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ABSTRACT
A Study of a Group Educational Program on Speech
Correction for Parents of Children with Articulatory Problems

The Problem

It was the purpose of this study (1) to organize a group educa-
tional program on speech correction for parents of children with arti-
culatory problems; (2) to study this method of organizing and administering
an educational program on speech correction for parents; and (3) to
determine, by subjective evaluations, the effectiveness of this progran
as one means of aiding parents in understanding and in assisting in the
therapy of the child with an articulatory problem,

Procedure

After the initial interviews an educational program on speech cor-
rection was begun with nineteen parents who had children with articulatory
problems enrolled in the Saturday Clinic at Michigan State College for
the Winter Term of 1954, Three groups of parents met each Saturday
morning for eight consecutive weeks. Five lessons for each group were
spent in lectures and discussion on the nature and therapy for articula-
tory problems and the final three meetings for each group were observations
of clinical lessons. Each lesson and the discussions of observation ses-
sions were transcribed by a tape recorder and analyzed by the program

directore The program was evaluated on the basis of the interest and
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and value it held for the parents. The participating parents assisted in

the evaluation by a final interview and completing an evaluation question=-

naire.
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Conclusions

a result of this study the following conclusions masy be mades

The parents were interested in understanding their children's
speech problems and in learning ways in which they could
assist in the children's speech therapy.

A program of this type can help participating parents to
understand the nature and causes of their children's speech
problems and to learn techniques which the clinic uses in
correcting the children's speech,

The group structure in this program was desirable and valuable
for parents in that it offered a situation for an interchange
of ideas and common problems,

In addition to group meetings, individual conferences are
necessary to most satisfactorily meet the specific needs and
problems encountered by parentse

In order to give adequate advice on speech work to be dons
at home, the program director must maintain a close contact
with the speech clinicians to determine the therapy which
the child is receiving in the clinic and the child's speech
progresse

The program director must be sware of the abilities of the
parents and the attitudinal relationships between the parents
and the children before advising specialized activities to
be carried out in the homee

The program director must be able to vary the planned lesson
material to fit the interests and needs of the group members.

The majority of the parents in this study reported that they
wore better able to carry on speech work at home atter attend-
ing the group meetings. However, there is insufficient evi-
dence to determine the effectiveness of their work and to
draw valid conclusions as to the merits of teaching parents
by this method to do speech work at homee
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CHAPTER I
THE PROBLEM, BACKGROUND MATERIAL AND DEFINITIONS OF TERMS USED

Workers in the field of speech correction have found that the
cooperation and understanding of parents play an integral part in or-
ganizing an effective program of therapy for the child with a speech
handicap., As early as 1938 Bender had voiced this feeling by the fol-

lowing statements

Because the student spends a great part of the twenty-
four hours under his parents! influence, especially in
early childhood, parents have a profound responsibility
in the supervision of the speech correction program, If
parents assume this responsibility and evince an active
cooperation the young student!s chance of success in the
speech correction program will be enhanced immeasurably.
Hence, parents are often called upon to supplement the
teacher!s work under his advice and guidance.l

The"advice and guidance" mentioned by Bender has developed into
various types of parent educational programs sponsored by college and
public school speech clinics, Irwin? shows this recent growth by noting

several of the city and state speech and hearing programs for parent

1 James F. Bender, Victor Kleinfeld, Principles and Practices of
_S_Eech Correction (New York: Pitman Publishing Corporation, 19585
183,

2 Ruth Becky Irwin, Speech and ‘Hearing Therapy (New York:
Prentice-Hall, Inc., 1953), pp. 190-191,
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education, VanRiper3 and Chapinp are among those who report the existence
of parent programs in their college speech clinics,.

The literature establishes the existence of and the necessity for
programs of parent education in speech correction. However, differences
of opinion can be noted as to the type of programs advisable. In ad-
dition, this literature also gives indications that 1little has been done
to describe and study the organization and administration of these pro-

grams and the reactions of participating parents to them.
The Problem

It was the purpose of this study (1) to organize a group educational
program on speech correction for parents of children with articulatory
problems; (2) to study this method of organizing and administering an
educational program on speech correction for parents; and (3) to determine,
by subjective evaluations, the effectiveness of this program as one means
of aiding parents in understanding and in assisting in the therapy of the

child with an articulatory problem.

3 ¢, VanRiper, A Case Book in Speech Therapy (New Yorks Prentice-
Hall, Inc., 1953)’ Pe 710

U Amy Bishop Chapin, "Parent Education for Pre-School Speech
Defective Children," Journal of Exceptional Children, 15:75-80,
January, 1949. '




Background Material

The need for parent education in speech correction. Kenneth Scott Wood®

who has investigated the area of parental influence on the speech of
children has voiced the opinion of many speech clinicians in indicating
the necessity of dealing with parents as part of any speech correction
programe Wood further states his belief thats
Classes should be held for both mothers and fathers

to explain how parents are involved in the cause of

speech defects in their children and how 'hhe% mst

necessarily be deeply involved in treatment.

Backus7, Chapine, and VanRipe1~9 are among other authorities in the
area of speech correction who have similarly indicated the need for edu-
cating parents as a part of the therapeutic program for the child. Irwin
specifies a need for formal parent education in public school speech and
hearing programs. She states thats

The need for formal parent-education meetings has

been expressed by many workers in the public-school
speech and hearing field.l0

5 Kenneth Scott Wood, "The Parents! Role in the Clinical Program,"
Journal of Speech and Hearing Disorders, 133209, September, 1948,

6 Wood, Ibide, Pe 209

7 o116 Backus, Speech in Education (New York: Longmans, Green
and Co., 1945), pe 197

8 Chapin, Op. _c_jio’ Pe 76.
9 VanRiper, _020 Ei_tﬁ, Pe ]-130

10 1rwin, op. cite, pe 190



The type of educational programs advised. While most authorities who

have expressed ideas on this topic seem to agree upon the need for ed-
ucating parents as a part of the speech correction program, a difference
of opinion can be noted on the type and the purpose of the education.

A general agreement can be found among VanRipern, Chapinlz,

Irwinl3 ’ Andersonlh s Bendez'."S » and Wood]'6

on the need to instruct parents
on the nature and causes of the child!s speech problem. These authorities
also agree upon the need to instruct parents on the part they must play
in the child's program of speech therapye. It is in the latter area that
two schools of thought can be noted.

Wood is foremost among those who feel that parents can be most

helpful in the speech program by not trying speech correction procedures

n VanRiper, B)‘E_o c_i_Eo
12 Ghapin, loc. cit.
13 Irwin, ODe E_j_.io, Pe 186.

it Virgil Anderson, roving the Child's Speech (New Yorks
Oxford University Press, 1953), Pe ixe

15 Bender, loc. cit.

16 Wood, op. clite, Pps 209-210,



at home., Wood states his feelings in this way:

It is recommended that the parent be dissuaded from
trying speech correction procedures with the child in
the home, and that instead the mother and father be
encouraged to play the role of a better parent in
constructing a happier home where the child will want
to listen to what is said and will have a chance to
respond to parents he loves.l7

The program advised by Wood includes information on the etiology and
nature of speech defects, but the emphasis is placed on alleviating
family problems and in promoting a satisfactory speech enviromment.

The other writers mentioned in this area seem to agree that it is
necessary and advisable in certain cases to instruct parents on methods
and techniques of speech correction which can be used in the home.
VanRiper, in describing a course for mothers of children with speech
problems, states thats

We have found that these mothers! meetings are in-
valuable. They help the parents to understand what we
are doing. They help us to utilize the home situation
in our treatment. They enable the parents to do an intel-

ligent job in carrying on the therapy at home and to learn
how to assist the child in solving his emotional problems.18

17 Kenneth Scott Wood, "Parental Maladjustment and Functional
Articulatory Defects in Children,"™ Journal of Speech and Hearing Disorders,
111273, December, 1946,

18 VanRiper, loc. cit.
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The following statement by Chapin shows her feelings on the neces-
sity of teaching parents to be speech therapists at home:

Since the parent of the pre-school child with faulty
articulation must also act as a therapist at home, the
bulk of time in this program may well be spent in show-
ing parents how a combination of auditory, visual and
kinesthetic approaches may be used in articulation
cases.1l?

Statements made by Anderson20, Irwin?l, and Bender2?2 indicate a
similar opinion on the necessity of teaching parents how to do speech cor-
rection at home. Backus2?3 limits this opinion to apply only in cases of
reinforcing the sounds already learned in the speech clinic,

Organization of programs of parent education. In the actual organization

of these programs of parent education in the area of speech correction
VanRiper2, Irwin25, and Chapin26 seem to be in agreement that both group
meetings and individual conferences are desirable. Chapin, in describing

13 Chapin, op. cits, pe 78.

20 pnderson, loc. cit.

21 Irwin, ope cite, Pe 19k

22 Bender, loc. cite

23 Backus, op. cit., pe 111,

2i VarRiper, op. cite, ppe 71, 113.
25 Irwin, op. cit., pp. 188-150.
26 Chapin, op. cite., pp. 176-17T.



the program for parents at the speech clinic at Western Reserve Uni=-
versity states:
Through group discussion it becomes apparent that

these problems are not as unusual as parents once

thought eeees The handling of individual problems

can be discussed later in the individual conferences

which follow the general discussion programe2 7
Trwin28 and Chapin29 both indicate the necessity for supplementing dis-
cussion and demonstration lessons with clinical observation sessions.

Primary information on the existence and organization of programs of

parent education in speech correction. In reviewing the literature a

definite limitation was found in the number of studies shawing the or-
ganization of parent educational programs and the type of information
given in the individual and group meetings, Mn order to obtain more back-
ground material for this study, a questionnsire was sent to fifteen col-
lege speech clinics including those in the Western Conference schools
and five other colleges in various parts of the United States.

Data were requested on the existence and organization of the pro-
grams and on the information given in the meetings with parents. Replies
were received from thirteen speech clinics, and the information from

these will be discussed briefly in the succeeding paragraphs., A list of

27 Ibid., ppe 176-177.
28 Irwin, op. cit., pe 191.
29 Chapin, op. cite, p. 78.
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sources contacted and a review of the information given by each answering

person can be found on pages 104-111 in the Appendix of this study.

Existence and organization of programs. Out of the thirteen re-
plies received all indicated that their speech clinics conducted parent
programs on both an individual and on a group basis. One reply indicated
that the program was not always constant, and another stated that these
existed only in the summer. Among the reasons given for including both
individual and group meetings were "group meetings were efficient and
helpful to the parents," and individual conferences were often necessary
and desirable for discussing specific problems.

Scheduling of parent meetings. Out of thirteen replies, four in-

dicated that the parent program was usually conducted while the child was
receiving speech therapy. Seven people mentioned that at times the
scheduling was done in this mamner. One reply indicated that the parents
never met while the child was working and another writer mentioned that
both the parents and the children were contacted simultaneously during
the entire day.

Three people mentioned in addition that other meetings were sched-
uled when the occasion arose. Two replies mentioned that individual
conferences were arranged at the convenience of the parents and clinicians.
One reply indicated that group meetings were scheduled so that parents
could observe clinical lessonse.

Information given in the educational program. Thirteen people re-

plied to the questionnaire and each person indicated that information was
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given on the therapy the child experiences in the speech clinic. Twelve
indicated that information was given on speech activities which could be
done in the home. One person stated that in his clinic information was
given on "what" could be done in the home rather than giving specific
speech activities. This person commented further that speech correction
done in the home is often harmful, Eleven people indicated that informa-
tion was given on the nature and causes of speech defects. One person
mentioned that this information was "usually" given, and another writer
stated that this information did not always apply to working with parents
of deaf children.

The author of this study requested that any additional information
given to parents be listed on the questionnsire. This additional material
was supplied by ten individuals. Observation lessons and sources for
additional help and treatment were each mentioned three times while books
and other printed material were mentioned as being given by four respondents.
Among the other types of information given were: guidance for psychological
and behavior problems; films; notebooks and worksheets; and specific as-
sigmments for home activities,

- Importance of the questionnaire in the study. The material ob-

tained from the questionnaire served as additional background information
for the organization of the parent educational program in this study.

Since the program to be studied was organized on a group basis with ad-
ditional individual conferences, it was desirable to determine whether other

programs of this type were in operation in other speech clinics, As has
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been indicated, it was found that all of those replying to the question-
naire had organized programs of this type in their speech clinicse

—~The questionnaire was of additional wvalue in indicating the type
of information given in parent meetings and conferences. In this program
under study, the author had intended to include information on the nature
and causes of articulatory problems and methods for home speech therapy.
The answers to the questionnaire indicated that this information was
given in at least eleven programs. The additional suggestions of dis-
tributing printed material and scheduling observations of clinical lessons

were also incorporated in this project.
Importance of the Study

A recent study by Hays and Hays concluded that, "Vast areas are
yet to be explored in relating counseling of parents to specific dis-
orders."30 The author hopes that this study may serve as a contribution
in this area since it gives detailed information on organizing this one
program as well as on the reactions of the participating parents to in-
dividual lessons and to the program as a whole. As more and more pro-
grams are studied in detail, it should become possible to determine

factors and methods for improving parent education in speech correction.

30 E11is R. Hays, Rosemary Re. Hays, "A Selected and Annotated
List of Materials Available for Use in the Counseling and Education of
Parents of Children With Speech and Hearing Disorders,® (unpublished
Master's thesis, The University of Denver, 1951), pe Gle






Definitions of Terms Used

Studye The term "study" was used to indicate a careful investigation of
the organization and admimistration of a program of education on speech cor-
rection for parents of children with articulatory disorders. For this
investigation the term also includes a subjective evaluation of the pro-
gram based on the reactions and judgments of the participating parents

and the program director.

Group. The term "group" indicated that the main emphasis of the program
was on the meetings in which several parents were present, There were
three groups of parents consisting of four to seven members meeting each
week,

Educational program on speech corrections In this study the term "ed-

ucational program on speech correction" was used to describe a system

of relating to parents information on the nature, causes and therapy for
articulatory problems. The program included eight group meetings and two
individual conferences for each parent.

Parentse In this study the term "parents" indicates either parent or

both parents of a child with an articulatory problem enrolled in the
Saturday Speech Clinic at Michigan State College for the Winter Term of 195L.

Articulatory problemse VanRiper describes disorders of articulation as,

", « o disorders characterized by substitution, omission, addition, and
distortion of speech soundse®3l In this study the term "articulatory pro-

blems® will be synonomous with Van Ripert!s description.

31 C. VanRiper, Speech Correction Principles and Methods (New York:
Prentice-Hall, Ince, 1947), Pe 20.




CHAPTER IT
CRGANIZATICN OF THE PROGRAM UNDER STUDY

"=~ The program under study was the first group educational program
for parents in the Speech Clinic at Michigan State Co'.L'Lege.\ Previously
parents had conferred with the director of the clinic when the child was
first brought for speech work, and usually several informal conferences
were held during the time the child was enrolled in the clinic. Each
week the speech clinicians had given those parents who were available
an informal resume of the work done during the lesson and occasionally
the clinicians offered suggestions for home speech work,

This group program for parents was organmized and administered by

the author of this study under the guidance of the speech clinic staff,.
Selection of Subjects

The subjects for this study were the parents of children with arti-
culatory problems who were enrolled in the Saturday Speech Clinic at
Michigan State College for the Winter Term of 195L.

The purpose of these limitations in selection of subjects was two-
fold. First, the Children's Clinic was in operation on Saturday morming
and thus, the largest group of parents were available during that time.
Although several parents brought children for speech therapy at other
times during the week, there were never enough parents at any one time to
form even a small group. Because of the lack of transportation for many

parents, it was impractical to have group meetings at any time other than
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during the child's period of speech therapy. Second, the author felt
that parents could gain the greatest amount of assistance if they were
arranged in groups so that the parents in each group were representing
children with the same type of speech problem. With this arrangement
parents would have common problems on which they could concentrate with-
out being distracted by discussion of speech deviations in which they
had no personal interest.

Of the twenty-seven children enrolled in the Saturday Clinic at
the beginning of the term in which the parent program was organized there
were twenty-one children with articulatory problems, one child with de-
layed speech, one hard-of-hearing child with no speech, one child with a
repaired cleft palate and two stuttemrs:.?"‘l‘herefore, it was possible to
organize groups on a specific disorder only in the case of parents re-
presenting children with articulatory problems who were enrolled in the
Saturday Clinice

The Speech Clinic operated concurrently with the college term
systems The parent meetings were scheduled to begin during the second
week of the college Winter Term in January 1954, The selection of sub-
Jects began during the last two weeks of the preceding terme Parents who
had children with articulatory problems already enrolled in the Saturday
Clinic and those who were enrolling children for the Winter Term were
contacted for interviews., During the last week of clinic during the Fall
Term contacts were made with parents either in person or by mail or tele-

phone,



The Interview

“Purpose of the interview. The purposesof the interview were to: (1)

explain the program to the parents; (2) determine whether the parents
wished to attend the group meetings; (3) obtain questionnaire information
on the family, the attitude of the parents toward the child's speech and
what speech work was being done in the home; (4) find out which time
would be most convenient for the parents to come to the group meetings;
and (5) determine special subjects which the parents would like to dis=-
cuss during the group meetings.

Scheduling for the interviewse Out of a total of eighteen interviews

fourteen were held during the last week of the term preceding the one in
which the parent meetings were to begin.' One interview was held a week
previous to the group meetings. Two parents were contacted by telephone
because they lived a considerable distance from the college. The program
was explained briefly and a questionnaire was sent to these two mothers
for them to completes A third mother had no telephone, and a letter ex-
plaining the program and a questionnaire were sent to here. These latter
three parents were seen during the first day of speech clinic a week pre=-
vious to the group meetingse. Such questions as they had pertaiming to the
program were answered during that time,

Attendance for interviews. Eighteen families were contacted for parent

interviews. Each one of these families were represented by at least one
parente One father came alone for an interview, fifteen mothers came

alone and in two instances both parents came for the interview.
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On the first day of the parent meetings two mothers enrolled
children for the first time. Both of these children had articulatory
problems, The proposed program for parents was explained briefly to the
mothers and each of them attencded the first group meeting and took a
questionnaire home for completione A regular interview was not held tfor
these motherse

Material discussed in the interviews The eighteen interviews were con-

ducted informally in the Speech Clinic by the author of this study. The

interviewer explained to the parents that the clinic was organizing group
meetings for parents to discuss their children's speech problems and ways
in which parents could assist in the children's speech therapy. The par-
ents were told that since this was the first program of this type to be

organized in this speech clindc we were anxious to keep close account of

the meetings for evaluation purposes. Even though a tape recorder would

be used, only the program director would listen to the recordings and

no names would be used in a written evaluation of the program.

Both parents in each family were invited to attend the group
meetings and to indicate an hour which would be preferable to them and
any special topics which they would like to discusse It was clearly
stated that the program was purely voluntary and that a decision not to
Join the parent groups had no bearing or; the child's admittance into the
clinic.

The interviewer noted the parents' response concerning attendance
for the group meetings and topics which they would like to discuss. The

parents were encouraged to ask such questions as they might have had
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concerning the program and the questionnaire which was given to them to
complete in the clinic. A copy ot the check sheet used during the inter-
view is included on page 112 in the Appendix.

Information obtained from the interviewe. kach of the eighteen families

represented indicated that at least oms of the parents would like to at-
tend the group meetings. Seventeen tamilies felt that at least one parent
would be able to attend. One mother explained that the rather was work-
ing and that she had to stay with the other children. One tather ex-
plained that only he could attend, twelve mothers said they could attend
alone, and four families felt that both parents might be able to attenda
together.

Both of the mothers who brought children on the first day of the
group meetings indicated a desire to attend the program. One felt that
only she could come to the meetings and the other felt that her husband
might be able to attend Moccasionally.® Each parent interviewed indicated
a specific time which would be most convenient to attend the group meetings.

During the interviews nine parents mentioned that they would like
‘to discuss how they could best help their children in speech. The re-
maining ten parents did not indicate a topic which would have been of
special interest to them,

As a result of the interviews the program was organized with

twenty-four parents representing nineteen different families.



17

The Initial Questionnaire

Purpose of the questionnaire. The purpose ot the initial questionnaire

was to obtain information ont (1) the size of the family; (2) the
parents! knowledge of the nature and causes of the child's speech pro-
blem; (3) the speech work being done at home; (L) the occupations of the
parents; and (5) the education of the parents.

The information on education, the previous knowledge of the child's
speech problem and the speech work being done at home was helpful in de-
termining the type and extent of information which should be given in
group meetings. The information on the family members and the occupations
of the parents was important in determining the amount of time which could
be given to the child and the possible problems which might occur in doing
speech work at home. It was also necessary to have this type of informa-
tion before any specific suggestions could be made in group meetingse.

Completion of the guestionnaire. In fourteen cases the questionnaire was

completed in the speech clinic on the day of the interview. When both
parents attended the interview the questionnaire was completed jointly.
In three cases the questionnaire was sent to the home and returned the
day of the interview., The two mothers who enrolled their children on the
day of the first group meeting completed their questionnaires at home and
returned them to the clinic on the day of the second group meetinge.

In two instances the interviewer read the questions to the parents
and recorded their answers. One mother explained that she had forgotten
her glasses and in the other cases both parents commented that they

"couldn!t write well enough to do it.®
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The following paragraphs include a summary of the questionnaire
material to aid in understanding the subjects of the study. A more com-
plete compilation of background material on each of the parents is in-
cluded on pages 125-148 in the Appendix. A copy of the initial questionnaire
given to the parents is included on page 112 in the Appendix.

Educational background of the subjectse The following Table shows the

educational backgrounds of the twenty-four parents who indicated that they

would attend the group meetings.

TABLE I

EDUCATIONAL BACKGROUND OF THE SUBJECTS

Educational Backgrounds Mothers Fathers
College Graduates 6 L
Attended College 2

High School Graduates L 1
Some High School Training 5

Grade School Training 1l 1l

It can be seen that exactly half of the parents who planned to at-
tend the group meetings had college training. Three of the fathers who
were college graduates and one who was a high school graduate did not
attend the group meetings.

No attempt has been made to evaluate the program on the basis of
the educational level of the parents. Rather, this information was used
to help the suthor adapt and select material for parents with varied

backgrounds of formal educations
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Occupational information. The occupational information indicated that

only two mothers who planned to attend the program were working outside
the homes One was employed as a high school teacher and the other was

working in an alteration shop. In each of the families the father was

working.

Of the six fathers who were possible members of the program, two
were teachers, two were factory workers, one was an accountant, and one
was a factory purchasing director. In the family where the father planned
to attend the program alone the mother was also working as a teacher.

Family information. There were from one to seven children in each of the

nineteen families in this study. In each instance the whole family was
living at home. The following Table indicates the number of children in

the families included in this study.

