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aBSTRACT
A SURVEY OF THE ACADEMIC AND CLINICAL 1TRAINING
OF PUBLIC SCHOOL SPEECH CL1NICI1ANS
IN THE AREA OF STUTTERING

By

Ricnard A. Duncan
The purposes oi this study were to survey a randomly
selected number ot public scnool speech clinicians in order
to determine their opinions relative to the adequacy of
their academic and clinical traiining in the area of stut-
tering and to obtain their recormendations for inmrroving

the training in this crea.

Juestionnaires were mailed to one thousand clinicians
throughout the United States., This study was based on the
five hundred and ten questionnaires which were returned.

The findings of this study reveal that the typical
respondent has a Bachelor's Degree plus graduate hours,
and has had two to three years experience in the schools.
His college preparation in the area of stuttering consisted
of from four to six semester hours of academic training and
twenty-six to fifty hours of clinical practicum with stut-
ters. Although he is employed in a public school setting,
ninty percent ot his clinical practicum with stutterers

was with individuals of an age group different from that



Richard A. Yuncan
with which nhe works in @ school setting. he works with
stutterers in botn elementary and secondary schools.

de seldom works in groups with parents of stuttering
children. ne feels that training in counseling techniques
should be required for speecn correction irajors. he also
believes tnat clinical practicun should include supervised
experiences in counseling individuals with speech problems
and their parents. de believes his ability to discuss
stuttering tierapy with teachers is adequate.

The typical responcent thinks that the Master's Legree
is not a necessary requirement to work with stutterers.
A course in stuttering was required during his training,
and he considers his academxic training in this area "fair."”
Although he believes his clinical