TABLE II

NUMBER OF CHILDREN IN THE FAMILIZS UNDER STUDY

Number of Children Number of
in the Family Families

~ownmFEFwmn -
HORWMIONFEN
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Out of the nineteen families in this study thirteen had more than
three children. In two cases the child in the clinic was an only child,
in eight cases he was the youngest child, in four cases he was a middle
child, and in two cases he was the oldest childe In the families where
more than one child attended the clinic, one family had twins who were
the youngest, another had enrolled the youngest child and a middle child,
and the third family had enrolled a middle child and the oldest child.
From the size of the families it can be seen that the amount of time
which could be given to one child might easily present a problem in work-
ing at home in speech.

The ages of the parents included in the organization of the pro-
gram ranged from twenty-six to sixty. Two parents were between the ages
of twenty and thirty, eleven parents between the ages of thirty and
forty, nine parents between forty and fifty, and one parent was sixty
years olde

Information from parents on the nature of the child's speech problem.

The nature of the child's speech problem was indicated by all of the
parents anéwering the questionnaire. Fourteen mentioned either a dif-
ficulty with sounds or used the word Marticulation.” One parent felt

it was "mispronunciation," one that it was speech "shut off by adenoids,"
one that it was "trying to hurry," and a fourth that it was inability

to "say words plain.® This information indicated that fourteen parents
had some realization of the specific nature of the child's speech pro=-

blen.
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Information from parents on the causes of the child's speech problem.

The following Table shows the variety of possible causes for the child's
speech problem according to the listings made by the parents and the

number of times these causes were listed in the nineteen questionnaires,

TABLE IIT

PARENTS!' LISTINGS OF CAUSES FCR SPEECH PROBLEMS

Number of
Causes for Speech Problems Times Listed
Tllnesses 2
Injuries 1
Learning words too fast 1
Slowness in talking 1
Slow development of coordination 1
Imitation 3 R
Adenoids 1
Talking through nose 1
Talking too fast to sound words 1
No need for better speech 2

Seven parents did n§t know any possible causes for their children's
speech difficulty and, from the vagueness of the majority of answers, it
was evident that material on the etiology of articulatory disorders
should be included in the group meetings.

Home speech worke Fourteen families were doing speech work at home pre-

vious to the group meetings. The other five families mentioned that they
were correcting the child occasionally in conversation and one of them

mentioned that she "didntt know what to do."
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The work of eight families consisted mainly of having the child
repeat words in conversation and drills. One child was making a scrap
book, two were doing oral reading and learning poems, one was counting,
one was repeating the alphabet and another was listening for sounds and
doing tongue exercises., Nine of the nineteen parents mentioned that they
were having problems in doing speech work at home in trying to get the
child's interest and cooperation.
~This information indicated a need for material on methods of work=-
ing with children in speech and for specific activities which could be
carried out at home.
<~The information from the questionnaire indicated the necessity for
organizing an educational program to assist parents with a wide variety
of educational backgrounds and personal needs., The only certain common
factor for all of these parents seemed to be the fact that each of them
had at least one child with an articulatory problem enrolled in the

speech clinic.
Scheduling of Group Meetings

The Saturday Clinic is in operation for three consecutive hours,
Each child receives one hour of speech therapy. It was necessary to divide
the parents into three groups according to the time their children were
scheduled for clinical worke The groups met for a period of fifty minutes
with the first group meeting at 9 A.M., the second at 10 A.M. and the third
at 11 A.M. The meetings extended for eight consecutive weeks with five

group lessons and three observations of clinical lessons for each group,.
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At the last meeting each parent in attendance was given a
questionnaire to evaluate the program as a whole. Questionnsires with
letters of explanation were sent to those parents who did not attend the
final group meeting but had attended at least four of the previous meet-
ingse In order to review the questionnaire and discuss individual pro=-
blems, conferences were scheduled during the week following the last
group meeting. The final conferences and the evaluation questionnaire
will be discussed in Chapter Four of this study.

An effort was made to arrange the clinical schedule so that children
within a designated age group were receiving therapy at the same time.
In that way the parents of children of similar ages would have been
grouped together, Parents of pre-school children would have been in the
first group. Parents of six to nine-year-olds would have been in the
second group, and parents of children aged ten and above would have met
in the third group. This arrangement would have made it easier to give
information on home activities that would interest a specific age group.

It was impossible to completely follow this arrangement after con-
sidering the mumber of clinicians available during any one hour, the times
which were convenient for the parents to bring the children, and that
three families had more than one child of different age groups enrolled
in the clinice.

In actual organization the 9 A.M. group included five mothers and
one father representing six different families. The age range of the

children represented was from four to five years. The 10 A.M. group
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included seven mothers and three fathers from seven different families.
The ages of the children represented ranged from seven to nine years.
The 11 A.M. group included six mothers and two fathers representing six
different families. The age range of the children represented was from
four to ten years.

As the program progressed it was necessary to change this schedule,
One mother from the first group found it necessary to bring the child at
10 A.M. and she transferred into the second group. One father in the first
group found it impossible to meet regularly, and arrangements were made
for him to attend when it was possible and to come to the clinic at another
time to discuss the material presented in the regular group meetingse

The size of each group was smaller than anticipated because only
one of the fathers who had indicated that he might attend with his wife

ever came to a group meeting.

Physical Setting for Group Meetings

The first five meetings were held in a classroom in the building
where the children were doing speech work. Desk chairs were arranged in
a semi~-circle with the group leader sitting in front of the parents. With
this arrangement, demonstrations were seen clearly by all of the group and
a feeling of informality could be maintained, The blackboard in the front
of the room was used frequently for demonstration and illustratione

The last three meetings were observations of clinical lessons and
were held in another room designed for that purpose. A one-way window
separated the room in which the child was working from the one in which

the parents were observing.
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Because the acoustical arrangement during observation was not com=
pletely satisfactory, it was necessary to open the doors to both rooms
in order to hear the child's conversation. Even then it was sometimes
impossible to hear either the child or the clinician unless they were
talking in a normal conversational level, This arrangement limited much
of the discussion among the parents which might have taken place during

the observation.
Method of Recording Material in Group Meetings

—~ For the purpose of efficient recording of the parents! responses
in individual lessons, a tape recorder was used in each group meeting.
The parents were always aware of the recording equipment, but there were
no indications that it in any way inhibited the discussion. During the
three observation lessons only the final discussion was recorded.

An effort was made to keep the recording equipment in working
order, but in several instances mechanical difficulties made it possible
to record only portions of lessons. Therefore, it was necessary in some
instances to rely on recall for the general content of comments and
questions. In these instances particularly, notes were made as early after
the meetings as possibles |

The program director listened to the recordings of the lessons
after the last group meeting of each week. Questions and comments were
transcribed on an outline form which can be found on page 122 of the
Appendix. Notations were made as to: (1) the number of questions and

comments made by each parent; and (2) the type of comments and questions,



26
including spontaneous remarks and indications of comprehension of mater-
1al., The parents! exact words were noted when they would give a clearer
picture of the responses. The information obtained from these recordings

will be discussed in the next chapter of this study,.



CHAPTER III
TH¢ GROUP MEETINGS

The pwrpose of this chapter is threefolds (1) to give the pro-
posed outlines for the material given in the group meetings and the points
for discussion in the observation lessons; (2) to give a brief review of
the actual content of each lesson for each group of parents; and (3) to
point out the similarities and differences in the content of each lesson
| as it was presented to the three different groups of parents.

Three group meetings for parents were held each Saturday morning
for eight consecutive weeks. The first group of parents met at 9 A.M,
each Saturday, the second group mst at 10 A.M. and the third grouwp at
11 AM. The first group was organised to include the following paremts:
Mrs. A, Mrs. B, Mrs, C, Mrs. D, Mr, E, and Mrs, K. The second group was
orgamized to include: Mr. and Mrs. F, Mr. and Mrs. G, Mrs. H, Mrs. J,
Mrs. O, Mr. and Mrs., R, and Mrs. S, The third grouwp was organized to
includes Mrs. L, Mrs. N, Mrs. N, Mr. and Mrs. P, Mrs. Q, and Mr. and Mrs.
T

During the first five of these mestings for each group, material
was discussed on the nature and causes of articulatory problems, methods
for auditory training activities, and the production of speech sounds.
The material from each of the five lesson outlines was presented three
times, once for each group of parents.

An effort was made in the group meetings to present material which
could be applied by each parent in understanding and working with his
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individual child. This made it necessary to check the individual clini-
cal files of sach child represented in this study to determine back-
ground material concerning his speech problem and what speech therapy was
being used in the clinical sessions. By this means and by consulting
individual speech clinicians as specific problems arose, it was possible
to give more specific suggestions to parents during the group meetings.

During the last three weeks each group of parents observed three
clinical lessons. A week previous to each observation period three
clinicians were notified to prepare demonstration lessons to last be-
tween twenty and thirty mimites. Each clinmician was assigned to give a
demonstration lesson during the first portion of the hour in which they
were regularly working with the child. Three other clinicians were noti-
fied each Saturdasy to act as alternates in case of the absence of the
regularly scheduled child or clinician.

Each clinician doing a demonstration lesson gave a tentative les-
son outline to the program director previous to the observation session,
This material was used to suggest to the parents specific items which should
be noted during the lesson.

The first five meetings for each group of parents were recorded
by means of a tape recorder in order to note the actual content of each
lesson and the verbdbal responses of the parents. During the last three
moetings only the discussion following the clinical observation was re-
corded.

The verbal responses of the parents were divided into three cate-

gories, spontaneous comments, questions, and answers to direct questions
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asked by the group leader. The number and content of these responses had
a twofold importance in this study. (1) The verbal responses inevitably
determined, in part, the actual content of each group meeting. As par-
ents indicated specific interests and needs, the planned material was
varied accordingly. (2) The number and content of these responses were
important in the evaluation of the program in that they were one objective
means for determining the interest and kmowledge of the participating par-
ents.

The remainder of this chapter includes the proposed outline for
each lesson, a brief discussion of each group meeting, and the responses
of parents in each group meeting. Supplementary material distributed in
lessons one, two, three, four and seven is included on pages 115-121
in the Appendix of this study.

Lesson One
Nature and Diagnosis of Articulatory Problems

Purpose. The purpose of this lesson was to help parents understand the
nature of their children's speech problems,
Outline. The following is the proposed lesson outline for the first

group meeting:

I. Outlins for the group meetings
A. Organization of the group meetings
le Two meetings on the nature and causes of articulatory
problems
2. Seven msetings on methods and activities for home
speech correction



II.

Iv.

Ve
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B Objectives of the group meetings
l. Understanding of the child's speech problem
2. Understanding of the possible causes for articulatory
problens
3. Knowledge of methods for home speech correction
Ce Importance of the group meetings
1, The need for carry-over from clinical speech work
2. The need for understanding problems before correcting
them
3. The need for knowing what speech work can be done at
home

Introductions
Ae The program director
B. The parents

The nature of a speech problem
Ae. Description of individual speech differences
l. Rate
2. Quality
3. Piteh
ke Fluency
Se Pronunciation
Be Determine parents' feelings as to the nature of their
children's speech problems
Ce Characteristics of a speech problem

l. Inability to be easily understood by others
2. Mear of speech situations

Types of speech problems
Ae Illustrations of speech problems caused by physical
factors
l. Cleft palate
2. Brain injuries
a. Cerebral palsy
be Mental retardation
3. BHearing loss
Bs Description of speech problems caused by non-physical
factors
l. Stuttering
2. Certain cases of delayed speech
C. Mention possibilities of both physical andmon-physical
factors in articulatory disorders

Nature of articulatory problems

Ae Definition of articulation
1. Literal meaning of articulation
2. Speech msaning of articulation
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Be Description of speech sounds in words
l, Differences between letter names and speech sounds
2. Illustrations of separate sounds in several words
Ce. Description of articulatory errors
1. Substitutions
2 Omissions
3. Additions
k. Distortions
De INlustration of articulatory errors
l. Individual words
2. Sentences

VI. Diagnosis of articulatory problems
Ao Description of word and sentence tests
Be Picture tests
le Demonstration and explanation of a picture test
2. Illustrstion of articulatory errors in several
pictures

VII. Summary and assignment
A. Summary of types of articulatory problems
B. Assigmment for parents
l. Listen for articulatory errors in the child's speech
a. Conversation
be Oral reading
ce Plctures
2. Determine the type of articulatory problem
3¢ Determine specific sound errors
Ce Distribute summaries of the lesson material for home review
Group One. Five parents attended the first meeting. The lesson material
was covered as planned in the outline.

The main discussion was centered around the leader!s direct question
concerning the reasons why the parents felt that their children had speech
problems. The content of these comments were as follows: Mrs. A thought
her child talked too fast and *didn't make some sounds®; Mrs. B mentioned
that her daughter did not talk at all, but now she was simply *hard to
understand"; Mrs. C thought that her son *had defective consonant sounds®
and that her daughter was "not using speech®; Mrs. D thought ®everything's

wrong with him®; and Mrs. K said her child didn't "connect words in sentences
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and make some sounds.® The group indicated that the main reason for
worrying about their children was that they were hard to understand.
Parents A, B, and C, commented that other children often interpret their
children's spesch. None of the mothers were sure of the specific sounds
which were difficult for their children.

During the discussion on other speech disorders, Parents A, B, and
D mentioned people they knew who stuttered or had cleft palates, Mrs. C
told the group of an oarlier diagnosis of her son's speech and that she
was told to "pay no attention® because he might start stuttering. Mrs. B
stated that her child stuttered and wondered if all childrem do this when
they start talking. This question prompted a brief discussion on the
nature and causes of stuttering and the possibilities of a false diagnosis
of non-fluency as stuttering.

The group as a whole showed interest in the material discussed.
There were no observable indications of disinterest or lack of understand-
ing. One parent indicated a desire to carry out the assigmment when she
asked her child to help her find a set of cards with pictures. She ex-
plained that she wanted to help him by finding out what sounds were hard
for him to make,
Group Two, Six parents attended this first group meeting. The material
was covered as planned in the lesson outline with one exception, More
lengthy discussions of stuttering and retardations accompanying speech
problems were substituted for the demomstration of the diagnostic picture
test,
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The main portion of the discussion centered around the one question
asked of each parent as to why he believed his child had a speech problem.
Mr. and Hrs. G reported that their child "did not talk right,* and Mrs. J
indicated that her child *didn't make sounds right.® Mrs. F mentioned that
her daughter was "glow in developing® and that they had thought her men-
tally retarded. Mrs. F thought that her son was copying his older sister's
speech, Mrs. H stated that her son had "articulation trouble.". Mrs. S
stated that her daughter's trouble was that "she cares more about her
school work than about her speech.® None of the parents were able to give
any specific examples of their childrem's speech problems, or mention any
gspecific sound difficulties.

Mr. G stated that his son had been "held back® in school because
the teacher could not understand him., The other group members indicated
that their children were also slow in schools These comments initiated
a discussion on the scholastic retardation which often accompanies speech
problems.

During the discussion on various types of speech disorders, Mr. G
commented that his son stuttered and that he felt he was simply talking
too fast, He wondered why the child did that. The problem of non-fluency
versus stuttering was then discussed more fully.

During the discussion on individual differences in speech Mr. G
illustrated various dialects he had heard in the army and pointed out that
though this speech sounded different it was not a speech handicap.

With the exception of Mr, G the group was reticent unless called
upon directly. Interest in the material was shown mainly by facial ex-
pressions and nods in agreement with various points in the discussion.
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Growp Three. Six mothers attended this first meeting. The lesson mater-

ial was covered as plamned in the outline except that the time for dis-
cussion did not permit a demonstration of the diagnostic picture test.

The greatest portion of the discussion evolved around the lesader's
question concerning the parents' reasons for believing that their children
had speech problems. Each of the mothers mentioned specific sound dif-
ficulties for their children. The discussion moved naturally into dif-
ferent types of articulatory problems. Again, each parent illustrated
several words which his child said incorrectly. These comments indicated
that each of the mothers had some realization of the specific mature of
her child's speech difficulty.

During the section of the lesson in which words were broken down
into their component sounds, Mrs. L asked if "u® as in "use® was a common
problem. Her son had not been able to master this sound, Mrs. N asked
if the "i" in city was a separate sound or whether vowels simply “went
with® consonants.

Mrs. P coomented on her twins! lack of interest in improving their
speech, Parents M and N had similar problems, and a discussion began on
how to interest these older children, The group agreed with the comments
of Parents M and L that correcting the child in conversation did nothing
more than make him angry. Mrs. P thought that one must wait until the
children are ready and interested before trying to help them.

The discussion moved freely during the lesson and one comment
seemed to proveke thought and response from another parent. The free
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discussion indicated an interest in the material. Mrs. M stayed after the
meeting to ask advice on the problem of her younger child imitating the
speech of a playmate,

Comparison of lesson among the three groups. As has been indicated, the

greatest spontaneous participation was shown by the parents in Group
Three and the least amount was shown by the parents in Group Two.

The parents in Groups One and Two showed special interest in the
problem of stuttering. They discussed that topic longer than did the
parents in Group Three. Group Three seemed especially interested in the
material on the individual sound content in words and in the problem of
motivating children to improve their speech,

The parents in Group Three showed the greatest amount of lkmowledge
on the nature of their children's speech problems. The members of the
other two groups indicated a definite lack of knowledge on this subject.

The material planmned in the outline was covered in all of the
groups except that the demonstration of the diagnostic picture test was
omitted in Groups Two and Three.

Lesson Two
Causes of Artlculétory Problens
Purpose. The purpose of this lesson was to give the parents an understand-
ing of the possible canaia of articulatory problems.
Outline, The following is the proposed outline for lesson two,
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II.
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Review of the Previous Lesson

A.
B.

Reports on assigmment
Comparison of parents! findings to reports from clinical
diagnostic tests

Development of speech

Ae

Be

C.

D.

Preparation for speech

l. Sucking

2+ Swallowing

3. Crying

Commnication through crying

le Indications of pain

2o Indications of hunger

3. Attention seeking

Experimental use of speech sounds

1. Oooing

2. Babbling

Use of words in speech

l. Begins somewhere near the eighteenth month
2. Encouragement and reward for imitation are necessary

Possible Causes for articulatory problems

A.

B.

Ce

Explanation of possible physical causes
l. Birth injuries
a. Brain damage
(1) Mental retardation
(2) Problems of muscle coordination
be Damage to the hearing mechanism
2. Dental problems
3. Injuries or illness during speech development
as Damage to the speech mechanism
be Damage to the brain
ce Lack of physical energy for speech production
de Illness or injury causing over-protection for the
child
Explanation of frequent non-physical causes
l. Lack of incentive to use speech
a. Over-protection
be Lack of attention
2. Lack of auditory discrimination
3. Poor speech models to imitate
Two classes of causal factors for articulatory problems
1. Classes of causal factors
as Factors which allow the speech problem to
originate
be Factors which allow the speech problem to continue
2¢ INlustrations of these causal factors
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IVe Recommendation for parents
Ae Look for possible factors which allow the articulatory
problen to continue
1. Poor speech models
2. Over-protection
3« Lack of attention
b. Physical factors
Be Alleviation of these factors
l. Medical help for physical causes
2. Setting good speech examples
aes Moderate rate
be Good articulation
3. Emphasing praise for effort and improvement rather
than correction for mistakes
ke Creation of opportunities for uninterrupted speech
Ce Distribution of summary of the lesson for home review
Group One. Five parents were present at this second mseting. Mr. E was
able to stay for only the first half of the meeting. The material was
covered as plamned in the lesson outline except that the report of the
clinical diagnostic test for each child was omitted. This material could
not be obtained for each child at the time of the second meeting.
Parents A, B, C, and D gave reports on the previous assignment and
mentioned specific sound difficulties present in their children's speech.
Each of these comments showed a comprehension of material from the previous
lesson. Mr. E was also able to give information on the nature of his
child's speech problem although he had not attended the first group meet-
ing. The consensus of opinion on the assigmment was that this had been
a difficult job because the children's speech showed an inconsistency in
sound errors from word to word.
Most of the spontanecus comments were made during the presentation
of the lesson material. During the discussion of how illness and acci~

dents might be a cause of articulatory problems, Parents A, B, and D stated
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that this might have been a camse for their children's problems. Mrs. B
stated that her child had stopped talking after a head injury in an auto
accident, Parents B and D reported illnesses during the children's first
yoar which seemed to have retarded their speech development. Mrs. C
thought that illness or injury might easily retard development of both
the large and small muscles and that it was necessary to gain control over
the large mmscles before using the small speech muscles.

Parents A, C, and D reported that imdtation of poor speech might
be a cause for their children's speech difficulties. Mrs. D had found
herself using "baby talk® with her six-year-old son and she added that
"it's no wvonder that Ce=== doesn't try to talk better.® Mrs. A con-
cluded that her child might talk fast because she herself did.

Over-protection of the child seemed to be a contributing factor to
the child's speech difficulty in the cases of Parents A, B, and Do All
of them agreed that the family was interpreting the children's speech.
Mrs. B had noticed that her dauvghter spoke more clearly when stsying with
other peocple because "she has to make them understand.® Mrs. D felt that
she simply was doing too much for C-=-- rather than letting him do things
for himself., Mrs. C told the group of an unsuccessful experience which
she had had in trying to make the children ask for what they wanted.

Mrs. B advised simply ignoring the child's wants until she was willing to
ask for it.

A great interest was shown in discussing the necessity for giving
children opportunities to use speech and listeming willingly. Mrs. B
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pointed out, "It wasn't that we wouldn't listen. I think we listened too
hard, We didn't know how important it was to help her learn to talk."
Mrs. A told the group of the experience she was having when her son put
his hand up to talk at the table, She had just realized that he pro-
bably felt he wasn't getting a chance to talk and perhaps that was why
he spoke more clearly and slowly when he was alone with only one member
of the family,

The group showed an active interest in the material and needed no
special encouragement to respond. Mrs. A mentioned after the meeting
that she enjoyed these meetings and that they were very helpful and in-
teresting,

Group Two. Seven parents were present during this second meeting. The
material was covered as planned except that the information from the
clinical diagnostic tests was not available for each child and omitted
from this lesson.

Parents ¥, G, H, and J reported on the specific sound errors pre=-
sent in their children's speech. BEach parent mentioned that these errors
were not consistent. All of the reports showed a comprehension of mater-
ial from the previous lesson. Mrs. O gave several sounds which her child
made incorrectly even though she was absent during the first group meet-
ing. Mrs., 8 mentioned the word %excellent" which she had noticed her
child "mispronouncing.® Mrs. S also mispronounced the word leaving out
the "s.,® She seemed unaware of this and it was not brought to her at-
tention during the group meeting.
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A discussion developed around the possible physical causes for
articulatory problems, Mrs. F discussed her child's dental problem,.

Mrs. O asked 1f a high palatal arch might cause a speech problem. Mrs. G
spoke of the fact that she had been tongue~tied and had had a speech pro-
blem, However the doctor could find nothing wrong with her child's ton-
gue. Mrs. J wondered if the fact that a child did mot ecry or babbls
during an illness could lead to a speech problem. This latter comment
led to a more complete discussion of the importance of the major stages
of speech development,

Mrs. G thought that over-protection might be a contributing cause
t0 her son's speech problem. The family often gave him things without
his asking for them because they so seldom understood his speech. The
suggestion was made by the le@r that the parents might have the child
point to what he wants and repeat the word with him each time. Mrs.J
commented on the danger of letting the child point, for this had becoms
a habit with her child.

Mrs. F decided imitation played an important factor in the develop-
ment of speech defects in both of her children. She also moted that she
saw her own mistakes show up on her children, This included speech errors
as well as several habits and manmnerisms,.

Oroup Three, Four parents attended this second meeting. The material
was given as planned in the ocutline except that the reports on the climical
diagnostic tests could not be obtained for this meeting.

In discussing the previous assigmment every mother made specific
reference to the sound errors in her child's speech. Each report indicated
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a comprehension of previous material. Mrs. N asked what “"doubles consonants®
were., Her child's teacher had said that this was his difficulty. Mrs, P
answered her by explaining that they were blends such as *bl* in "black."

During the discussion on possible physical causes for articulatory
problems, Mrs. P told the group of the illness of her twins following
birth, their “tongue-tiedness,® and their hearing loss.

Mrs. Q volunteered information on how her adopted son had imi-
tated the speech in his former homs, She noticed that at present he
talked too fast and wondered if he could now be imitating her own rapid
speech, Mrs. N stated that her older daughter was imitating the younger
ochild's speech. Mrs. L wondered if that might be done for attemntion.
These latter comments brought forth a more detailed discussion of the
emotional cme-. for speech problems.

The main portion of the discussion centered around the importance
of taking time to listen to children when they talk, Mrs. N asked for
help on the problem of her daughtert's continual interruption of the
younger child, Parents L, P and Q had faced similar difficulties and
offered suggestions. Mrs. N further indicated that her son became ag-
gressive wvhen he was not allowed to talk freely and ran away from the
family. Mrs. L mentioned the necessity for having a time and place
where you could be alone with each child without the other members of
the family present, Mrs. Q discussed her system of asking each child to
report to her on different things each day. In this way she was pro-
viding opportunities for speech and was giving each child a chance to
have gomething important which only he could tell.
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The group members were anxious to participate in the discussion.
Interest was shown in the emotional aspects of speech problems,
Comparison of lesson among the three groups. The lesson plan was fol-

lowed in each of the three groups except for the omission of the material
on the clinical diagnostic tests, CGroups One and Three showed the great-
est amount of interest in the emotional causes for articulatory problems.
In Grouw Two no special section of the material seem to be of more in-
terest than the others.

Group One showed the greatest verbal response to the material,
and Grouwp Two showed the least. The comments made om the previous assign-
ment indicated in all cases except Mrs. S that the material in the past
lesson had been understood and the assigmment had been carried out,
Parents in each of the groups commented on the difficulty of trying to
determine the type of articulatory problem and the exact sound diffi-
culties.

Lesson Three

The Nature and Importance of Auditory Discrimination

Purpose. The purpose of this unit was to give parents an understanding
of the nature of auditory discrimination and techniques for its development.
Outline, The following is the proposed outline of material for lesson
threes
I. Review of previous lesson
A, Comments or questions from parents on previous material

B. Observations made as to possible causal factors for
the speech problems of individual children
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II.

III.

Iv.

Ve
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Ce Reports on the clinical diagnostic tests of the children
De Information on special sounds on which the children are
receiving clinical help

Nature and importance of auditory discriminastion
Ae The necessity for an swareness of speech sounds before
using them
Be Illustrations of separate sounds in several words
Ce Illustration of similarities between sounds
De Demonstration of the position of sounds in words
1. Illustration of the arrangement of pictures in the
diagnostic test
2, Naming the common sound and its position in the
Plctures

Technmiques for developing and testing auditory discrimination
A. QGross Discrimination
l. The necessity to distinguish gross differences before
finer ones
2 Demonstration of techniques for developing amnd test-
ing gross discrimination
a. Tapping on different materials
be Clapping and tapping at different rhythms

ce Ringing bells
d. Playing different notes on musical instruments

Finsr disorimination for speech sounds
A. Choice of specific sounds for listening
Be Designation of the child's response when sound is heard
Ce Parents! production of the sound in isolation
De Child's recognition of the sound
l. In isolation
2. In words

Activities for developing auditory discrimination
A. Qensral suggested activities

1, Sorting pictures and objects

2. FMinding specific hidden objects

3. Guessing games involving sounds in words

ke Games requiring recognition of sounds before taking
turns

5. Performing some physical activity when the sound is
heard
B Parent's indications of the type of activity especially
enjoyed by their children
Cs Specific suggestions for specific children
D. General suggestions for working






l. Short activities

2., Activities centered around the child's interest

3. Satisfactory time to work

L. Participation of the whole family in some activities

S. Emphasis on listening rather than production of the
sound

VI, Summary and Assignment
Ao Suwmmary of the importance of auditory discrimination
B. Assigmment for parents
l. Testing the child's ability for gross and fine dis-
crimination
2. Try suggested activities for suditory discrimination
Ce Distribution of summary of the lesson for home review
Group One, Five parents attended this third meeting. Mrs. E was taking
her husband's place, The material was given as planned in the outline
except that the demonstration of the diagnostic test was omitted. This
test had been demonstrated for this group in the first meeting, and the
lack of discussion time did not permit a review of the test.

Mirrors were used to demonstrate the similarity between the place-
ments for several sounds., The group participated freely during this
portion of the lesson. Parents K and E commented on the various ways in
which the sound could be made. The group showed surprise at their dif-
ficulty in distinguishing sounds when they could not watch the leader's
face,

During the reports on diagnostic tests for the clinical records,
Parents B and C were swrprised that their children were not working on
individual sounds. A discussion followed stressing the necessity to
establish rapport and gain free speech before sound drills are initiated.
During this discussion Parents A, B and D reported their children's re-

sentaent toward correction. These comments led directly into a discussion
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of children's interests, Activities which might be fun and interesting
for the child wex;e suggested as substitutes for contimmal correction
during conversation,

The major portion of the discussion followed the demonstration of
techniques for developing and testing gross discrimination. Each paremnt
mentioned at least one activity which her child particularly enjoyed.
These included reading, looking at pictures, drawing and games involving
physical activity such as runmning, jumping, boxing and sports. Suggestions
were made by both the leader and the parents as to how these activities
could be used as a nucleus for auditory training.

The main interest of the group was in the demonstration of the
differences between speech sounds and in the activities for gross audi-
tory discrimination. There were no questions or comments on the material
given in previous lessons. Mrs. E remained after the meeting to say that
she had enjoyed coming and wished that she might attend more often.
Orowp Two. Seven parents attendsd this third meeting. The material was
covered as planned in the outline.

With the exception of Mrs. R, each parent participated in the mir-
ror work but seemed rather hesitant to maks audible sounds. Each parent
showed surprise at his inability to distinguish sounds easily when the
face of the spesker was not visible. All of the group except Mrs. R
participated in counting the number of sounds in words.

Most of the time for discussion was spent in determiming individual
children's interests. Reading, drawing, coloring, television and games
involving physical activity were mentioneds The leader made suggestions
on methods of incorporating these activities with auditory traiminge
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Mrs, G had found it difficult to keep her child's interest while
working with him alone, Activities in which the other children could
participate were suggested. Mrs. F mentioned that auditory activities
might be useful for her younger child since he was able to make sounds in
isolation but did not use them correctly in words.

Most of the period was spent in lecture and demonstration by the
leader., The time allowed for discussion was limited. However, when op-
portunities for responses arose, this group needed constant encouragement
and leading questions were asked frequently. The greatest amount of in-
terest was shown in the demonstration of gross auditory discrimination
activities and in the reports from the clinical dlagnostic tests. Each
of the parents made note of the specific sounds with which the child was
receiving clinical help,.

Group three. Four mothers attended this third mseting. The material was
given as plammed in the ocutline,

During the reports on clinical diagnostic tests, Mrs. N was sur-
prised that "r* was not mentioned for her son. She felt that perhaps
this was not noticed because he made it “"almost right.® She had noticed
that his difficulty seemed to be in saying the name of the letter rather
than in making the sound. She had been teaching him to do this before she
realised that there was a difference between sounds and letter names.
Mrs., P suggested that most children would be very conscious of their
speech during a diagnostic test, and that many of the words that they
said incorrectly in conversation would not show during the test.
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A1l of the parents participated freely in the mirror work and
were surprised at their difficulty in distinguishing sounds even atter
they realized how they were made,

Each of the parents supplied information on specific activities
which their children especially enjoyed, Television was the activity most
frequently mentioned. The whole group participated in suggesting ways in
which television could be incorporated in anditory discrimination activi-
ties. Guessing games, detecting diffarent voices sand listening for speci-
fic sounds were suggested during the discussion.

Mrs. N initiated a discussion on her problem of gaining the child's
cooperation in home speech work, She wondered if she should force the
child to worke. Mrs, P answered her by saying that if she would only be
patient and wait for the opportunity the child would be ready to work.

In addition Mrs. P mentioned that she must use activities which the child
enjoyed.

Special interest was shown in the gross discrimination activities
and in the discrimination of speech sounds, Even though the major por-
tion of the lesson was spent in lecture and demonstration by the leader,
the responses when made were spontanecus and showed interest in and a
comprehension of the materiale.

Comparison of lesson among the three groups, The greatest amount of in-
terest in each of the groups was shown in the demonstration of activities
for gross discrimination. The parents in each of the three groups were
surprised that children with normal hearing had difficulty in distinguishing
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differences between gross sounds and speech sounds. They were further
amazed at their own inability to distinguish these differences readily.

While the parents in each of the groups were interested in the re-
sults the clinical diagnostic tests and the report on the sounds on which
the child was receiving help, only the members of Group Three made note
of these sounds.

The greatest nmber of verbal contributions were made in Group one
and the least mmmber in Group Three. The responses in Grouwp Two were
most frequently initiated by questions from the leader.

The material was given in each of the groups as planned in the out-
line except that the demonstration of the dlagnostic picture test was omit-
ted in Group One.

Lesson Four

Activities for Auditory Discrimination

Purpose. The purpose of this lesson was to give parents further sug-
gestions for carrying on activities for auditory discrimination. If time
permitted, voice recordings of the parents were to have been made so that
they could have an added understanding of their own speech.

Outline, The following is the proposed outline of material for Lesson Foure

I. Review of the previous lesson
Ae Reports on Auditory discrimination activities tried at homs
l. Discussion of the activities used
2. Discussion of the problems encountered
3. Suggestions for specific parents
8. Techniques for carrying on activities
be Suggestions on material which might be used
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Be Review of the general techniques in working with the child
in audtory discrimination
l, Find a satisfactory time to work
2 Making sure the child understands the activity
3¢ Finding activities which interest the child
4o Emphasis on listening for the sound rather than the
child's production of the sound

II. Discussion of more difficult auditory discrimination
Ae Finding the placement of the sound in words
l. Illustrations by the use of several sounds in words
2. Suggested activities
a. Using boxes to represent the begimning, middle amd
ends of words and place pictures in the approxi-
mate box
be Using a train to represent the various positions
of the sound in words
Be Discrimination between the correct and incorrect sound in
words
1. Illustrations by the use of several sounds in words
2 Explain the use of the activities suggested for general
suditory discrimination for this finer discrimination

III. Voice recordings

Ae Explain recording procedure

B. Give material to be read

Ce Recording the reading of volunteers

D. Listening to recordings

E. Discussion of the recordings
Group Ons, Four mothers attended this fourth meeting. The material was
covered as plamned in the eutline except that the voice recordings were
omitted,

During the reports on the previous assigmment Mrs. B reported that
she had worked with her child in counting candy and listeming for sounds
during the counting. Mrs. K had worked by finding pictures in magazines
with special sounds and both she and the child had enjoyed the activity.
Mrs. A had not worked because of the child's illness and Mrs. C was not

present at the last meeting.
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Since only Mrs. K had had success with the activity and two in the
group had not tried activities, the remainder of the time was spent in
discussing "listening® activities that could be done at homs., The voice
recordings were omitted and the sections on suggestions for home activities
were expanded to give more specific suggestions to each parent,

Among the suggestions made by the leader was the use of sock pup-
pets in speech training and auditory discrimination. A lsngthy discussion
arose on how these puppets were made and used, Bach of the parents men-
tioned some specific activity which they wanted to try and asked for
suggestions on its use.

Mrs, K wondered it it would be advissble to correct her child when
she was talking. She said that the child wanted the family to do this
often since "she wanted to talk so that everyons could understand her."
The discussion moved on to emphasise the advisability of having a special
time to work on speech rather than using constant correction during
conversation, Parents A and B felt that they could not set a special
time for this work and that they must work "when the occasion arises.*
The leadsr encouraged this type of work but cautioned them to be alert
for sultable occasions and to be arare of what they can do when the
occasion arises.

The group needed more direct questions before responding than
during the previous meetings. The main interest of the group was in the
leader!s suggestions on specific activities which could be used at home
in auditory traiming.
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Group two. Five parents were present during this meeting. The lesson was
conducted as planned in the outline except that the voice recordings were
omitted.

Bach of the parents had tried auditory discrimination activities
except Mrs, S who had not attended the previous meetings. Mrs. G had had
the family play guessing games involving certain sounds and had found it
helpful to have the other children work with the child. She reported,
"He's trying more now" and mentioned the advice of the Director of the
Clinic that patience was necessary in working with the child. Mrs. H
had used checkers as a game to try listening for words, She found that
the child picked it up quickly. Mrs. O had used gross discrimination and
indicated that it worked "pretty well.® Mrs., J told the group of her
success in trying both gross and fine discrimination activities., She
spoke freely of how discouraged she had been when the child did not talk
and how embarrassing it was when the neighbors considered him “dumb,®

The main portion of the discussion centered around simple dis-
crixmination activities which could be done st home. The group, with the
exception of Mrs. H and Mrs. S participated in suggesting activities such
as marble games, store and guessing games. The group's interest centered
around methods for utilizing the child!'s interest in doing speech work,
Group three, Five parents were present during this meeting. The lesson
outline was not followed for this groupe.

Parents M, N and P reparted on auditory training activities which
they had tried at home, Mrs. L had tried none and Mrs, Q had not attended
the last meeting. Mrs. L had tried both gross and fine discrimination
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activities and had found that the child had little success with thems
Mrs. P wondered whether the child's failure could be caused by his lack
of understanding of what he was to do, She had tried both types of
activities, She had used "Twenty Questions® for finer discrimination and
had found the twins enjoyed it and didn't want to stope

Both Mrs, M and Mrs. P were having problems in trying to work with
one child without the criticism of some member of the family. Mrse. P
commented that the speech defective child should not compete with normal
speaking people. The discussion following this statement pointed out
that the child would first be listening in these activities and might
easily excel above the other members of the family because of his train-
ing on sounds.

Mrs. N reported her fear that her child was beginning to stutter.
A long discussion began on the topic of stuttering. The group members
participated freely in questioning the mother on the nature of the
child*s speech. The leader advised Mrs. N to refrain from correcting
the child and to stop speech games unless the child was willing to play
them,

Mrs. N initiated another discussion by asking whether a child who
*lacked responsibilities® might simply be clinging to baby habits and
have no incentive to improve. She reported that because her son refused
to do things for himself the family usually waited on him. Each of the
other parents had had similar problems amd offered suggestions to hers
Mrg. L indicated the importance of praise for being a "big boy." Mrs. Q
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told the group of solving a similar problem by taking away privileges of
watching television, Mrs. P and Mrs. M reported similar experiences and
various disciplinary methods by which they solved them.

The major interest of the group appeared to be in how to work with
children rather than in what speech activities could be done. The parent's
easiness to discuss their problems made it necessary to lay aside the
planned material and to make spontaneous suggestions to specific parents
as the occasion arose. Mrs. L remained after the mseting to ask what a
Wlateral lisp"” was and how it fitted into the categories for articulatory
defects. The climician had mentioned that her son had this problem.

Comparison of lesson among the three groups. The material given in

Groups One and Two was essentially the same and centered mainly arocund
suggestions for specific activities which could be used in auditory trein-
ing at homs. In contrast, Group Three desired information on how to work
with children and centered their interest around problems in child de-
velopment and in stuttering.

In Groups One and Two the material followed the planned lesson
outline, except that the voice recordings were omitteds In Group Three
the discussion of specific problems in child management made it impossible
to follow the prepared lesson ocutline,

The response of Group Three was larger than in the other two grouwps,
and was more spontanecus., Group One made the smallest response, however,
Group Two needed more direct questions to bring about contributions than

did the other two groups. The reports given on assigmments in Groups Two
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and Three indicated the possibility of a greater comprehension ot material

from the previcus lesson than did the corments from Group Cne.

Lesson Five

Production of Speech Sounds

Purpose. The purpose of this unit was to give parents an understanding

of how speech sounds are made.

Outline, The following outline indicates the proposed material to be

covered in Lesson Fives

I. Discussion of suditory traiming activities

Ao
B,

C.

Reports on activities tried at home

Discussion of the activities

l. Type of activity

2. Child's response

Specific suggestions which would epply to speech work
at home for individual parents

II, Production of speech sounds

A.
B.

C.
D.

Be

Illustration of vowels, consonants and dipthongs

Voicing for speech sounds

le Can be determined by feeling the larynx while producing
the sound in isolation

2. All vowels and dipthongs are voiced

3. Illustrate consonant pairs made in the same way except
for voicing

Explain the importance of parents understanding how sounds

are made before helping the child

Placement of the articulators for consonants

l. Production of the sound or sound pair

2 Illustrate the sound in several words

3¢ Illustrate the voicing of the sound

ke Describe placement of the articulators

S5« Oroup production of the sound
a. Mrror work
be Feeling the larynx for voicing

INlustrate movement of the articulators from sound to

sound in several words

III, Recommendations for home work on sound production

A.

Choice of one sound
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B. Use of mirrors
Ce Parent's production of the sound
le The child listens and watches
2. Child feels the parent's larynx to see whether it is
"noisy or quiet"
De Production of the sound with the child
E. Sound made by the child alone
Fo Sound used in syllables
Ge Use of sound in words
le Use listening games first
2. Use the same type of game where children can produce
the sound rather than simply listen for it
He QGeneral recommendations
le Use sound placement work with childrem past first grade
2. Keep work periods short
3¢ Be sure you know how the sound is made betore working
with the child
4o Give the child plenty of praise for effort and improve-
ment

Group One, Four parents attended this meeting. Mr. E came in when he brought
his child for clinical work and said that he would not be able to attend
the msetings regularly because of a work schedule, Mrs, K transferred to
the second group.

Bach of the parents reported on auditory discrimination activities
which had been tried at homs. Each contribution indicated an understand-
ing of material given in the previous lesson. Mrs. A had tried a sound
listening game with cards and had had success with it, Mrs. A had used
syllables and words in listening for ®"f* and had little success because
she had tried to get the child to produce the sound in words, Mrs, C had
used sock puppets and had had some success in gaining the attention of
both children for listening for sounds as the puppet spoke and in imitating
sounds with their puppets. Mrs. D had entered into gross discrimination
activities with her child, She reported that these activities were most

successful,



56

The group showed an interest in the production of various consonants
and participated freely in producing each one. Mrs. C was concerned as
to what should be done if the children refuse to cooperate in making sounds
or saying words. She stated that often her children would rather go with-
out something than ask for it, Mrs. D commented that some children were
"Jjust stubborn enough to starve to death rather than ask for food,® but
she commented that they could be deprived of things they didn't need if
they refused to ask for it,.

A discussion began as to whether a child should be forced to speak
correctlys The leader advised against this and suggested play activities
centered around speech sounds, Mirror work was suggested if the child
enjoyed imitation activities, but as in any activity it should not be
forced on the childe Young children may not be able to profit from de-
tailed instruction on how to make soundse.

As in the last lesson, this group was mainly interested in speci-
fic activities which could be used at home, This portion of the lesson
outline was expanded to include more of these suggestions.

Group two, Six parents were present during this meeting. Mrse K had
transferred to this group., The lesson was covered as plamned in the
cutline.

The material covered in the last lesson was reviewed after the
suggestion of Mrs. F who had not attended the last mseting. Parents K
and O reported on activities which they had tried at home, Mrs. K dis-
cussed her success at using picture dominoes and looking for sounds and
repeating sentences about thems Mrs. O had used valentines to find cer-
tain sounds and to give a time for speech,
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The group was interested in the production of sounds and the mat-
erial was given as planned in the outlins, Parents K and F made several
comments during this portion of the material. Mrs. J noted a difference
between the placement for "r" and %er® and reported that her child could
not differentiate these sounds,

Mrs. K and Mrs. G were concerned over their children's defensive-
ness toward correction, Their comments led into a discussion of the ad-
visabllity of having one time for speech work during the day and eliminate
correction during conversation throughout the rest ot the day.

The group had less chance to participate verbally during this les-
son, but an interest in the material was shown during their participation
on the production of each sound as it was discussed. The reports given
on assigmments showed comprehension of material from the last lssson,
Mrs. K stsyed to mention her own feelings of reward in helping the child.
Group three. There were three parents present during this meeting. The
naterial in the proposed outline was not given,

Each of the reports on aunditory discrimination activities tried
at home indicated a comprehension of the material from the previous les-
son. Mrs. P had had the children look for various sounds contained in
the names of articles used in cooking and in eating. Mrs. Q had used
various guessing games for "listening" and the children had enjoyed them
s0 mach that they began playing them in school, Mrs. N had tried several
gross discrimination activities and mentioned that she realized "how hard
it is" when she tried to do them herself. She was worried over the child's
repetitions of the syllable ®"ah®™ between words and had decided that this

was stutteringe
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A discussion of stuttering began and the danger of false diagnosis
was stressed, Mrs, P discussed a television program in which she had
seen contestants watch for the number of times panel members hesitated in
speech, It was brought out clearly on the program that this hesitation
was not stuttering.

Mrse N began the discussion which lasted for the remainder of the
periode She was worried over her child's disobediences The other group
members mentioned similar problems and how they were solving them. Mrs. Q
mentioned that she felt it was often the parents who were at fanlt be-
caugse they so often did not take time to really enjoy their childrem,

She went on to sgy that "children need to try things before they learn."
s, P expressed a fear that she would harm the children psychologically
if she pointed out too many faults,

The entire period was spent on the problems of managing and underw
standing children. None of the planned lesson material was used because
the parents exhibited a definite need to discuss material in other areas.
The discussion appeared stimulating for each of the parents.

Comparison of lesson among the three groupse Groups Ons and Two indicated

an interest in specific activities which could be done at home. In these
two groups the material was given as indicated in the outline except that
the individual suggestions for home work were more numerous than had been
planned., In Group One the mirror work was not.done,

In Group Three the plamned material was omitted entirely and the
discussion followed the parents' special interest in how to cope with the
problems of child development,
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More comments were made in Group One than in the other two groupse
This was not an adequate measure of the actual parent participation in
discussions because the comments made in Group Three were much longer and
required no direct questions from the leadere In each of the groups the
reports mads by individual parents on activities tried at home indicated
a comprehension of material from the previous lesson on amnditory traiming.
Make-up lesson for Parent E. Since Mr. E missed the group meetings be-

cause of work, he requested a make-up meeting to review the material he
had missed. The material on auditory training was reviewed with him,

Mr. B mentioned that his wife had discussed this with him and was working
at home with the child on "listening activities.® Mr, E was interested
in the production of speech sounds and the material in Lesson Five was
covered with him as plamned for the group meetings.

Mr. E was interested in the complexity of making sounds form words
and the various tongue movements involved, He felt that *if children had
to learn this they would never learn to talk." Mr. E wanted to try some
of the mirror activities at home but he mentioned that his main problem
in doing speech work seemed to be in "finding time for it."

Lessons Six, Seven and Eight
Observations of Clinical Lessons

Purposes The purpose of these lessons was to help parents understand the
therapy the children were receiving in the ¢linic and to give examples
of methods which could be used in doing speech work with children,
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Outline, The following is the proposed outline for the clinmical obser-
vation lessons:

I. Information given preceding the observation
Ae MName the child and the clinician to be observed
B. Discussion ot the planned lesson from the clinician's
outline
C. Discussion of special factors under observation
le General goal of the lesson
ae Verbal response
be Production of special sounds
Ce Use of the learned sound in words
d. Auditory discrimination for the sound
Use of the learned sound in conversation
2. Haterial used in the lesson
3¢ Special sounds emphasized
4o Child's response to the material
S5e Techniques used by the clinician
6. Similarities between the problem of the child
observed and your own child

II. Observation of the clinical lesson
III. Discussion of lesson
le Discussion of factors under observation
2. Additional questions or comments
Group One, All five of the parents enrolled in this group attended lesson
six, The clinical lesson for Child E was observed. The lesson centered
around listening for and producing *f.® A box of common objects con-
taining the "f" sound were used for finding the sound in words, The
child bounced a golf ball whenever he heard the clinician say a word with
"f* in it. Syllables were used to help the child produce the sound and
& game was played with the objects to carry over the production of the
sound into actual words.
Mrs. B noted the advisability of including the activity of bouncing
the ball to give the child a chance to move around, She mentioned that

he had "caught on" to the activities rapidly. Mrs. C liked the progression
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of using the sounds first in syllasbles and then in words. Each of the
parents noted the use of auditory traiming activitiese Mre. E commented
that it was "so much easier to see how to help a child when you see how
these things are done rather than simply hear about them.® Both Mr. E
and Mrs. B noted how many activities were needed to hold the child's
attention.

A discussion developed on the similarities between the speech
problems of individual children and the child observed. Mrs. A noted
the difficulty of Child E in using the sound at the begimning of words
and in blends, Her child had this difficulty and he was not able to de-
termine where the sound was placed in words as easily as Child E. Mrs. D
noted that her child would not ®"stick to any one thing®" as long as Child E.

Parents A and D reported successful activities which they had used
at home. Mrs. A mentioned that her husband had been working on special
words while he played with the childe Mrs. D had had success in using
the sock puppet for her child toimitate sounds. Mrs. B was worried about
her child's refusal to say words when asked, It was suggested that she
try to use activities in which the child could speak freely but was never
directly asked to say the words,

In this group the discussion moved swiftly from the obsarvations
made on the lesson into problems with individual children.

Group Two, Five parents attended this sixth lesson, The clinical les-
son for Child J was observed. The lesson centered around both the dis-
ocrimination and production of ¥"l.® A story was used to listen for "1%

words, mirror work was done in repeating syllables, and a game with
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letters was played as a carry-over activity. The child had a book which
he utilized in finding words and repeating them., Before the observation
the child discovered that there were people who could see through the
mirror in his roome The clinician allowed him to come into the observation
room and then he began the lesson immediately catching the child's inter
est to the extent that the observers were forgotten.

The group responded freely during the fifteen-minute discussion.
Mrse, K and F noted their surprise that all of the pictures used during
the letter game were of objects which you could find around the house
but which they had never thought of using., Mrs. F was surprised that the
child was willing to be corrected during reading because her child rebel-
led against this,.

Mrs. 0 mentioned that she was surprised that the clinician could
keep the child's attention since he knew that he was being observed,

Mrs, K coomented on the similarity between her child's speech problem
and that of Child Jo Mrs. J was obviously pleased with her child's
demonstration of his ability and mentioned that now she understood why
children love to come to speech class because "they have so much fun
learning.”

The group as a whole seemed to have gained a better understanding
of how to use "listening" activities and each of the paremts commented
on how many activities it took to keep the child's interest, Mrs. F
asked if the leadsr would prepare a list of sounds and how they were made
because she was anxious to see that she knew how to make all of them and
and knew which sounds were pairs.
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Group Thres. Four parents were present at this sixth meeting. The ob=-
servation was of the half-hour lesson for child N The activities in-
cluded the use of pictures in discrimination for "f®, mirror work for the
production of the sound and a guessing game including the child's naming
of the pictures containing "f."

Before the observation Mrs. N asked the group to watch for the
child's stuttering because he had done more of it during the past week,
After the lesson she commented that she did not hear him stutter and she
felt this was because he did not have a chance to use free conversation.
She related an incident in which she had talked to a severe stutterer and
did not know how to reacte The other members of the group had had similar
experiences and they discussed this problem at some length,

Mrs. N mentioned that the child had been inattentive during the
lesson because she had noticed his restlessness and wiggling. Mrs. D
thought that the lesson did not have enough physical activity to interest
such a young child and the other members of the group agreed. Mrs, L
thought that the child had good speech and Mrs. N mentioned that she had
noted improvement in her child's production of "l.®

Mrs., M mentioned that she saw in her child the same restlessness
that had been noted in Child No Mrs. N felt that working at home was use-
less until the child was ready, and she msntioned several successful work-
ing times when the child had initiated them,

The group commented freely after the observation., Again as in
previous meetings Mrs. M initiated the discussion on her problems concern-
ing her individual child. The other group members participated in offering
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suggestions to here The observation seemed to be of interest to the whole
group, and as the parents left they were still discussing the lessone.

Comparison of lesson six among the three groupse The observations were

obviously interesting to the members of each group. The parents in Group
One showed more interest in comparing their own children with the child
observed than did the parents in the other two groups. The parents in
Group Ons were also more interested in discussing activities which they
had tried at home than were the parents in the other two groups. Group
One also noted more specific activities and clinical techniques during
the discussion of the observation than did the other two groups.

The members of Group One gave more responses during the discussion
than did the other groups, However, the discussion session was longer
than in the other two groups because of the length of the clinmical lesson
observed,

The discussion in Group Three soon moved into the problems of one
of its members and centered arocund stutteringe This subject was not men-
tioned in either of the other two groups. The discussions moved freely
in each group, and the members needed few direct questions to initiate
commentse
Group Ons. Five parents attended this seventh lesson. The clinical les-
son for Mrs. C's younger child was observed. Even though her problem was
diagnosed as delayed speech, this child was chosen for observation because
the activities used in her therspy were good examples of how to develop
free speech. The development of free speech seemed to have been a major
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problem for the parents in this group. Several of the parents had ex-
perienced failures in trying to do formal speech activities with their
children, The activities in the observation lesson were similar to those
advised for their children.

During the lesson the flannel board was used as a house, The child
and the climician placed pictures of objects in the house on the board.
Pictures of members of a family and the foods that they ate were used,

The child participated freely in imitating the climician as she named the
various pictures and objects. There was discussion during the observation
and a1l of the mothers, especially Mrs. C, showed surprise and pleasure at
the child's accomplishmentse

The thirty-minute discussion following the observation. Mrs, C
noticed that the child responded mmch more readily in the clinic than at
homs, She noted the clinician's patience in working and remarked that
she did not correct the child when she said words incorrectly. The other
parents commented on how well the clinician had kept the child's attention
and how patient she had been with the child.

As in the previous observation session the discussion soon moved
to the work being done at home with individusl children, Mrs. A noted
success in working on special words and that the child was now willing
to have the family correct him occasionally. Mrs. D and Mrs. B were dis-
couraged from working with their children. Both Child D and Child B grew
tired of activities quickly and did not respond well during them. Con-
sequently, more activities were suggested, such as talking on the telephone,
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reaching into a bag of surprises and singing. Each of the parents felt
that these might be of help, Parent C suggested naming things while driving
in the car and Mrs. B had also found that her child would respond readi-
ly in that situation.

The group responded freely during the discussion. The responses
mainly concerned individual problems in doing speech work at home and were
initiated by watching the responses of the child under observation, At the
end of the period material on the production of consonant sounds was dis-
tributed.

Group Two, Six parents were present during this seventh meeting. The
clinical lesson for Child G was observed.s The lesson was delt with listen-
ing for and producing "sh,® The activities included a fishing gams in
which each fish had a picture on its back, The child sorted the pictures
with the ®"sh" in them and stated where the sound came in words. Although
the child was not interested in naming words, he had little difficulty

and was able to make the "sh" correctly in several words. The cliniocian
utilised the child's reading book to find words with the "sh® sound.

A twenty-mimite discussion followed the observation. Parents G
and O noted the clinician's patience during the lesson and Mrs. K noted
the child's lack of interest in working, Mr. G commented that the child
did seem to like the fishing activity but resented having to say words
correctly. Mr. G remarked, "he's even worse at home., Mrs, G noted that
the child seemed to have trouble knowing where to put his tongue and s
discussion began on the use of tongue exercises to learn better tongue
controle
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The group remained reticent and although the leader did not ask
questions of specific parents, it was difficult to gain the cooperation
of the group in giving comments on the lesson, When finally they were
asked whether they felt that the obsarvations were worth while, each
parent stated that these sessions were interesting and helpful. After
the lesson Mrs. F mentioned that the material that was distributed on
the production of specific sounds was what she had wanted., She thought
it would be very helpful in classifying objects and pictures.
Group Three, Three parents were present during this seventh meeting. The
climical lesson for Child M was observed, The lesson was on the use of
p® and ¥1* in words. A game was used in which the child could match a
word and a picture correctly and a light would flash on. These words
were named as were a set ot card pictures contaiming ®"r* and *1" words.
The child received various amounts of play money for words said correctly.

The twenty-minute discussion followed the observation. Mrs. M was
surprised at how well the child was progressing and how well he worked
with the clinician. Mrs. N noted that the use of the electric game and
the play money were good incentives and the child had been very coopera-
tive. Mrs. M was particulurly pleased at her childts willingness to talk
and she mentioned that his work in the climic had begun to carry=-over into
school activities,

Mrs. P mentioned that her boys were progressing in this same way
and she told the group of a past incident in which a parent had embarrassed
her sons by asking them why they did not "talk plainer.® The other child
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with them had been furious at this statements Mrse. P wondered why children
usually seemed to be wiser snd more understanding than adults.

Mrs, N was anxious to tell the group that her son's speech had been
more fluent during the past week, She had come to the conclusion that
his articulatory difficulty had been all her fault, because she had not
spent enough time with him when he was youngere The other mothers felt
that this lack of attention had been a major factor in the cause of their
children's speech problems, Mrs, N questioned whether ®a nerwvous mother
can make a child stutter.® A discussion ot this question continued -
through the remainder of the period with various contributions from each
of the parents on the mistakes that they had realized they had been making
with their children, Mrs. P made several references to a current article
which she had read concerming stuttering. The leader cautioned the parents
that although it was important for them to see why their child's problem
might have occurred, these things were past and they must not blame them=
selves for something which they had done umintentionally. Rather, they
should focus on the present and see that these factors do nmot occur again
or contimme,

The group needed no stimulation for discussion. Rather, they had
to be told several times that it was time to stop the meeting. Mrse P
stayed atterward to comment on the material on consonant sounds which
had been distributed, She remarked that this must have taken a long
time to compile and that it was worth while to make parents realize how
complex speech really is.
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Comparison of lesson seven among the three groupse The parents in Group

One made more responses during the discussion of the lesson than did the
members of the other two groups. The members of Group Two remained re-
ticent and made only a few spontansous comments on the observation.

The comments of Group One were focused on how the speech work in
the observed lesson related to activities at home with their childrens
In Group Three the parents became interested in the ways in which they
felt that they were responsible for their children's speech problems,
The parents in Group Three were more willing to share problems with other
members of the group than were the parents in the other groups. In Groups
One and Three the discussion ot the observation lesson seemed to be main=-
ly a starting point for discussing individual feelings and problems.

Additional outline for lesson eighte In addition to the observation and

discussion of the clinical lesson, meeting eight included an evaluational
sumary of the programe. This was done during the discussion following
the clinical observation, The following additional outline was used for
lesson eights

I. Summary ot the program by a brief review of each lesson
A. Lesson One - Nature of Articulatory Problems
B. lesson Two - Causes of Articulatory Problems
l. Physical causes
2. Non=-physical causes
3. Originating and contimuating causes
Ce Ilessons Three and Four = Auditory Training
D. lesson Five = Production ot Speech Sounds
K. Lessons Six, Seven and Eight - Observation of Clinical
Lessons

II. Important concepts from the program
A. Praise 1s better than constant correction
Be Center speech activities around a child's interests
Ce Give children opportunities for speech without interruption
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De A specific time for speech is better than continual cor-
rection during conversation
E. Set good speech examples
F. Speech work can be done by
l, Finding out the child!'s specific problem
2. Choosing a special sound to work on
3. Having the child ]listen for the sound
o If needed showing him how to make the sound
Se Helping him use the sound in functional words
ITI., Evaluation of the program
Ao Distribute questionnaires to be completed at home
B. Explain conference schedules for the next clinical period
Group Ons, Two parents attended this last meeting. The clinical lesson
for Child A was observed. During the lesson the "s® gound was emphasized.
Activities included gross discrimination in listening to bells, listening
for the "s* in words and in a poem, and doing the action which the poem
indicated, The sound was made in isolation and in conversation between
the child and a toy snake.
A twenty-minute discussion followed the observation. Mrs. A was
rather worried about her child!s restlessness during the lesson. Mrs. B
mentioned that he was simply being a "real boy." Mrs. A was surprised
at both his willingness and success in trying new words and at his
ability in telling where the sound was placed in words, She stated that
the family was having success in correcting him in conversation. The
leader cautioned her not to carry this correction to an extreme, Mrs, A
reported that whenever the family saw him reaching a point of resentment
the correction was stopped immediately, She said, *I feel so much better
about M----'g speech. I was very worried, but now I realize it is just

a matter of time to help him work it out.*®
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Mrs, B reported her success in working with her child when "Beem==
isn't aware of what we are doinge® Mrs. B commented that her child always
wanted to talk when she "couldn't take time to listen." Now she realized
how important it was to "make tims."

The program as a whole was reviewed briefly. The final question=-
naires were distributed and the interviews for the next meeting were
plamned and explained.

Group Two, Five parents attended this final meeting. The clinical les-
son for Child O was observeds The lesson had been regularly scheduled

for Child K who was absent because of illnesse The clinician for Child O
was also absent and a substitute clinician conducted the lesson. This
clinician was the same one observed by this group in lesson six and he
used the same outline which he had previously used in working with Child G.
The lesson was on the production of "l."

The parents were interested in seeing the same lesson used with
another child and each of them thought that the lesson was successful be-
cause of the ways in which the clinician presented the material to the
child. Mrs. H stated that she believed boys usually responded better with
male clinicians. Mrs. F and Mrs. G both agreed that their children worked
better with their fathers than with them,

As a part of the program review Mrs, F mentioned the problem of
Mrs. S's speech and asked if her child's problem could be caused by
imitation of her mother's speech. This was the first time that any
member of the group had comnmented on another member!s speech, The group
was surprised to learn that Mrs. S was very hard of hearing. The time for

discussion was limited because of the review of previous meetingse.
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Group Three. All five of the parents attended this last meeting. A
group clinical lesson was observed including the P twins, Child Q and
another child whose parents were not included in the group meetings. No
sound drills were employed, but rather the lesson was aimed at practical
application of techniques learned in the clinic, The children had a list
of words to mske up stories and a great deal of conversational correction
was employed.

Bsfore the observation the clinician of the additional child in
the group taiked to the parents about this boy's problems. The child was
a severe stutterer and this was his first group experience. During the
observation the parents talked freely to the leader and the visiting
clinician.

Mrs. Q and Mrs, P commented that the children seemed to take no
notice of each other's speech problems., Mrs. P felt that that might be a
suggestion for parents to notes Mrs. N and Mrs. M both mentioned the ad-
vantages of a group situation to hold interest and stimulate conversation,

Mrs. N coomented on how different the stutterer!s speech was from
what her child had been doing. ALl of the parents except Mrs, I talked
freely during the observation and pointed out items of special interest
to them. Mrs. L appeared disgusted by the comments of the other parents.
Her only contributions delt with how well her boy was doing and what a
fine clinician he had. She commented also on the stutterer's shyness.

Since the lesson began nearly fifteen minutes late, there was no
chance to review the program as a whole, However, the questionnaire was
distributed and arrangements were made for interviews during the next week.
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Since there was no formal discussion, the tape recorder could not
be used and the exact number of comments were not recorded. However, the
leader was able to record enough of the conversation to note that each
parent made at least one response.

Comparison of lesson eight among the three groups. A summary of the pro=-

gram was discussed as planned in Groups One and Two. Due to a delsy in
beginning the observation lesson this material was omitted in Group Three.

No defimite comparison of the mumber of responses can be made among
the three groups because Group Three had no formal discussion, It can be
noted however, that there was less discussion in Group Two than in either
of the other two groups, In Group Three there was more discussion dur-
ing the observation than in the other groups.

The parents in Groups One and Two responded mainly with comments
concerning work with their oom children, The parents in Group Three com-
mented for the most part on the children's reactions and activities dur-
ing the observed lesson.

This chapter has presented the proposed and actual content of each
of the eight meetings for each group of parents, as well as the responses
of individual parents to the material presented. The responses of the
parents will be used in the next chapter as one basis for the evaluation

of the group program for parent educatione.



CHAPTHR IV
EVALUATION OF THE PROGRAM FOR PARENTS

The educational program for parents studied in this project has
been evaluated according to the following itemss (1) indications of in-
terest in the program on the part of the parents; (2) indications of the
value of the program for the participating parents; and (3) suggestions
made by the parents for improving the organization and content of the
brograme

Information used for the evaluation of the program was obtained from
the following sources:s (1) attendance records; (2) records concerning the
number and content of questions and comments made by parents during the
group meetings; (3) answers given by the parents on the evaluation question-
naire; (4) additional questions or comments made by parents during the final
individual conferences.

The author believed that the program for parents could best be
evaluated by both the program director and the participants. In this
study the participating parents were given a chance to evaluate the pro-
gram by both written and oral comments in completing the questiomnnaire
at the end of the program and by individual conferences with the program
director. A copy of the evaluation questiomnaire is included on pages
123-124 in the Appendix. The individual comments made on the questiomnaire
and in the final conferences are noted in the background material for each

parent found on pages 125-148 in the Appendixe
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The author of this study believed that no parent could effectively
evaluate the program unless he had attended at least half of the group
meetings. According to this criterion fifteen mothers and one father were
qualified to assist in the evaluation of the program. Of these, twelve
attended the last group meeting and questionnaires were given to them to
complete at home, Mr. and Mrs. G, included in the above twelve people,
were given one questionnaire to complete jointly. The program director
explained to these twelve parents that the next meeting was set aside
for individual conferences. During that time any personal problems per-
taining to working with their children in speech and the answers to the
questionnaire material would be discussed.

The four remsiming mothers who were absent during the last meeting
but had attended more than half of the group meetings were sent question=-
naires and a letter including information on the time, place, and pur-
pose for the individual conferences, In addition, a questionnaire and a
letter of explanation were sent to Family E in which the tather had
attended two group meetings and one make-up session for two other meetings.
His wife had attended one meeting. Together they had attended a total of
three regular meetings and one make-up session covering two additional
meetings. Therefore, this family was invited to participate in the
evaluation of the program by completing the questionnaire jointly and
by coming for a final conference. All sixteen of the questionnaires
which were distributed were completed and returned to the speech climic,

The individual conferences were scheduled on the Saturday one week

after the day of the last group meeting., Parents were met individually
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for a period from ten to twenty minutes during the time their child was
doing speech work. Thirteen mothers and one father were seen during a
period of three hours. One mother came for a conference during the fol-
lowing week, In family G in which both parents were atiending the group
meetings neither parent came for a conference and the questionnaire was
mailed to the speech clinic,

During the interview each parent was invited to ask whatever
questions he might have concerning information given in the group meetings
and its application to his or her individual child's speech problem. Any
special problem which was being encountered concerning the child's speech
was discussed and the questionnaire information was revieweds If there
were any additional comments or questions concerning the questionnaire
material, these were answered during that time and the parent was re-
quested to add any further comments he might have on the questiomnaire
blank,

Indications of Interest in the Program

The author believed that interest in the program for parents
could be shown most objectively by the following factorss (1) attendance
of the parents at the group meetings and the individual conferences;
(2) by the coments made during group meetings; and (3) by the answers
the parents gave to specific questions on the evaluation questiomnairee
Attendance records. Since participation in the group meetings and ine-

dividual conferences was entirely on a voluntary basis, the attendance of
the parents was used as one means of determining interest in the program

for parents,
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The results of the initial interviews with twenty-two parents re-
presenting twenty different families showed that each of these parents
was interested in attending the group meetings. Twenty of these people
thought that they could attend the program, and in tive instances there
was a possibility that both parents could attend the programe. The at-

tendance records for these twenty~-five parents for the eight group meet-

ings show the following actual attendancet

TABLE IV

ATTENDANCE RECCRDS

Number of Group

Meetings Attended Mothers Fathers
8 L 0
7 l 0
6 6 1
5 1 0
L 1 0
3 1 0]
2 0 1
1l 3% 0
0 0 h

# One mother who had not indicated that
she could attend the meetings came to
one group meeting.

Fifteen out of the twenty-five parents who indicated that they

might attend the group meetings were absent only twice or less during
the eight group meetingss Out of the remaiming ten parents, one mother

was absent three times, one mother was absent four times, one mother was

absent five times, one father was absent six times, two mothers were
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absent seven times and four tathers attended none of the group meetings.
One father who had attended only two group meetings came for a make-up
session and his wife came for one meeting although she had not previously
planned to attend the program,

It should be stated that the group meetings were held during the
time in which the child was receiving speech therapy and that in most
instances it was necessary for the parents to bring the child to the
clinice Even though the parents were not required to remain in the clinic
while the child was working, the very fact that it was necessary tor some-
one to bring the child incicated that attendance in the group meetings
could not be the sole basis for determining an interest in the program.
In no instance did a parent attend the group meetings ir his child was
not also attending his own clinical lesson. In three instances the par-
ents were absent but they had arranged for their children to attend the
clinic,

It is important also to note that the parents'! absence from the
group meetings was not a definite indication of a lack of interest in
the program. 1Twenty-eight absences out of a total of forty-one during
the program were voluntarily reported to the program director by eleven
different parents. Six mothers mentioned that their total of twelve
absences were due to illhess in the family. One mother reported that
she was absent once because of illness and another time because of
guests, One mother and her child were both absent twice on account of
icy roads. Another mother attended only the first meeting because
after that it was necessary for her to attend the clinical lessons with
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her child, Ons father was absent six times because of work and one mother
missed one meeting because she could find no one to stay with the other
children.

The records show that sixteen out of the twenty-one participating
parents voluntarily attended five or more of the eight group meetingse
Qf their total of twenty-one absences, fifteen were accounted for by
conditions such as work, illness and transporbatiog. These sixteen par-
ents and Mr, and Mrs, E were invited to come to the speech clinic for
individual conferences at the end of the program. Fifteen out of these
eighteen parents came for the final conference, Since these parents
were absent only for reasons beyond their control and willingly reported
their reasons, it can be inferred that voluntary attendance can be one
basis for indicating an interest in the program for more than half of the
participating parents.

Verbal responses during the group meetingse Voluntary questions or com-

ments made by parents during the group meetings could be one indication
of interest in the program for parents. In the previous chapter it has
been indicated that the program director often aalcad direct questions of
individual parents or the group as a whole, The answers to questions
directed to specific parents will not be counted as indications of in=-
terest in the program because these responses were not totally on a
voluntary basise

A lack of verbal response cannot be a positive basis for de-

termining a lack ot interest in the group mesetings or in the progran
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as a whole, The author realizes that it is possible for a person to be
interested in a subject without indicating that interest verbally. How-
ever, voluntary verbal responses can be an indication of interest because,
for some, considerable effort is needed to express thoughts or questions
verbally.

Table V indicates the number of voluntary verbal responses mads by
parents in each of the three groups during the eight group meetingse

Table V indicates that the parents in Group Three made the largest
number of voluntary responses during the eight group meetings even though
there was no final discussion period during the last meeting for that
group. The parents in Group Two showed a smaller total of verbal res-
ponses for the eight meetings than did the members of the other two
groups. The Table also shows that in each meeting there were spontaneous
verbal responses and that no definite pattern was set within any group to-
ward more or less comments as the meetings progressed from number one to
number eight,.

In order to regard the mumber of voluntary verbal responses made
during meetings as an indication of interest in the program, it would be
necessary to determine whether a group with a smaller attendance con-
sistently had a smaller number of responses than did a larger group.

Table VI shows weekly attendance for each group and the number of volun=

tary responses made during each group meeting.
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TABLE VI
GROUP ATTENDANCE AND VCLUNTARY RESPONSES

Number of Number of
Meeting Voluntary Parents
Rumber Group Responses Attending
One 1st 13 5
2nd 7 6
3rd 13 6
Two 1st 28 5
2nd 21 7
3rd 33 L
Three 1st 20 11
2nd u 7
3rd 20 L
Four 1st 19 L
2nd 17 5
3rd 42 5
Five 1st 21 5
2nd 11 5
3rd 20 3
Six 1st 17 L
2nd 16 5
3rd 16 L
Seven 1st 22 i
2nd 15 1
3rd 19 3
Eight 1st 10 2
2nd 5 5
3rd 5

The Table above indicates that there was no constant relationship
between the mumber of comments made and the number of parents attending

the group meetings, either within the structure of one group's progress
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through the eight meetings or among the three groups. Smaller attendance
did not consistently lower the mmmber of spontaneous responses, nor was
the converse true, Thus, the number of spontaneous responses was not con-
sistently affected by attendance and therefore could be one indication of
interest shown by the participating parents in the group meetings.

Since it is possible for one person to dominate a discussion and
thus contribute almost the total number of responses for his group, it
is necessary to break down the preceding Table into the total mumber of
voluntary responses made by individual parents and the attendance for
each parent during the group meetings. In this way it is possible to
determine not only the individual indications of interest, but also to
determine whether the total number of spontaneous responses can be in-
dicative of interest for the group as a whole.

Table VII shows that there is a definite relationship within each
group between the total number of voluntary responses made by each par-
ent and the mumber of meetings each parent attended, There was a narrow
range in the number of responses made by parents within each group who
attended the same number of meetings. For the two parents in Group Cne
who had pertect attendance, a difference of only six responses can be
seen, and between the two parents in Group Three with perfect attendance
there was a difference of only four, Of the parents who had attended
seven meetings the difference between the highest and lowest number of
responses was eight, This difference among parents attending six meet-
ings was three in Group One, four in ‘Group Two and eight in Group Threse,
The responses of Mrs. K were not counted in this summary because she

transferred to another group at the mid-point of the program.
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TABLE VII
INDIVIDUAL ATTENDANCE AND VOLUNTARY RESPONSES

———— p— N—
— — —

Total Number Number of
of Voluntary Meetings
Parents Responses Attended
First Group
Mrs. A Lo 8
Mrs. B hé 8
Mrs. C 2 6
Mrs. D 21 6
Mrs. E L 1
Mr, E 5 2
Mrs. K* 10 3
Second Group
Mrs, F 20 7
Mrs. G 18 7
Mr. G 11 6
Mrs. H 7 6
Mrs. J 27 7
Mrs. O 13 7
Mrs. R 0 1l
Mrs. S 1 3
Mrs, K* 12 3
Third Group
Mrs. L 19 6
Mrs. M 2L 6
Mrs. N 53 8
Mrs. P L9 8
Mrs. Q 16 6
Mrse T 1 1

et e e —
——————— st—

#* Mrs, K transferred from the First Group to the
Second Group after the fourth meeting. While
in the First Group she made ten comments and
attended three meetings and while in the
Second Group she made twelve comments and at-
tended three meetings,
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On the basis of the total number of voluntary responses for each
parent as compared to the number of meetings each attended, there are no
positive indications that any one parent definitely dominated his or her
group discussions. This information suggests that it is possible to de-
termine group interest in the program for parents, using as one basis
the mmber of voluntary verbal responses made during the eight meetings
for each groupe The voluntary responses show that the parents in Group
Three indicated the greatest verbal interest and the parents in Group Two
indicated the least verbal interests In each group meeting there were
voluntary oral responses indicating an interest in the meetingse

Comments from the evaluation questiomnaire and final conference. During

the final individual conferences with fifteen ditferent parents, seven
mothers and one father specifically mentioned their interest in the pro-
gram as a wholes One of these mothers indicated that the observations

of clinical lessons were "the most interesting part." One parent stated
that she had discussed the material with her husbend who was also in-
terested in ite Only one mother gave any indication of a lack of interest
in the program when she said that she would have "gotten more from these
meetings a year ago."

One item on the evaluation questionnaire can be used as an indication
of an interest in the program for parents. Question (8) asked, "If there
were more of these meetings would you like to attend?" This question as-
sumes that a parent who was not interested in the program would not wish
to attend further meetings and would state this on the questionnaire.

However, it mst be noted that a negative answer is no definite indication
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that there is a lack of interest in the program. Rather, it may simply
indicate that the parent believes that more meetings would be repetitious.

Eleven parents answering this question stated they would like to
attend more meetings. Three parents would like to attend "some™ more
meetingse Two parents felt they would not like to attend more meetings
and one of these mothers qualified this statement by adding, "not if re-
petitious.® One father mentioned that neither he nor his wife would be
able to come regularly in the future.

In ocomparing the attendance records with the answers to question
(8), it can be noted that all of the four mothers who had perfect at-
tendance would like to attend more meetings. Of the four mothers who had
missed only one meeting there were three who would like to attend more and
the other mother qualified her statement by sgying she would like to come
if "they weren't repetitious.® Of the seven parents who had missed two
meetings one definitely stated that she would not like to attend fur-
ther meetings.s This information then correlated with the attendance
records in indicating an interest in the program for parentse

Of the eight parents who had made less than twenty voluntary
responses, seven indicated that they would like to attend future meetings.
All of the ten parents who had made more than twenty wvoluntary responses
indicated that they would be interested in attending more meetings,.

A correlation appears between the attendance records and the com-
mnents made on the evaluation questionnaire to indicate that these two
factors suggest the parents! interest in the program. Since the range of
total voluntary responses of the sixteen parents who wanted to attend more
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meetings was from four to fifty-three, there seems to be little correla-
tion between the number of voluntary responses and the comments made by
parents indicating an interest in the program.

In summary, the information from the attendance records and the
final conference and questionnaire indicate that more than half of the
parents were interested in the program whether or not they made a large
number of voluntary responses during the group meetings., The responses

are additional indications of interest for each parent,
Indications of the Value of the Program

The comments made by the parents during the group meetings and the
information from the evaluation questionnaire and the final conferences
are used as a bagis for indicating the value of the program for the
participating parents. No objective measure was made of the previous
knowledge of the parents before attending the group meetings, nor was
any attempt made to check on the parente! utilization of knowledge which
may have been gained in working with their children at home. ,The only
information used to evaluate the value of the program for the parents
were the indications made orally and on the questionnagire completed by
the parents themselves.

Corments made by parents during group meetingse Out of more than five

hundred oral responses made during the group meetings, forty-eight were
definite indications of an increase in the parents! knowledge concerning
their children's speech problems and the work which they were doing
with these children at homes The majority of these comments concern
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observations which they made at home relative to speech problems and
speech activities, Many of these activities had been suggested in the
group meetings. The following are typical comments indicating an increase
in the parentes knowledge and were made by Mrs. A, Mrs. N and Mrs. K
respectively:

We invented a card game and picked out different
sounds to listen for in the cards. Now he can do it
easily and we!ll have to invent something else. I
was surprised that he can say nearly every sound but
in words he puts extra letters in, 1like in t'six' he
says 'stix.! We tried taking words apart and he can
do that.

We tried listening for big sounds using whistles,
rattling paper, and tapping on glass. I was sur-
prised that he couldn't do it easily and had to peek
to tell what it was, Then I tried it and I never
realized how hard it was.

We started on sounding out words and found that

Ve===e could do this but couldn't put the words to-

gether in sentences, I gave her words to listen to

with the "s,®™ "m" and "w" sounds and we cut pic-

tures with these sounds in them, We both enjoyed

working a lote

These comments are typical of the type which has been counted in

the forty-eight oral indications of knowledge gained from the program for
parents, Each parent participating in the evaluation ot the program
made at least one comment of this typee

Comments from the final conferences and the evaluation questiomnaire.

During the conferences with fifteen parents at the close of the program,
six parents mentioned during the discussion that they had learned a
great deal from the program, Most of these conments were a repetition of
the answers to the questions on the evaluation questionnaire, No parent
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during the interview gave any indication of a lack of comprehension of the
material given in the group meetingse |

The evaluation questionnaire was answered by eighteen parentse In
the two instances where both parents completed the questionnaire jointly,
their answers were counted as onse The answers to nine of the questions
were indications of the value of the program for the participating par-
ents and the knowledge they felt they had gained from ite

Specific indications of the value of the programe Question (1)

asked the parents to rate the program according to its value for thems.
The terms, "of some help, very helpful, of very little help,® were sup-
plied for them to check.\- Fourteen parents rated the program "very help-
ful® and two rated it "of some help."™ Eleven parents commented on this
question, Eight of them said that they had gained a better understanding
of the child's speech problem and a better knowledge of ways to help the
childe One parent stated that the program kept her interested when she
knew "what was being done in the climice® Of the two parents who found
the program of "some help,® one wrote that she did not need this material
because her child was working well with his clinician, and the other par-
ents mentioned that ®the observations were the greatest single value,*
(\All of the parents then, had found the program of some value.

Question (12) asked the parents if the program had given them any
new information. Eleven parents gave specific indications ot new in-
formation gained from the programe, The idea of auditory discrimination
techniques was mentioned by two parents. Two people included "how to
make sounds." Home activities to interest the child were listed by four
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people, An understanding of the child's speech problem was listed by one
person and another mother mentioned, "a better understanding of the dif-
ficulties ot correct speech for those to whom it doesn't coms naturally.®
Two parents thought that the discussions had been most valuable be-
cauge they pointed out that others were having similar problems. One
parent noted, "I have felt the need of help in developing techniques of
being able to carry-over lessons received in the clinic. These have
been supplied in these classes.” All of the sixteen parents who answered
the questiomnaire wrote that they had gained new intormation from the pro-
gram,

The value of requiring parent meetings. Question (10) asked the

parents' opinions concernming the value of requiring group meetings of all
parents who have children enrolled in the speech clinmic. It was assumed
that 1f the parents had not found the meetings of some value they would
not wish to require them of all parents., 1Iwelve parents stated that
meetings should be required of all parents who have children in the
clinice One mother thought that parents should not be required to coms.
Two parents did not give a direct answer to the question, One of them
said that "certain circumstances would exclude some parents,™ and the
other simply wrote that parents Mare better able to work with their
children after these neetings." In adding other comments, five parents
stated that the meetings should be required because they were helpful in
gaining a better understanding of the child's problem and how to work with

him, One mother made a specitic suggestion that one term should be required
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of all parents, More than half of the parents indicated that all parents
of children in the speech clinic should be required to attend group meet-
ings and thus suggested that they believed the program was of some value.

Home speech correctione One of the aims of the program was to

help parent learn methods for carrying on home speech correction. To be
of the utmost value, according to the aims set, the program should have
made home speech correction work easier and of greater value to the child,
Question (3) asked the parents if home speech correction work was
easier for them than it had been before attending the group meetings.
—Eleven parents stated that working with the child was "much easier® and
one parent thought that it was mabout the same.,"® One mother wrote that
it was Measier", perhaps because the boys had changed their attitude
about working since ™mother was taking speech too." Two of the mothers
who found the work "much easier" stated that they had a "better knowledge
of what to do.® The mother who had found the work “about the same” said
that the clinician was doing such a good job that the child did not need
home speech work, More than half of the parents had found that working
with their child was "much easier® than before attending the group meetings.
Question (L) asked if the parents were having any special problems
in doing speech work at home. Nine parents answered that they were, six
answered that they were having no problems and one parent gave no answers
Of the nine parents who were finding problems, two based these difficulties
on finding opportunities to work with the child without distractionse

Four parents found it difficult to get the chila to cooperate. One parent
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could not find suitable equipment to work with the child. One mother
could not work with her child as otten as she wanted to because of the
child's repeated illnessese

Then, more than half of the parents who evaluated the program
were having problems in working with their children after attending the
group meetings. Four of these mine parents had mentioned difficulties
in working with their children at the time in which they completed the
first questionnsire, On the final questiommaire four additional parents
mentioned that they were having problems, On the basis of the information
obtained from the study, the author cannot verify the reasons for either
the continuation or the increase of these problems in working with children.

Question (5) was concerned with the regularity ot working with the
childe Nine parents were working more regularly than before attending
the program and seven were working about the same amount of time. One of
these latter seven parents stated that she worked "whenever the opportunity
arose" and another mentioned that previously she had only corrected the
child in conversation but now she knew "™what he needed help in.® More
than half of the parents were working more regularly with their children
than before attending the program.

Question (6) asked what activities were being carried on in the
home speech correction work. Qne parent did not answer this question and
another sald that she was doing nothing other than correcting the child
occasionally. In the listings given mirror work, tongue placement for
sounds, drawing pictures of things with special sounds and finding pictures
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for a scrapbook were each mentioned once. Finding sounds while counting,
word drills and using sock puppets for imitation were each mentioned
twice. Finding sounds and repeating words correctly in reading were listed
three times. Games involving sounds were listed seven times,s In com=
paring this information with the answers to this question on the initial
questionnaire, mirror work, tongue placement, drawing pictures with
special sounds and the use of sock puppets and sound games were new ac-
tivities being used.

Question (7) asked the parents'! opinion about the value for the
child of doing speech work at home. Five parents stated that home speech
work was "very helpful.,® Eight stated that it was of "some help® and
three thought that it was ot ®little help"™ because the children did not
cooperate well, More than half of the parents thought that working with
the child at home was of some value to the child.

In summary, from the information indicating the value of the pro-
gram the following can be seens (1) each parent participating in the
evaluation of the program made at least one comment during the group
meetings which indicated an increase of knowledge; (2) more than half of
the parents had found that speech work was easier and were working more
regularly with their children; (3) more than half of the parents were
having problems in working with their children; (4) every parent found
the program of some value and they each believed that they had gained

new information.
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Suggestions for Improving the Program

The third basis for evaluating the educational program for parents
was in noting the areas in which the parents themselves and the program
director saw need for improvement. The information for this section of
the evaluation is based mainly on the answers to the evaluation question-
naire because they were very similar to those answers given in the final
conference.

Question (2) concerned the number of meetings in the programe
Thirteen parents stated that there had been the "right" number of meet-
ings and one parent qualified this statement by adding "for a while."
Two mothers indicated that they would like more meetings and one parent
reported that his irregular attendance did not allow him to answer this
question.

Question (11) asked if the program should be continued throughout
the time the child was enrolled in the speech clinice Seven parents re-
plied affirmatively. One mother thought that they should be continmed
until the parent understands his child's speech problem. Four parents
felt that there should be periodic meetings and one mother thought that
one term was enough., One mother was "not sure" and asnother replied "not
necessarily.®

Question (9) asked if the paremts would have gained more if the
meetings had been conducted on an individual rather than on a group basis.
Fourteen parents answered "no", one parent answered "probably not¥, and

one mother answered "yes." In oifering additional comments six parents
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stated that the exchanges of ideas in the group made the group meetings
most beneficiale One mother explained that the group "mede you feel more
at easeo ™ Two parents thought that both the group and individual con=-
ferences would be beneficiale

Question (13) asked for suggestions for improving the programe
Bight parents had no suggestions and four stated that the program needed
no improvement. Four parents listed suggestions for improving the pro-
grame Ons of these four mothers suggested that voice recordings would
have been helpful because parents often become "careless in their own
speech,® Another mother suggested that assigmments from the clinicians
would have been helpfuls A third mother would have liked individual
meetings with the child's climician, a special meeting for fathers and
more observation sessions. A fourth parent suggested that more time should
have been spent on an individual basis so that parents could have learned
more about their own children.

Although the answers to questions (2) and (11) seemed contridictory
in several instances, it would appear that the majority of parents did
see need for more meetings than were given and that they did believe that
the meetings should be on a group basis. More than half of the parents
gave no suggestions for improving the program and four of them stated
specifically that it was satisfactory. The suggestions for improvement
included more individual conferences, a closer contact with the child's
clinician, recordings of the parents! voices, and more periodic meetings

including one for fathers,
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In summary, the evaluation of the group education program for par-
ents indicated that, on the basis of the oral and written comments and
the attendance of the parents, the program was of interest to the par-
ticipantse On the basis of the oral and written comments the program was
valuable to the parents and new information was gained from it. More
than half of the parents were satisfied with the program and would like
to attend more meetings.

After conducting the program, it appears to the author that the
group program was beneficial in helping the participating parents under-
stand their children!s speech problems and learn some techniques for work-
ing with them at homes However, in the author's opinion the program was
too short to give enough information on problems of working with specific
children, On the basis of the comments made on the questionnaire about
problems being encountered at home, it also appears that in some cases
the program did not contribute sufficient information to enable the
parents to conduct satisfactory home speech workes

The group situation seemed to be particularly successful in al=-
lowing an interchange of ideas and in stimulating thought and interest on
the part of the parents concerning their children's speech problemse
Through the group situation encouragement was given to the participants
as they noted that their problems were not unique.

On the basis of the parents'reactions to the observation sessions
it appears that this part of the program was particularly helpful in giving

a better understanding of the work that the child was doing in the clinic.
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However, it is likely that the understanding of the parents would have

increased if this portion of the program had been expandeds



CHAPTER V
SUMMARY AND CONCLUSIONS

A group educational program on speech correction was conducted in
the speech clinic at Michigan State College for twenty parents who had
children with articulatory problems enrolled in the speech clinic. There
were three groups of parents meeting each Saturday morning for eight
consecutive weeks, Instruction was given in each group on the nature
and causes of articulatory problems and suggestions were given on pro=
cedures and activitlies which could be used in doing speech work at home.

As a result of this study, the following conclusions seem to be
warranteds

le The parents were interested in understanding their children's
speech problems and in learming ways in which they could
assist in the children's speech therapy.

2. A program of this type can help participating parents to
understand the nature and causes of their children's speech
problems and to learn techniques which the clinic uses in
correcting the children's speech.

3. The group structure in an educational program in speech
correction was desirable and valuable for parents in that
it offers a situation for an interchange of ideas and common
problems.

he In addition to group meetings, individual conferences are
necessary to most satisfactorily meet the specific needs and
problems encountered by parents.

Se In order to give adequate advice on speech work to be done
at home, the program director should maintain a close con-
tact with the speech clinicians to determine the therapy
which the child is receiving in the clinic and the child's
speech progresse
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The program director must be aware of the abilities of
the parents and the attitudinal relationships between
the parents and the children before advising speclalized
activities to be carried out in the home,

The program director must be able to vary the planned les=-
son material to fit the interests and needs of the group
members.

Although there is insufficient evidence to verify this
conclusion, it is the opinion of this author that without
the consideration of the four preceding items a program
of this type might prove unsuccessful or even harmful in
instructing parents to do speech correction at home.

The majarity of the parents in this study reported that

they were better able to carry on speech work at home after
attending the group meetings. However, there is insutficient
evidence to determine the effectiveness of their work and

to draw valid conclusions as to the merits of teaching par-
ents by this method to do speech correction at home,
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Regarding Programs of Parent Education

Dr. (Ollie Backus, Director of the Speech Clinic, University of Alabama,
Undversity, Alabama

Dr. Harlan Bloomer, Director of the Speech and Hearing Climic, University
of Michigan, Ann Arbor, Michigan
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For the purpose of conserving space and presenting the study in a

compact form, the questionnaires have been condensed to include only the
questions which were askeds On the original forms there was appropriate
space left after each question for more detailed answerse.

QUESTIONNATRE FORM ON PROGRAMS OF PARENT EDUCATION

Name Institution Date

1.
2¢

3.

L.

5e

6.

Do you have a parent education program in your speech clinic?

Is your parent program conducted on an individual or on a grouwp
basis?
Is there any speciai reason for organizing your program in this way?

Please check the following types of information which you give to par-
ents in your programs

1, Information on the therapy the child receives in the clinic

2¢ Information on speech activities which can be done in the home

3. Information on the nature of speech defects

h. Information on the causes of speech defects

S. Please list any other types of information which is given in your
program:

Is the parent program scheduled for the sams hour in which the child
is receiving clinical help? If not, please indicate when the
program is usually scheduleds

May I have permission to use this information in my thesis om parent
education?

Please add any additional comments you may have on the organization
of your parent education program. Any printed data which you might
have in this area would be greatly appreciated,
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Letter Accompanying the Questiomnaire Requesting
Information On Programs of Parent Education

December 16, 1953

Dear ]

I am a graduate assistant in speech correction at Michigan State
College and a part of my graduate program will include organizing and
conducting a program of speech education for parents who have children
emrolled in our speech clinic. Since there is little published informa-
tion covering this area, I am interested in knowing about any parent
program which msy be organized in your climic. Would you be kind enough
to help me by completing the enclosed form and returning it to me at
your earliest convenience?

Thank you for your consideration of this matter.

Sincerely yours,

Ruth Voorhees
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Individual Answers to the Questiomnaire on
Programs of Parent Education

Dr. (01lie Backus, University of Alabamas Dr. Backus indicated that her
clinic has a parent education program and conducts it on both an individ-
ual and group basis because they think it "is most productive." In-
formation is given on the following areass information on the therapy

the child receives in the clinic, what can be done at home, and on the
nature and causes of speech defects. She statess ®*Most important is
therapeutic experience (feeling level) of parents regarding attitudes they
have toward the child, discipline, etc.® The program is usually scheduled
for the first hour of each daye. The clinic is arranged in a 8ix week
blockes The parents come with the child and attend four one hour group
meetings for six weeks, In addition, the parents observe clinical lessons.
Dr. Backus indicates, "The least important thing parents can do at homs

is work on speech - often harmful also I think."

Prudence Brown, Umiversity of Michigan, for Harlan Bloomer:s Miss Brown
Indicated that her clinic had a program of parent education conducted on
both an individual and group basis. The following information was given
in the programs: therapy which the child receives in the clinic, speech
activities which can be done in the home, nature and causes of speech
defects. A counseling for parents was offered by a psychiatric social
worker, The program is usually conducted during the period in which the
child is working, but individual conferences are sometimes scheduled at
the parents! convenience, Miss Brown adds the following informations

Procedure varies somewhat according to the program
in which the child is enrolleds In six and eight week
intensive programs more individual work is done since
group meetings are often difficult to organize. In the
two weeks program for pre-school children, a child is
not accepted unless one parent can be present for a
group meeting each day. It is supplemented by individ-
ual counseling as it seems to be indicated.

Dre. louis DiCarlo, Syracuse University: Dr. Dicarlo indicated that his
nic had a program of parent education organized on both an individual
and a group basis. He mentioned, "Our objectives include facilitating
and expediting transfer as early as possible. Where the parents can
actively participate we provide the opportumity. Where the level of
skills is beyond the parents we attempt to promote insight into the
childrent's problems so that behavior is suggested that will arrest more
serious consequences.® The following information is included in the
programs information on the therapy the child receives in the clinie,
information on speech activities which can be done in the homes, nature
snd causes of speech defects. The program for parents is conducted
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during the time the child is in the clinic "if possible." In addition,
group meetings are held "in the evenings and at other times.® Dr. DiCarlo
adds: "We also try where advisable to give parents an insight into their
own behavior with respect to their children, In addition we suggest a
mmber of sources they may look up to help them handle their own and
children!s problems, We makes ourselves available to them whenever they
feel a need and provide therapy when the necessity is indicatede."

Frederic Darl State Umiversity of Iowa, for Wendell Johnson: Mr. Darley
indicated that his clinic had organized a program of parent education on
both an individual and group basis, He mentioned, "Experience has shown
that a blend of individual conferences and group discussion (feasible with
us only in our Summer Climic) works best.® The following information is
given in the program: information on therapy the child receives in the
cliniec, information on speech activities which can be done in the home,
information on the nature and causes of speech defects and local re-
courses parents should draw upon in getting help for their children.

Mr. Darley indicated that the program was not conducted while the child
was in the clinic addeds:

Our parent program is fairly modest. The cases
(other than local children with whose parents we confer
frequently) are from all corners of the state - mostly
rural dwellers. We have not found it feasible to have
parents here for extended periods. We consult with
them at length at the close of a semester's therapye.
In the summer there is a highly organized parent con-
ference and we often ask parents to read further on the
subject concerned.

Mr. Darley inclosed information on the summer conference for parents and
the reading list given to them.

Dorothy Eckelmann, Illinois State Normal University: Dr. Eckelmann men-
Honeg that her ciimic has a parent program which is ™ot consistent and
highly informal.® It is organized on both an individual and group basis
since," it is more expedient to use individual conferences because of our
scheduling. However, in the summer when we have fair-sized groups par-
ticularly of pre-school children and stutters, the group situation seems
most desirable.,"® The following information is given in this program:
the therapy which the child receives in the clinic, speech activities
which can be done at home, the nature and causes of spsech problems, and
further sources of speech, medical and psychological therapy. In addi-
tion notebooks and worksheets are distributed and checked with the
parents. Printed and mimsographed material is also available. The time
for the program varies and sometimes it 1s conducted during the child's
therapy and at other times it precedes or follows the child's lessone
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Parents are sometimes requested to ®"sit in™ on the child's lesson. Miss
Eckelmann states further:

With many parents, particularly those of children
regularly enrolled in our Special Education Building
we ask for conferences as the need arises or we arrange
for conferences at the time the classroom teacher holds
conferences with parents. With these we also make fre-
quent telephone conferences.

This area of parents education is one we always hope
to do more about., As our program has grown it had become
increasingly difficult to arrange for the frequent, brief
conferences which I feel are the most valuable after the
initial conferences.

Warren Gardner, Western Reserve University:s Dr. Gardner indicated that
his clinic had organized a program for parents on both an individual and
a group basis., He mentioned the reason for this organization was, "for
practical reasons since some parents need individusl orientation and ex=-
planations. The group is very helpful to establish objectivity." As
part of the program, information is given on the following areas: therapy
which the child receives in the clinic; activities which can be done in
the home; the nature and causes of speech defects. In addition parents
may observe clinical lessons and booklets are distributed to theme The
program is "usually" conducted while the child receives therapy but other
meetings are also required. Dr. Gardner gave reference to Amy Chapin's
article which had information on parent education.

Dr, E. H, Hendrikson, University of Mimmesota: Dr. Hendrikson indicated
That his cIinic had a program of parent education organized on both an
individual and group basise. The progran contained information on the
following areas: therapy which the child receives in the clinic, speech
activities which can be done at home, and the nature and causes of speech
defects, He indicated that "at times" the program was conducted while
the child was receiving therapy.

Dr. Ruth Becky Irwin, Chio State University: Dr. Irwin indicated that
her clinic had a program of parent education orgamized on both an in-
dividual and a group basis. The reason for this organization was,
%convenience - whenever possible regular group sessions are held."
Regular group meetings are held twice weekly for mothers of children en-
rolled in the clinic as part of the clinical practice classes. During
the program information was given on the following topics:s therapy the
child receives in the clinic; activities in speech which can be done at
home, nature and causes of speech defects, behavior disorders in relation
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to speech, hearing testing, and films, Dr. Irwin indicates, "some topics
grow out of the needs and interests of parents and vary from term to term.®
The program is conducted while the child receives speech work. Dr. Irwin
gave reference to material from her book, Speech and Hearing Therapy, and
mentioned that her clinical practice classes rotate in instructing par-
ents. Each student has at least two weeks with parent meetings. Some
therapists have the parents observe therapy and practice under observation.

Dre Ivan P, Jordan, Indiana Universityz Dr. Jordan mentioned that his
‘clinic had a parent progranm organized on both an individual and a group
basis, He stated the followings

We conduct a year-round resident clinic for speech
and/or hearing handicapped children. The final
week of the Spring and Summer terms is devoted to
parent education. One or both parents live on the
campus during this week and attend scheduled group
meetings in which etiology, problems, and general
principles of therapy are discussed and illustrated.
Following these, the parents attend individual
conferences which cover problems and therapy
specific to their children,

Information in the program includes the above mentioned items and also

Dr. Jordan stated, "as nearly as possible we try to give the parent ons
specific speech activity to carry on at home, The parent and child are
then followed by means of periodic out-patient interviews in which home
therapy is evaluated and altered as the child!s progress indicates.”

Dr. Jordan indicated that the group conferences were scheduled during the -
child's period of therapy. Sample copies of printed materials given to
parents were enclosed with the questiommaire. Dr. Jordan mentioned, "This
is a good area."

Harriet Mon e, John Tracy Clinmic: Harriet Montague indicated that
their "™whole program was based on parent education on both an individual
and group basis. She felt, "All parents need the experience of group
work and group discussion. They also need individuel encouragement snd
help.® The information usually given is on the therapy the child re-
ceives in the hearing climic and on activities which can be done at home.
She states, "The mother must spend two days a week in the clinic observ-
ing, assisting on the playground, attending lectures and participating in
group programs, The lectures deal with the communication problems of the
deaf child and with the psychological problems of the child and the pare
ents.” Miss Montague outlined the program for parents including weekly
classes and conferences and the Summer School program and mentioned the
correspondence course covering one year of work which is sent to more than
5,000 families throughout the worlde
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Dr. Severina Nelson, University of Illinols: Dr. Nelson indicated that
Their program of parent education was conducted on both an individual

and on a group basis since it was "necessary at times to see parents in-
dividually.® Included in the program was information on the following
items: therapy which the child receives in the clinic, speech activities
which can be done at home, nature and causes of speech detects, and books
on certain areas. The program was ™usually®" held during the child's
therapy however group meetings were held at "ditfferent times.,® Dr. Nelson
indicated that a reading room was available for use by parents,

Dr. M. D. Steer, Purdue University: Dr. Steer indicated that a program
Tor parents was existent in their summer and out-patient clinics only and
was conducted on both an individual and group basise Included in the
program was information on the following items: therapy the child re-
ceives in the clinic, speech activities which can be done in the home,

and the nature and causes of speech defectss The program was "sometimes"
in operation during the time the child received speech work depending upon
"the availability of the parents and the senior clinicians.®

Dr. Harold Westlake, Northwestern Universitys Dre. Westlake indicated that
the perent program in his clinic was organized on both an individual and
on a group basis since "group work 1s more efticient and has advantages
and some parents are not ready for groups and require individual help first."
In his program, information was given on the following items: therapy
which the child receives in the clinic, speech activities which can be
done in the home, and the nature and causes of speech problemse The pro-
gram is "usually" scheduled for the time in which the child is rece:nr.lng
speech therapy. Dr. Westlake indicated furthers

Our parent groups are for articulatory, incipient
stutterers, young stutterers and adolescent stutterers,
cleft palate and cerebral palsy cases, We have se=
parate groups for these types to take care of unique
problems.
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For the purpose of conserving space and presenting the study in a
compact form, the questiomnaires have been condensed to include only the
questions which were askede On the original forms there was appropriate
space left after each question for more detailed answerse

CHECK~SHEET FOR INITIAL INTERVIEW

Name Date

I, Intormation on Meetingss

Ae Do you wish to attend the parent meetings?
Be Do you feel you could attend regularly? If not, are there any
special reasons why you could not attend regularly?

Ce Do you think your husband or wife could also attend? If not,
why would he or she be unable to come?

De Is there a special hour between 9 and 12 A.M. on Saturdsy which would
be most convenient for you to come with your child?

E. Are there any special things you would like to discuss in these parent
meetings? If so, please list them:

II. Special commentss:

INITIAL QUESTIONNAIRE FOR THE PARENT FROGRAM

Name Address Tel,

I. Your Child's Speech Problem

As What, in your opinion, is your child's speech problem?

Be What do you think caused this speech problem?



IT.

C.

D.

E.
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Do you think your child's speech would be better if he would
only try harder? Please explain:

Are you ever embarrassed because of your child's speech?
If so, in what kinds of situations?

Does your child ever seem embarrassed or bothered because of his
speech? If so, in what kinds of situations and how does
he show this?

A.

Be

C.

D.

E.

Fe

Speech Correction at Home

At present, are you doing speech work with your child at home?
If not, are there any special reasons why you are not doing speec
work with him?

Has the speech clinician given you suggestions on speech activi=-
ties which you can do at home with your child?

What kinds of things has she suggested?

Have you been able to carry out all these suggestions?

In addition to these suggested activities, have you done any
others? If so, please list some of them:

Who usually works with the child at home? mother father
both brother or sister e Please indicate if there is
& spec reason why this person usually works with the childs

Do you generally work with your child in speech each day?
Generally, how long do you work each time? Do you have a
special hour for this speech work? If eo, when?

Are you having any special problems in doing speech work with your
child? If so, please list some of them:

Do any members of the family tease the child about his speech until
it bothers him? If so, who does this and how does the child

usually react?
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Ge Do you try to correct your child whenever he has particular dif-
ficulty in speaking? Do you correct hims Most of the
time s Part of the time s Occasionally

Are there special times when you always correct him? If so,
when? '

Are there special occasions when you never correct him?
If so, what are these circumstances?

III. General Information
‘ Ae Iist the members of the family and their ages:

Name Age L_iy_irg at Home?

B, Education of Parentss (indicate which is most appropriate)

1, father:s grade school , high school , college , degree __
2. mother: grade school , high school s college y degree __

Ce Occupations of parentss

l, father working hours
2. mother working hours

De Is the general health of the family: poor y good s average _
List any members of the family that are in poor health:

Name Health Problem

E. Does any other member of the family have a speech problem?
If so, please lists

Name §Euch Problem Has it Been Corrected When Where
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Speech Correction Work at Home

Unit One - Recognizing Your Child's Speech Problem

There are some 4 million school children - about 5% of the total
school population - in the United States who have speech problems. About
75% of them have problems of articulation where the sounds in words are
not made correctly. Your child is one of these 3,000,000 children who
need help in their speech so that it is easier to understand their words.

The words we say are made up of sounds. For example, in saying
"soap" we have 4 letters but only 3 sounds = "s," "o," and "p.® There are
four ways in which we can make these or any sound incorrectly so that a
word such as "soap" will be hard to understand.

l. We can substitute a wrong sound for the right one, If we said
"tope" we would have made the "t" sound instead of an "s.®

2¢ We can leave out a sound. "Soap" might be just "ope®" and we
have left out the "s."

3« We might distort a sound. If we put our tongue in the wrong
place or let out too much air, the "s" might whistle or sound
"slushy.”

Le We can put too many sounds in words. Instead of ssgying "soap"
we might say "serope" and we would have added an "er" which
didn't belong.

One ot the first and most important ways you can help your child's
speech is to find ocut just what he does with sounds that makes his words

hard to understand, Here are some ways you can do this by being a good
listener:

l. For older children, try playing some question games. Perhaps
you can be thinking of some familiar object or person and let
the whole family try guessing who or what it is. Listen for
any sound errors.

2¢ With younger children you can look at pictures and objects
together and talk about them, listening for scunds which he
mgy substitute, leave out, add or distort.

3. Another way is to observe him when he is talking to you in
different situations such as asking for something, telling you
something, or answering a question to see if he makes the
same errors in every situation.
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he Note if he can make a sound in one word and yet misses the
same sound in another word, For example, many times a child
might say "won" for "run" and yet say the "r¥ sound correctly
in "rabbit" or "carrot."

For this first week be a good listener and don't try to correct your
child when he makes mistakes in speech, Wait until you're sure just what
has to be corrected. Speech work takes time, listening and a great deal
of patience, But, you'll see - it can be lots of fun and interesting tool

Unit Two - Causes of Articulatory Problems

During the past week you have been listening closely to your child-
ren, trying to tind out what sounds they are substituting, omitting, adding,
or distorting in words. This has been a difficult job, but often it
becomes even more difficult to determine why these articulatory problems
occur,

The process of learning to talk begins from the first cries of the
tiny baby and progresses through his first few years as he learns to make
his cries, cooings and babblings mean something to others around him, He
learns the very difficult process of talking by practicing sounds, listen-
ing to others and finally by imitating the speech that he hears and watching
how others respond to ite There are many factors which may occur in a
child!s life which may upset this complex process and may be causes of
articulatory problems,

In thinking of the causes for articulatory problems, we can divide
them into physical and non-physical causes, Some of the physical causes

may bes

1. Birth injuries may result in mental retardation, loss of
control of muscles used in speech or a hearing loss.

2+ Illnesses or injuries during the time of speech development
which can damage the speech organs or leave the child too
weak to try to learn speech.

3. Jumbled or irregular teeth may make it more difficult for a
child to make sounds correctly,

Le The child may be slow in developing good muscular coordination
which is necessary for adequate speech development,






17

More frequently there may be non-physical causes for articulatory
problems such as theses

l. Because the family may over-anticipate a child's wants and
needs, or interpret what he says to others, the child may have
no need to use better speeche

2. Even with normal hearing he may not be able to distinguish
differences between sounds in wordse

3. He may not receive enough attention when he talks so that he
feels that good speech is worthwhile,

Le He may be imitating poor speech in his family.

Here are some of the ways in which every parent can help to eliminate
some of the factors which may be allowing articulatory problems to con=
tinues

l. Set good speech examples by talking slowly and clearly enough
so that you can be easily understood.

2¢ Show your child you're interested in what he has to say by
taking time to listen to him and by giving him opportunities
to talk without interruptions.

3. Emphasize praise for effort and improvement rather than con-
stant correction for mistakes,

Uit Three - Hearing Differences Between Sounds

Before a child learns to say sounds in words he must know that they
are there and hear them in the words that other people say. This requires
listening for these sounds as they are made alone and in words. Here are
some ways that you can help make this listening time a "fun time."

le Try working with the child on listening to non-speech sounds
before beginning on speech sounds. Such activities as tap-
ping on different objects (glasses, metal, wood), making
different noises, blowing whistles, ringing bells are good
ways to see it the child can guess what you are doing and
can hear a difference between these gross sounds,
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2o Pick a special sound for the child to listen for, Perhaps
you will find it best to work on a different sound every
few days. Make the sound for him rather than calling it by
its letter name. For example, call it "ssss" rather than the
Wsh sound.

3. Collect a few objects, pictures and words which contain the
sounde Remember not to confuse the spelling and the speech
sounds, For example, "city" and "sun" start with the same
speech sound,

Le Find some activity your child especially enjoys and center
the listening around that.

ae Games can be used where the child must recognize whether
the sound is present in the words you say or the pictures
you name in order to take his turn.

be Guessing games can be played by all of the family where
you must guess the object or person that has the certain
sound,

ce Have the child perform some activity when he hears the
sound in words or pictures,

de You can have a number of pictures or objects and let the
child sort those that contain that sound.

6es Younger children like to have the sounds named, For ex-
ample, ®ch,ch," is the train sound, and "z,z," is the
busy bee sound,

f. Qlder children can count the number of words you say or
hear on T.V. or objects in different rooms with that
sounde

S5« Remember, these are listening times so don't ask hom to say
the words nor correct him if he doesn't make the sound correctly. The
process of learming to make sounds takes time and should not be hurried.
Iistening is the first step in learning to make sounds in wordse

If you help your child learn to be a good and careful listensr he
will be much more apt to find it easier to be a good speakers
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FORM FOR RECORDING PARENT RESPONSES

Meeting Number

Parent ( )

Group Number

Parent ( )

Parent ( )

Parent ( )

Spontaneous
Comments

Questions

Answers to
Direct
Questions

Response
Indicating
Knowledge
Gained

Indicate by checks in the appropriate column the number and type of
responses made by parents.

Content of lesson and Commentss
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For the purpose of conserving space and presenting the study in a
compact torm, the questionnaires have been condensed to include only the
questions which were askeds On the original forms there was appropriate
space left after each question for more detailed answerse

EVALUATION QUESTIONNAIRE OF THE GROUP DISCUSSION PROGRAM FOR PARENTS OF
CHILDREN WITH ARTICULATCRY PROBLEMS

This information will be used to help us determine how eftective
this program has beene No names will be used in the written evaluation
of this program.

Space has been left after each question for you to explain your
answers more fully.

Name

l. Please rate this program for parents according to its value for yous
a. Very helpful
be Of some help
ce Of very little help

2¢ In your opinion there have beens
ae The right number of meetings
be Too many meetings
ce Too few meetings

3. Do you find that doing speech work with your child is:
aes Much easier than before attending the program
be A little easier than before the program
Ce About the same as before the program
d. Harder than before attending the program

Le Are you having any problems in doing speech work with your child?

S5e At present you are working with your child in speechs
as More regularly than before attending the program

be About the same amount of time as before attending the program

ce less regularly than before the program

6. What kinds of speech activities are you doing with your child?

7. In your opimdon, doing speech work at home has beens
a. Very helpful to the chila
be Of some help to the child
ce Of 1little help to the child
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9e

10.

12.

13.

124
If there were more of these meetings would you like to attend?

Do you feel you would have gained more if the meetings had been con-
ducted on an individual rather than a group basis?

Do you think that all parents who bring children to the clinic should
be required to come to meetings of this type?

In your opimion, should these meetings be continued as long as the
child is in the speech climic?

Has this parent program given you any new information which has been
of help to you in working with your child?

Please give us any suggestions you may have as to how this program
could be improved, (use the back of this page it necessary.)
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Background Information on Subjects

For a better understanding of this study, it was necessary to com=-
pile a brief background sketch of the parents who indicated that they
would attend the programe. The information given has been based on the
material gained from the imitial and final questionmnaires and interviews,
No attempt has been made to give a complete case history on the subjectse.

Each parent has been referred to by designated letters. In cases
where both parents have been mentioned the titles "Mrs.," or "Mr." precede
the family letter.

Family A

Educational and occupational information, Mrs. A graduated from business
school and her husband graduated from college. Mr. A was working as a
road design engineer for the State Highway Department and Mrs. A was not
working outside the home, Mrs. A listed her husband's working hours as,
"approximately forty hours a week," and mentioned he would be unable to
attend Saturday meetingse

Family intormations Mrse. A was forty-one years old and Mre. A was forty-

ive. They have two sons aged five and eight and a daughter aged seven-
teen, Both boys had articulatory problems, however only the five-year-
old was enrolled in the college clinic at the time of the parent meetings,
Both boys attended public school speech classes, Child A had been en=
rolled in the college speech clinic for three terms and diagnostic tests
noted severe articulatory problems with inconsistent omissions and sub-
stitutions.

Information from the parents on the child's speech problem. Mrs. A
stated that the child's speech problem was in "articulation® and it was
probably caused by imitating his older brother's speech, She felt that
the child's speech would be better if he tried harder. The child
"feels bad when the family fails to understand something he is explain-
ing.® Mrs. A remarked at her own embarrassment when “even I am unable
to understand him."

Home speech worke. Previous to the parent meetings, Mrs. A had been
working with the child by "repeating his prayers slowly and deliberately
and in trying to get him to say every syllable." She mentioned that the
family ®"constantly try to help him but not to the point of antagonizing
him," Someone in the family generally works with the child each day

"ags the occasion arises during conversation.® None of the family tease
the child about his speech, Conversational correction was done "part of
the time particularly on new names and words, but never when he was
emotionally upset or over-tired.®
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Mrs. A mentioned that the clinicians had informed her ot the
sounds that the child was working on and has suggested activities for
her to do at home., She has been unable to carry out these suggestions
because of a "lack of cooperation from M---- after he leaves the clinic.®
She felt that child has made decided improvement but that he still resented
*having to say words overe"

Mrs, A mentioned that as part of the program "information regarding
your methods of working with the children would be very beneficialj par-
ticularly methods for forming various problem sounds.®

Parent evaluation of the program. Mrs. A attended all of the group meet-
ings. She rated the program as "very helpful® and stated that she had
gained new ideas from the group meetings. She said, "I gained a great
deal of understanding of speech problems and the value of patience, plus
ways of helping M--== that I never would have thought of by myself.® She
went on to say that although the child did not "respond at present to
some of the methods of helping him that were suggested® she would have
use for these ideas in the future.

Mrs, A felt that doing speech work with her son was %a little
easier® than before attending the group meetings. She was spending about
the same amount of time in working with him and was setting aside no re-
gular time because this had not proven effectives She did speech wark
with the child "when the occasion arose" and used his interest in learn=-
ing to count as a basis for finding and drilling on specific sounds. Mrs. A
felt that her main problem was "to incorporate the sounds he is able to
make correctly in his conversation.®” While she could see signs of improve-
ment she hesitated to ®take much of the credit for it."

Mrs. A mentioned that there had been ®*too few" meetings but that
more might have become "too technical for parents who aren!'t attempting
to make a career of speech correction. Mrs. A preferred to have meet~
ings on a group rather than on an individual basis. "Individual meetings
might cause one to over-emphasize their particular problems and there is
something to be gained from a group exchange of ideas.® She decided that
all parents who have a child enrolled in the speech clinic should be re-
quired to attend these meetings "a minimum of one term" and that "ome
term each succeeding year should be continued for all parents to keep
them alert on the methods used in helping children.®

During the final conference the director of the program commented
that Mrs. A had left the question concerning suggestions for the program.
Mrs. A stated, "I have nothing to offer in this respecte The meetings
were friendly, interesting and informative." Mrs. A mentioned that she
had particularly enjoyed the observation lessons and wished that she might
have more of theme
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Family B

Educational and occupational informations Mrs. B had some college work
and Mre B is a high school graduate. Mr. B works five days a week from
8 AeM. to S PM, as a draftsman. Mrse. B is not employed outside the
home. Mr. B would be unable to attend the Saturday meetingse

Famlly informatione Mr. B was thirty and his wife was thirty-three. They
have two daughters aged five and three, The five-year-old had attended
the college clinic for three terms previous to the parent meetings. The
original diagnostic tests showed retarded speech development and refusal
to use speech, Later tests showed that the child was using speech and the
problem had becoms one of an articulatory nature with inconsistent sub-
stitutions and omissions.

Information from parents on the child's speech problem. Mrse. B stated

e child's speech problem was that "it is difficult for her to form
sounds correctly." In the area of causal factors she was "willing to go
along with the conclusion of the Psychology Clinic that it was due to
damage to the brain tissue either before or during birth plus an auto ac-
cident in which she received a cut on the forehead." Mrs, B indicated that
she felt the child could do better in speech but she was "clinging to her
own way of pronouncing words rather than trying to say them correctly."
Mrs. B felt that neither she nor the child were embarrassed by the child's
speeche No one in the family was teasing the child about her speech and
everyone was "pleased with her progress in the last few months."

Home speech worke Previous to the parent meetings Mrs. B had done no
speech work which had not been suggested by the clinicians. Previous
clinicians had suggested that they "concentrate on the 'm!' sound but it
was suggested a few months ago that we were trying too hard to make her
sgy certain words. Then we stopped working."”

Mrs. B mentioned that when speech work was done at home the younger
sister usually "corrects" the child and that "it works better than if my
husband or I try." Correction is done occasionally but never in front of
other children. The main problem noted by Mrs. B was that the child was
®"inconsistent in using the same sound in different words." Mrs. B wanted
to discuss this problem in the parent meetingse.

Parent evaluation of ihe programe Mrse. B attended all of the group meet-
ings and rated the program as being "very helpful to the extent that I know
how to help her on 'spur of the moment! occasions."” She felt that the
"listening part of the information® was most beneficial to here In the
conference she explained that she was referring to auditory discrimination
activitiese
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Mrs. B felt that there were the right number of meetings but that
if there were more meetings she would like to attends She was working
with the child more regularly and was finding it much easier. Her main
problem was that "I can't get her to cooperate with me." The activities
that she was doing with the child were mainly reading and counting.

Mrse B felt that the work was of "“some" help to the child,

Mrs. B felt that group meetings were more helpful than individual
ones would have been, She believed that they should be continued as long
as the child remained in the clinic, Her reason for this belief and her
idea that parents should be required to attend these meetings is clarified
in her statement, "each of us who attended found out how we were wrong
in what we were doing - anyway I dide" Mrs. B mentioned in the interview
that she had learned that she must give the child opportunities for using
speech and "not to push here® Mrs. B especially enjoyed the observation
meetings and mentioned that she had gained many new ideas from them, She
had no suggestions for improving the program.

Family C

Educational and occupational information. Mre C was not living at home
during the term preceding the parent meetings, because the research for
his doctoral dissertation kept him in another part of the state. Mrs. C,
a college graduate, was teaching high school physical education until her
husband finished his degree.

Family information. Mrse C was thirty-three and her husband thirty-five.
They have two daughters aged two and four and a son aged nine, The four-
year-old and the boy had been enrolled in the speech clinic for one term.
The son had had some previous speech work in another clinic but had stop-
ped when it became apparent that he had "tendencies for stutteringe." The
diagnostic test at this clinic showed him as having substitutions on #rn
and "1," The girl was diagnosed as having delsyed speech and she had
made no attempt to use wordse Mrs. C was included in the program because
of the son's articulatory problem,

Information from the parents on the child's speech problems Mrs. C's main
concern was with her daughter who "does not %alE at all - no motivation.”®
She mentioned that the son's problem was in "articulation 2 mostly con=-
sonantse” She felt that he "talks faster than he can sound his words
properly." Mrs. C mentioned that they had never "pushed the boy and that
®at least he doesn't stutter."” Mrs. C did not believe that elther of the
children were bothered by their speech problem.

It was explained to Mrs. C that the parent groups were discussing
problems and methods of correction for children with articulatory disorders.
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Since that was the case, most of the material would not apply to working
with the younger childe Even though she noted that she was not worried
about the boy's speech, she wanted to attend the meetings. Her main
condern was still with the girle, As the younger child progressed in
clinical work she gained a great deal of speech and she reached a point
where sound and word imditation was being mastereds With this progress it
wasg possible to suggest activities for correcting sound which could be
used for motivation purposes in stimulating speech.

Home speech work, Mrs. C sald that there had been no suggestions from
the clinicians as to home speech worke. However, she usually tried to work
with the children every day. The activities mentioned were in "trylng

to pronounce words slowly and distinctly." She corrected the boy "part
of the time™ but never when "™we are in a crowde” In mentioning what she
would like to discuss she wrote, "motivation for the younger child.”

Parent evaluation of the program. Mrs. C attended six of the group meet-
ings. She was absent twice due to sickness in the family. In the question-
naire she mentioned that the program was of "some help® and that the
ngreatest single value" came in observing the clinical lessonse

Mrs. C was working more regularly with the children and was finding
it a "little easiers" She listed only ™imitating games® for the younger
child as being a part of her speech activities. She felt that speech
work was of "some help to the children® but there were "too many dis=-
tractions and too little time."

Mrs, C felt that there had been enough meetings and that there
would be cases where some parents need not be required to attend meetings
of this types In her own case she mentioned that a "certain number of
meetings a year would be nice." She indicated a preferemce for group
meetings because "the discussions were helpful from the standpoint of
finding so many similar problems.® She gave no suggestions for improv-
ing the program.

During the final conference Mrs. C comented on the younger
child's progress and how hard it was not to expect too much of her. She
was concerned that the children did not work well at home, Mrs. C men-
tioned that the boy!s problems in school adjustment and that his speech
had held him back in reading because the children had made tun of him.
She wondered whether she should take him out of the clinic and find some=-
one to tutor him in readinges A discussion with the boy's clinician
during the interview helped her make the decision against this. The
clinician advised that the child needed a rest from speech and school
this summer and more companionship with his family.
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Educational and occupational informatione Mrse. D had completed the tenth
grede in high school and her husband had fimished the eleventh. Mre D
was working week days from 6 A.M. to 2:30 P.M. in a factory and managing
his samll farm. Mrs. D was not employed outside the home. Mr. D's work
did not permit him to attend group meetingse.

F information, Mr. D was twenty-nine years old and Mrs. D twenty-six,.
Their only child, a son, was six years old and had been enrolled in the
speech clinic for four terms. Diagnostic tests showed extreme nasality
with no consistent functioning of the velum and inconsistent substitutions
and omissions. The mother noted that neither she nor the child were em-
barrassed by the speech problem and that no one teases him about ite

Family D did not have a telephone and the questiomnaire was sent
to the home with a letter explaining the parents! meetings, The author
of this study met with Mrs, D a week previous to the group meetings. She
had no questions concerming the questionnaire and indicated that she would
like to attend the group meetings. She was anxious to learn ®"what I could
do at home to help him,"

Information from the parents on the child's speech problem. In explain-
ing the speech problem Mrs. D noted that "as far as we know it is just
his talking and he is not able to say the words plain, He's been checked
by the doctor and he can't tind anything wrong with him, I believe he
talks through his nose."

Home speech worke At the time of the parent meetings Mrs. D had been
doing "some" speech work every day for about fifteen minutes, She had
used pictures and had corrected him "part of the time on general talking
around homs.® She was having trouble "keeping his attention."

Parent evaluation of the program. Mrs. D attended six group meetings.
She was absent twice because of transportation difficulties. On the final
questionnaire she indicated that the meetings had been "very helpful.®

She indicated that the material on "learning how to sound out words and
how to place the tongue in sounds®" was most helpful,

Mrs. D was working more regularly with the child and felt the work
was much easier, She mentioned that the speech work at home had been
"very helpful®” to the child but she was still having trouble in keeping
his attentions She went on to say, "Now that we make a game of it he is
doing better.®

Mrs. D felt that all parents should be required to come to meetings
of this type as long as the child was in the clinic, She said, "before
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the meetings I really didn't know how to work with Ce===e" Mrs, D offered
no suggestions for improving the program and stated "I feel that you are
doing a good jJobe" During the final interview she mentioned that she
liked the group lessons because, "in a group you feel more at ease."

Family B

Educational and occupational information. Mre. E was a high school teacher
and was doing par-time work toward a Mester's degree. His wite, a college
graduate, was teaching regularly in an elementary school. Mr. E's work
brought him to the college each Saturday so he was the one who brought

the child to the clinice Mrs. E did not plan on attending the group
meetings.

Fanrn% informatione Mre. E was forty-two and his wife thirty-seven. They
ave two daughters aged twelve and mine and a son aged six, The son had
been enrolled in the clinic for one term previous to the parent meetingse.
Diagnostic tests indicated an articulatory problem involving inconsistent
omissions and substitutions. Mr. E mentioned during the interview that
neither he nor the child were embarrassed by the child's speech and that
no one in the family teased him about it,

Intormation from the parents on the child's speech problemes Mr. E noted
the child's speech problem as "dropping the sounds he has difticulty
withe" He said that he did not know what caused it but he was sure the
child's speech would be better if he would try harder.

Home speech worke At the time of the interview with Mre E the family
was unable to carry out the cliniciams suggestions of "trying to correct
the dropping of the sounds miss-pronounced." The family had been asking,
"What did you say?" when the child said a word wrong. Then they asked
him to pronounce the word correctly. Either the father or the mother
tried to work with the child every day "when the time was availablee®
They were having trouble because "he avoids the words and substitutes
wordse" They corrected him "part of the time" but never in front of
strangerse Mr. E wanted to discuss, "how we can best help J==== "

Parent evaluation of the program. Mr. E was able to attend one group
meeting and one observation session. Mrs. E came alone to another group
meetings Mr. E came to two additional make-up meetings which were spent
in discussing the material he was missing in the group meetings. Be-=
cause of the interest he had shown and his eftorts to discuss the lesson
material, he was included as a speclal subject in the study.
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Both parents participated in completing the questionnairee. They
mentioned that the program had been very helpful and that it was ditfi-
cult for them to evaluate the program completely because they had attended
so few meetings.

The family was trying to "play games involving different sounds"
and were trying to work more regularly. They felt that the child was
getting more benefit from climic work than at home because he "tries
harder.”

Mr. and Mrs, E felt that the meetings should be on a group basis
and continued as long as the child remains in the clinic. As they put it,
"the parent is certainly better able to work with the child if he has
attended some of the meetingss It gives them a better understanding of
the problem."

During the final interview Mre E indicated his enjoyment of the
observation lesson, He felt that he learned one important thing "that
it takes a lot of patience and you can't go into a lesson 'cold.'"

Fandly F

Educational and occupationel intormation. Mre F was a college instructor
with a Doctor's degree. Mrs. F is a college graduate and was not em-
ployed outside the home. Mrs. F mentioned that her husband might "pos-
sibly" attend the meetings except that he was usually working on Saturday.

Family intormation. Mrs. F did not indicate her own age nor her husband's,
However, the clinic records show that Mrs. F was forty-three and Mr. F
forty-one, They have three sons aged thirteen, eleven and five and a
daughter eged seven., The seven-year-old had been enrolled in the clinic
for five terms and the five=year-old was enrolled at the beginning of the
term in which the parent groups began. Both children had articulatory
problems with omissions and substitutions. The seven-year-old was being
treated by an orthodontist for additional dental problems. The eleven=-
year-0ld had been dismissed from the clinic five years ago and the mother
stated that his articulatory problem had been corrected.

Information from the parents on the child's speech problem. Mrs. F stated
that the children's problems in speech were "mispronounciation of various
sounds.” She felt that the older child's speech problem was caused by
"glow development and poor coordination.® The younger child was "pro=-
bably imitating his sister.® Mrs. F mentioned that both children could
do better in speech if they tried. She had noticed that the boy was
trying but that the girl "forgets when she is recounting something.®

Mrs., F was sure that both children were embarrassed by their speech and
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that she was sometimes embarrassed when the girl's friends can't under-
stand here The older children sometimes tease them but it did not seem
to bother them.

Home speech worke Mrs. F had been trying to carry out the clinician's
suggestions in making a scrapbooks However, she was having difficulty in
finding appropriate pictures. She indicated that all of the family work
with the children and "make corrections during regular conversatione®

She was doing nothing that had not been suggested by the clinic, The
children are usually corrected in conversation "part of the time" but
never when they are "disturbed or unhappy or tired.® Mrs. F wanted
especially to discuss "techniques for helping children's speech.®

Parent evaluation of the program. Mrs. F attended seven group meetings
and was absent once because of illness. Her husband did not attend any
meetingse In the questionnaire Mrs. F stated that the meetings were

"very helpful,"” and that there had been the right number of them. She
felt that all parents should attend meetings of this type for one term.

Mrs. F thought that speech work was much easier than before at-
tending the meetings. She was working more regularly using mirror work,
watching for sounds in reading and in using a sock puppet. She felt
that she was doing these activities at a time when the children were too
tired, but even then they seemed to help them in carrying-over clinical
worke.

Mrs. F mentioned that she would "probably not" have gained more
if the meetings had been on an individual basis. She went on to sgy,
T have felt the need of help in developing techniques and of being able
to carry over lessons received in the clinice These have been supplied
in these classes.® Her only suggestion for improving the program was
to have the clinician send home a note each week with an assigmment or
suggestions for home speech worke

During the final conference Mrs. F discussed the problem of her
younger son's resentment of correction and coming to the climic, This
problem was referred to the director of the clinic and it was decided that
the child should be taken out of clinical work for one terme Mrs. F was
pleased with her daughter!s acceptance of her speech problem and she felt
that her sense of humor would help her over-come it,

Famlly G

Educational and occupational information. Mre. G was a machine operator
with week day working hours from 6 A.M. to 4 P.M. Both parents had had

a grade school education with Mrs. G having completed minth grade. Mrs. G
was not employed outside the home, Mrs. G thought that her husband could
"possibly" come to the group meetings.
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Famlly information. Mre. G was sixty years old and Mrs. G was forty-fivee.
They have two daughters aged eleven and ten and a son aged eight. Mrs. G
had a twenty-year-old son from a previous marriage who was in the army,.
The eight-year=o0ld had been enrolled in the clinic for one term previous
to the parent meetingse He had been diagnosed as an articulatory case
with severe substitutions and omissions. Mrs. G indicated that neither
she nor the child were embarrassed by the child's speech and that none of
the family tease the child about it.

Information from the parents on the child's speech probleme. Mrs. G said
that the child's problem was that "he don't say his words righte." The only
statement she made as to a causal factor was, "he always talked this way."
Mrs. G was sure that "he can say thinga right if he wants to, but he's

Just got away with it.n

Home ech worke An older sister was working with the child "off and on"
every fcorrecting him on his wordse" Mrs. G said that "he does more
for here" The cliniclans had given Mrse G no suggestions for home speech
worke She was facing a problem in helping the child because "he gets stub=-
born in repeating words and says, 'I said it once.!" The family try to
correct him "most of the time" especially on his sisters! names and on
Rgpecial words."

Mrse G could think of nothing special she would like to discuss
in the group meetings. The author read the questions to her on the
initial questionnaire and recorded verbatum answerss Mrs. G mentioned
that she had forgotten her glasses and *couldn't see to read without them."

Parent evaluation of the programe. Mrs. G attended seven meetings and Mr. G
attended six. 1The absences of both parents were because of illness in the
family. Neither parent came to the clinic for a final conference and the
questionnaire was received at the clinic by mail.

Mr. and Mrs. G mentioned that the program had been "very helpfule"
They indicated that it was much easier to work with the child and that
they were spending about the same amount of time in doing speech work
at home. The activities listed were correction and sounds and they felt
that these were of "some help" to the child.

Mr. and Mrs. G stated that they felt there had been the right
number of meetings and that no more were necessary. They felt that group
meetings were more helpful than individual ones would have been. If
there were more meetings they would like to attend "some of them" but
they felt that they should not be required of all parents. No suggestions
were given for improving the program.
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Family H

Educational and occupational information. The program was explained to
Mrs. H by telephone and a questionnaire was sent to her home, It was
impossible for her to come for an interview due to working hours on week
days in an alteration shope The program was explained more fully when
she brought the child for clinic on the first day of Winter Term.

Mrs. H indicated that she wanted to attend the meetings but that
her husband could not come since he was working eight hours a day as a
service manager. Both parents were high school graduates,

%ﬁ%{ information. The ages of the father and mother respectively were
y-eight and thirty-three. The paternal grandmother aged sixty-three
lived with the family. The parents have one daughter aged thirteen and
a son eleven, The son had been enrolled in the clinic for one term pre=-
vious to the parent meetings. His articulatory problem was one of omis-
sions and substitutions,

Information from parents on the child's speech problem. Mrse. H said that
her son had an "articulation problem." Three doctors thought he was
"slow in talking and in time he would out-grow this.® She felt his
speech would be better if he tried harder. Mrs. H mentioned that she was
never embarrassed by the speech problem but that the child "will not
respond in school because of ite" She says no one at home teases him
about his speech and that his father "had the same difficulty with speech
as a child but has outgrown it except for a few words."

Home speech worke At the time of the interview Mrs. H and her husband
were working with the child as the clinician had suggested. They were
doing tongue exercises and "pronouncing words." They worked with him for
about one-half hour each day and corrected him "occasionally." Mrse H
mentioned nothing special which she would like to discuss in the meetings
except "speech,"

Parent evaluation of the programe Mrs. H attended six meetings. No men-
tion was made of the causes for the two absences. In the questionnaire
she indicated that the program had been "very helpful in understanding the
kind of help J===- needs and ways of helping hime."

Mrs. H felt that there were the right number of meetings but that
they should be continued as long as the child was enrolled in the clinic.
In addition she mentioned that she thought they should be required of all
parentse.

Mrs. H was working more regularly with the child since the group
meetings and she was finding the work "much easiere" She mentioned, "Now
I know what I can do to help." She found that "saying words over until
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they are correct and reading is most helpful" and that the child nis
interested in helping himself," She felt that home work was "very help-
ful" to the child "in reviewing what has been done before."

Mrs. H mentioned that group meetings were more helpful than in-
dividual ones for "discussing problems of the other children has helped
in finding different ways of working with mine." She listed no ways for
improving the programe.

During the final interview Mrs. H discussed the home situation and
the difficulty the child was having in adjusting to his grandmother. Mrs. H
was worried about his school work because he had been behind. She was
pleased with his speech progress. Her one comment on the parent program
was, "I think it's been grand."

Family J

Educational and occupational information. Mre J had completed the tenth
grade in high school and was working on a "swing=-shift® schedule in a
factorye Mrs. J had finished the tenth grade and was working on a
correspondence course to complete her high school education. Mrs. J

was doing feature writing for a local newspaper but was not working
outside the home., Mrs. J mentioned that she wanted to join the parent
groups but that her husband would not come because he was not "interested
in social life."

Family information. Mr. J was forty-five and Mrs. J was thirty-three.

Mr. J had two sons aged twenty and nineteen from a previous marriagee.

Mr, and Mrs. J have three daughters aged eleven, ten and six and two

sons aged eight and four., The eight-year-o0ld had been enrolled in the
speech climic for one term as a severe articulatory case with inconsistent
omissions and substitutions. The twenty-year=cld son was a paraplegic left
arm amputee from an auto accident and had been confined to a wheel-chair
for the last two years,

Information from the parents on the child's speech problem, Mrs. J men=-
Tioned that the child's problem was that "he either doesn't hear certain
sounds, or has a lazy tongue, He omits several words in a sentence and
has difficulty in pronouncing symbols."” She felt it had been caused by
®illness at the age of two yearse" Mrs. J thought that the child might
do better in speech if he tried harder and that he has been improving
steadily., She mentioned that she was embarrassed ™when people about him
act as if they think he is abnormal."™ She teels he is embarrassed "when
he tries to reply to a question and cannot make himself understoode"
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Home speech worke Mrs. J was using the clinician's suggestions in

"having him say words with the 's' sounds and telling where the sound
appears in a word.," In addition she had been teaching him to "read and
recite poems with expression.® The mother and older brother usually work
with the child for about an hour a day after school. Mrs. J indicated that
she corrects the child tmost of the time" when they are alone, She

went on to say, "I know corrections in the presence of outsiders embar-
rasses me. Therefore, I will not correct a child unless we are alonee"

Mrs. J wanted to discuss "how to be most helpful in correcting my
child's problem," During the first interview she mentioned her problems
of trying to give equal attention to the children especially with the
special care required by the crippled son. She was very concerned about
the child's speech and was anxious to learn more about helping hime

Parent evaluation of the programe. Mrs. J attended seven group meetings
and was absent once because of illness in the family. She indicated that
the meetings had been "very helpful" and that there had been the right
number. She would like to attend more meetings "if there was more to
learn,” She felt that all parents should attend until they "understand
their child's particular problem.®

Mrs., J was working more regularly with the child since the program
began and was finding the work "much easier® and ™very helpful to the
childe® The activities done included listening more carefully to his
speech and "pronouncing each letter of a word he is unable to say, "draw-
ing pictures which contain difficult words, finding and learning poems
with sounds that require the most help and using the "quiet-noisy system"
for making soundse

Mrs. J indicated that she felt that she would not have gained
more from individual meetings. She mentioned, "Before attending these
meetings I had no knowledge of how to help Cewe=, I was not aware of
which sounds he omitted or substituted, It was 1like 'the blind leading
the blind.!'" Mrs. J suggested that recordings of the parents might have
been made because she felt that many speech problems stemmed from poor
speech in the parents.

During the final conterence Mrs. J again mentioned that she wished
that the parents could have heard their own voices. She was very self-
conscious that she did not speak well and that she was very hesitant
to speak in front of others who had "more education " She also felt that
she was possibly doing too many things to be a good mother, but that
every outgide activity included the children. She mentioned her in=-
compatibility with her husband because of his social withdrawale Mrse. J
seemed very relieved when the author assured her that she had excellent
speech and pointed out several of her outstandingly good characteristics.



138
Family K

Educational and occupational informatione Mre K was a high school grade-
uate and was working eight hours a day in the military division for the
State of Michigans Mrs. K was also a high school graduate and was not
working outside the home. Both parents came for the interview and Mr. KX
stated that he would be unable to attend the group meetingse

Family informatione Mrs. K was twenty-eight years old and her husband
thirty-threes They have one son aged eight and two daughters aged six
and four, The four~year-old was newly enrolled in the speech clinic as
an articulatory case with inconsistent omissions and substitutions. The

son was attending public school speech classes,

Information from the parents on the child's speech probleme Mrs. K men=-
tioned that the child "doesn't know how to use her tongue to make the
soundse."” She thought this was caused by the fact that "everyone knew
what she wanted before she asked for it and she doesn't have to talk.®
Mrs. K thought that the child could do better if she tried harder, Mrs. K
reported that she was not embarrassed by the child's speech but that it
did bother the child when strangers could not understand her, No one

in the family teases her about her speech.

Home speech worke. Both parents were working each day correcting the
child "most of the time when she uses 'me! instead of 'I.'" Their main
problem in working with her was that she became "disgusted when she can't
make sounds and letters right." Mrs. K wanted to discuss "anything that
would help me work with Ve=e=g %

During the first interview both parents were interested in the
clinic organization and wanted additional information on stutteringe

Parent evaluation of the programe. Mrs. K attended six meetings and was
absent twice because of illness in the family. On the final questionnaire
she noted that the program had been very helpful and that there had been
the right number ot meetingse She felt that all parents should be re-
quired to attend because ®it is the only way to know what is being done
for your child and how to cooperate." It there were more meetings Mr, K
wanted to attend.

Mrs. K was working with her child more regularly and was tinding
it much easiere. The speech work consisted of games, scrapbooks, stocking
puppets and "correcting her in conversation because she doesn't seem to
resent it and likes the helpe" Mrs. K felt that the home speech work
was "very helpful" to the child.
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Mrs. K wrote, "without the program I wouldn't have understood just
how hard it could be for children. Things have been brought to my at-
tention that I didn't know existed, such as the use of the tongue and
teeth and the sounds of letters." On suggestions for improving the
program she stated, "I don't see where it needs improvement."

During the final interview Mrs. K re-stated many of the comments
in the questionnaire and mentioned again the improvement the child was
making in using sentences rather than isolated words.

Family L

Educational and occupational information. Both parents were high school
graduates and Mrs. L did not work outside the home, Mre L!'s work at the
city post office did not permit him to attend Saturday meetingse.

Family information. Mre L was thirty-nine and Mrs. L thirty-seven. They
have two daughters aged thirteen and nine and two sons aged ten and five.
The ten-year-old had been in the clinic for two terms as an articulatory
case with substitutions and omissionse. The last diagnostic test indi=-
cated that the only remaining problem was a slight lateral lispe

Information from parents on the child's speech problems Mrs. L stated
that her son's problem was a %lisp" and she had no idea of the causes
She had done the "same thing as a five and six~year old." Neither she
nor the child were embarrassed by the speech problem and the child is
trying to correct himself because of his friendship with his clinician.
No one in the family teases him about speech,

Home speech worke All of the family "helped some" in practicing word
1ists given by the clinician. However, the child preferred to work alone.
The parents corrected him Poccasionally when he says words wrong," but
"that is seldom now."®™ The child was never corrected in front of anyone
outside the immediate family.

Mrs. L mentioned that the child was progressing so well that she
did not need to work with him at home, She was still willing to attend.
the meetings,

Parent evaluation ot the program. Mrs. L attended six meetings and gave
no reason for the two absences. She indicated that the meetings were
"of some help™ amd that they would be of more value to parents whose
children had greater problems. She did not feel it necessary to attend
more meetings but that they should be resumed *from time to time to keep
parents informed and to contact new parents,n
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There had been no change in the amount of time spent in speech
work at home nor the ease in which the work was carried on. She felt that
the child was receiving little help from home work because his problem
was so slight,

Mrse L felt that part of the meetings should be on an individual
basis to discuss the child's particular problem. The one new idea she
had received was that "children often do not hear the particular sound
of certain letters and that you should use the sound of the letter rather
than the letter name,

In the questionnaire Mrs. L commented at length at the excess noise
in the observation lessons because of the parents' conversation, She
thought that these other parents “cared only about their own childe.® She
also had the feeling that the clinician of one part:.cular child had a
"poor attitude,®

During the final conference she modified her statements somewhat
and said that she had a "pet peeve" for noise and that she was angry when
she filled out the questionnaire. She still felt that many of the meet=-.
ings were a "waste of her time" and that the other people were too nolsy
for a group situation,

She was especially concerned that one clinician did not seem
gsympathetic and interested in his patient. However she had observed the
two getiing ready to work and mentioned "they seemed to like each other
and he seemed different with the child than he did with us that daye"

Family M

Educational and occupational informatione. Both parents are college
graduates, Mr. M is an accountant working from 8 A.M. to 5 P.M. with
frequent bits ot over-time, Mrs. M was not working outside the home.
Mr. M was not able to attend the group meetings because of work.

Famlly information. Mrs. M was thirty-six years old and Mrs. M thirty-
seven, They have two daughters aged ten and five and two sons aged nine
and three, The nine-year-old had been enrolled in the college clinic for
six previous terms., The first diagnosis was of delayed speech development,
but by the term for the parent program his improvement had been such that
his problem was in substitution of *w" for "r® and "l,."
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Information from parents on the child's speech problem, Mrs. M said the
boy had "trouble with different sounds, 'r' in particular." She did not
know the cause. She felt he was trylng as hard as he could to over-come
it but *mispronouncing sounds had become such a habit that he just seems
to have difficulty over-coming it.® She was not embarrassed by the

speech problem but the child "won't talk freely in the presence of others."
No one teases him about his speech,

Home speech work. Mrs. M was doing very little in speech work at home be-
cause "he doesn't cooperate with me very well and after I correct him a
few times he gets very disgusted snd balks at saying the words overe"

She had discussed this with the clinicians who told her not to try to
push him, The mother usually worked with the child because his father
"doesn't have much time." Mrs. M corrected the child "part of the time"
but never in front of anyone other than the family., Mrs. M could think
of nothing special she wanted to discuss in the meetings.

Parent evaluation of the programe. Mrs. M attended six group meetings and
missed two because of illness in the family. She rated the mrogram as
"very helpful in giving me ideas such as playing games involving speech
sounds and in knowing how to make sounds,."

She was spending about the same amount of time in working with the
child and was finding it a "little easier" by trying to work on the "rv
and "1* sounds in games, She did not feel that this word had been par-
ticularly helpful to the child for "he seems to do more for the climician,"

Mrs. M thought that there had been the right number of meetings
but that if there were more she would like to attend. She thought that
the group orgamization was best because, "I feel as though we have all
derived benefit by talking over our problems in a group. It's nice to get
other parents' views on their problems and how they cope with them." She
mentioned, *I can't think of any way the program should be improved.
Everything that has been done is fine.%

Family N

Educational and occupational information, Due to the distance which the

ved from the college, Mrs. N was contacted by telephone and a
questionnaire was sent to the home. Mrs. N came for an interview the
first day of climic for Winter Term. Mr. N was unable to attend the
program because of his night work in a factory. Mrs. N was not working
outside the home, Mrs. N had had two years of high school and Mr. N had
completed gradeschool.
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Family informatione The ages of the father and mother were forty-eight
an rty-seven respectively. They have one daughter sged eight and
three sons aged thirteen, nine and seven, The seven-year=old had been
enrolled in the speech clinic for one term as an articulatory case with
inconsistent omissions and substitutions.

Information from parents on the child's speech problem. Mrs. N reported
That the child "didn't pronounce some letters correctly." He had probably
imitated his sister who "didn't say her words right at first." She felt
the child had shown improvement since he had speech work at the clinic and
at school. Mrs. N was not embarrassed by the speech problem but she had
noticed that the child became "™impatient™ when others didn't understand
him. No one in the family teased the child about his speech,

Home ech work, Mrs. N mentioned that she had not done mmch work with

c cause she was not "sure what to do and didn't want to do the
wrong thing.® After he had been working only a short time "he started
to stutter” and she felt it was better if she "didn't press him too far."
Mrs. N usually worked with the child two or three times a week for about
ten mimtes. She corrected him "part of the time® but she did not want
him to feel *different from the other children.* Mrs. N wanted to "learn
more ways to help Pe—==, "

Parent evaluation of the program. Mrs. N attended all of the group
meetings. On the Tinal questiomnaire she rated the program as being
"very helpful® and she would like to attend more meetings. She indicated,
®the meetings have given me a clearer understanding of speech problems
and it keeps a person more interested when you know what is being dome.®
Mrs. N felt that the meetings should be continued while the child is
enrclled in the clinic and that all parents should be required to attend.

Mrs. N was working more regularly with the child and found the
work "much easier.® The activities included "games involving speech and
saying words correctly.® The main problem was in keeping the child's
attention. This work seemed to be of "some help®™ but the child seemed to
gain more in the climic and at school.

Mrs. N showed a preference for the group meetings rather than
indvidual conferences. She stated "I have gained information by dif-
ferent problems I have been able to talk over with the group and sug-
gestions that have been made have been very helpful.® She gave no
suggestions for improving the program.
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Famly O

Eduncationsl and occupationsl information, Mr. O had completed the tenth
grade and was working in a factory from 6130 A.M. to 2130 P.M. His work
did not permit him to join the parent meetings. Mrs. O was a high school
graduate and not employed ocutside the home,

F information, Mr. O was thirty-five and his wife was thirty-four.
They have three daughters aged eleven, ten and one, and two sons aged
eight and three. The eight-year-old had been enrelled in the clinic for
one term with an articulation problem of omissions and substitutions.

Information from parents on the child's speech problem. Mrs. O men=-
tioned the child's problem was in "the sounds of words and not speaking
plain.® She felt he had "learned words too fast.® Mrs. O thought the
child could speak better if he tried harder and neither she nor the
child were embarrassed by the speech problem,

Home speech worke The climician had given Mrs. O no suggestions for work
al home, Both parents and an elder sister were helping him with his
"reading.® She felt his main problem is that he ®doesn't like to take
the time to work on speech.® Mrs. O corrected the child "part of the time
especially when he is talking too fast.® She never corrected him in
front of strangers nor "out in public.” Mrs. O mentiomned no special
topics which she wanted to discuss in the meetings. -

Parent evaluation of the program. Mrs. O attended sevem of the growp
meetings and missed one because of transportation difficulties. She
rated the program as "very helpful® and mentioned that the meetings had
given her new information.

Mrs, O was spending about the same amount of time in working with
her child and was finding the work "much easier.® She was working to
help him "promounce words plainer,” and she felt this had been "very
helpful®* to the childe Mrs. O remarked, "the program helped in knowing
what Ge===ts problem is and what to do about it."

Mrs., O felt that there had been the right number of meetings but
they should be contimued as long as the child is im the clinic. All
parents should be required to attend. Mrs. O indicated a preference for
group rather than individual meetings.

Daring the final conference Mrs. O noted that she had learned
"how to get Ge=-- interested in his speech® and she had found that he can
speak well "when he thinks about it." She mentioned that she could see
how long it will take for good speech to become a hahite



Family P

Educational and occupational information. Mre. P was a college graduate
and director of a purchasing division in a factory. His working hours
were from 8 A.M. to 5 P.M. on week days. Mrs. P was also a college grad-
uate and was not working outside the home. Mrs. P reported that her
husband could also attend the meetings.

Family informetion. The ages of the father and mother were forty-two and
forty-one respectively. They have one daughter aged twelve and ten-year-
old twin sons. The twins had been enrolled in this clinic for one term
with inconsistent problems of cmissions and substitutions and nasalitye.

Information from parents on the child's speech problem. Mrs. P mentioned
That one twin had "poor articulation"™ and the other "high pitch.® The
possible causes listed were, "tongeu-tied until the age of three ac-
companied by broncial troubles, sinus and deafness.® Mrs. P mentioned
that these problems had been corrected and that both boys could have better
speech if they worked harder and had the incentive,

Home speech work. Mrs. P indicated that she was otten embarrassed "for
them" when other make remarks about their speech.® She felt "they are
only unhappy in a new environment where the children comment on their
speech.® They had moved several times and had had these adjustment
problemns,

Mrs, P reported that with clinical work the boys were not in=-
terested in working at home. "They haven't seemed to develop any com=-
Plexss because of speech and we felt that more important than too mmch
stress at home, feeling that as they grew older they would want help.®
The boys were reaching that point and she wanted to have help on how to
work with them,

When the boys were younger the parents had worked with them, but
recently they had begun to "clam up® and she corrected them only
%occasionally® in conversation,

Parent evaluation of the program. Mrs. P attended all of the group meet-
ings but her husband came to none. In the final questionnaire she rated
the program as "very helpful® and said that "part of the help lies in

being simply aware of their problems and difficulties.” She had gained

new information on “activities at home and a better understanding of correct
speech for those to whom it doesn't come naturally."

Mrs. P was working more regularly with the boys and she mentioned,
"now I know what to do when I do work.® She telt that this work was easier.
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She felt that this might stem from the change in the boys' attitude and
that "I too am taking speech.® The activities consisted of pronounciation
and games, She was working on "one sound at a time" with one twin and

she was having difficulty in finding time to be alone with either boy.

Mrse. P stated that meetings should be resumed at intervals because
there were many changes in attitudes and problems, She felt that all par-
ents should be required to attend meetings. Mrs. P thought that the groups
should be small "so that there can be an inter=change of ideas and pro-
blems without confusione®

Mrs. P listed several suggestions for improving the program. She
felt that the fathers should be especially invited to attend one meetinge
The accustic arrangement of the observation room should be improved.
Twenty minutes of each meeting should be devoted to observations and
there should be frequent discussions with the children's clinicians.

During the final conference Mrs. P explained that her husband did
not come because the other fathers were not there. She had discussed
the meetings with him afterward and he was always interested in the in=-
formation. She was anxious to discuss how well one of the twins had done
in a play and how much the boys'! attitudes had improved in wanting to
work on their speeche

Famly Q

Educatlonal and occupational information. Mrs. Q was not working outside
the home, Her husband was a mechanic who worked on Saturday. He was
unable to attend the meetings. Both parents were high school graduatese

Mrs, Q enrolled her son on the first dgy of the parent meetings
and a formal interview was not helds

Family informations The ages of the father and mother were fifty-five
and forty-three respectively. They have two adopted children, a girl
aged seven and a boy aged ten. The boy was enrolled in the clinic as a
mild articulatory case with a few sound substitutions. The girl was in
a public school speech class,

Information from the parent on the child's g;eech problem, Mrs. Q men-
tioned that the child "tries to hurry most of the time when he is speak-
ing." She was not sure of the cause but she mentioned that "he couldn't
talk at all" at the time they got him when he was four years old.
Neither she nor the child were embarrassed by the speech problem and no
one in the famlly teases him about it,
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Home speech worke Mrse. Q was carrying out the suggestions of the school
teacher in "listening for sounds, relaxing his throat and hands and exer-
cising his tongue.® Mrs. Q usually worked with him every day because she
"had more time and patience.® She usually corrects him "part of the time,”
She mentioned nothing special which she wanted to discuss in the growp
meetingse.

Parent evaluation of the program. Mrs. Q attended five group meetingse
Her three absences were due to illness in the family. Mrs. Q rated the
program as "very helpful™ and she had gained new information from the
meetings,

Mrs. Q thought there had been the right number of meetings, but
if there were more she would attends She thought that if there had been
more meetings the parents would not have attended, Mrs. Q mentioned that
she felt all parents should be required to attend meetings of this type.

Mrs. Q was spending about the same amount of time in working with
her child and was finding the work "much easier.® She was "watching for
sounds" and now she knew "how to work with him.® They work about temn
minmites each day so that he doesn't get tired. They usually do word
games with "r® and *1.* She felt that this work was of "some® help
to the child and "he seems to try harder."

Mrse Q thought that the group basis was best for the meetings for
"with a group it helps because we get the opinions of others." Mrs. Q
had no suggestions for improving the programe

Family R

Educational and occupational information. Both parents came for an in-
terview and indicated that they wished to attend the msetings. Mr. R
was a high school graduate and was woriking in a factory on a swing-shift
schedule, Mrs. R was not employed outside the home. She had had a grade
school education.

F informatione The ages of the father and mother were forty-four
rty-three respectively. They have one daughter aged mine who was

being enrolled in the climic, Her speech was retarded with many omissions

and substitutions. The psychological tests showed mental retardation

and she had not been admitted to the public school for that reason.

Information from parents on the child's speech probleme The parents
Telt that the child's speech had been "shut off for a long time before
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her adenoids were out.* They mentioned that both the parents and the
child were embarrassed by the speech problem, especially "in front of
others who don't understand her." They were both trying to do speech
work with her for about one-half hour every day and they were using
plctures and counting, They correct her "most of the time" when there
were ™o others around.®

Both parents had articulatory problems although they did not seem
aware of ite Most of the father's difficulty was in the fact that he
lacked front teeth,

The interviewer read the questions and recorded the answers on the
initial interview because the parents "couldn't understand them."

Mrs. R came to one meeting and her husband came to none. They
were not asked to assist in the evaluation of the program,

Family S

Educational and occupational information., Mr. S, a high school graduate,
was working between fifty and sixty hours a week as a factory foreman,
Mrs., S had several years of college and was not employed outside the home.
Mr. S was not able to attend the meetings because of Sasurday work,

?E'l'éul informations Mrs. S was forty-five and his wife forty. Mrs. S

ad two sons agea thirteen and eleven and a daughter aged seven, The

three children were from a previous marriage. The girl had been en-

rolled in the clinic for one term and had been diagnosed as an articula-
tory case with inconsistent omissions and substitutions. Mrs. S was very
hard-of-hearing. Her speech was slurred with many omissions. In the
interview it was necessary to repeat and rephrase questions often although
she felt that her hearing was no handicsp because she was a good lip=-reader.

Information from parents on the child's speech problem. Mrs. S indicated

er child had "mispronounciation in his speech.” She felt that this
might have been caused by "her tongue, but she was checked twice by
physicians.” Mrs. S felt that the child could use better speech if she
tried, and neither she nor the child were embarrassed by the speech pro-
. blems No one teases her about it.

Home speech worke Mrs. S had been helping the child "when she mis-pro=-
nounces certain words.® The clinicians had suggested "keeping her up on
saying the letter's.® All the family try to help the child and Mrs, S
works with her "when I think of ite® The child is correct "most of the
time."® Mrs. S had set aside no special time for speech and mentioned,
"I know I shoulde.® Mrs. S said that an older brother had had similar
speech but he "out-grew it.,»
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Mrs. S attended three group meetings and then neither she nor the
child returned to the clinic. The same attendance had occurred during
the previous term. She was not invited to assist in evaluating the pro=-
gram, During the group meetings it was obvious that she was not com-
prehending the meterial nor watching the speakers lips. She mentioned
that she had a hearing aid but used it only to answer the telephonee

Famly T

Educatijonal and occupational information. Mrs. T enrolled her child for
the first time on the day of the first parent meetinge. No formal inter-
view was held,

Both parents were college graduatess Mre. T was an accountant and
the mother was not working outside the home. Mrse T mentioned that her
husband could come ®occasionally.”?

Family information. The ages of the father and mother respectively are
thirty-three and thirty. They have two sons aged five and two and a
daughter aged four, The daughter had an articulatory problem with many
omissions and substitutions.

Information from the parents on the child's speech problem, Mrse T men-
tioned the speech problem as "inability to pronounce "r, s and 1l." The
parents had no idea of the cause and felt she had been trying as hard as
possibles The mother was not embarrassed by the speech problem but the
child was, The child's brother teases her about her speech and Mrse. T
wanted to discuss what to do when this teasing occurred.

Home speech worke Mrs. T was doing speech work every day "golng over the
alphabet® and correcting the child in conversation "part of the time."

Mrs. T attended only the first meeting and her husband came to
none, After the first clinical lesson the child would not stay alone so
her mother accompanied her to each lessone Mrs, T did not participate in
evaluating the programe

Family U

Mrse U came for an interview and mentioned that although she would
like to attend the meetings she had to stay with the other children, Her
husband was a college student and worked on Saturday. Mre. U was thirty
and his wife twenty-eight. They have two daughturs aged eight and six
and a son aged two. The eight-year-old was newly enrolled in the clinic
with substitutions of "w® for "r and l.® Mrs. U did not attend the group
meetingse.
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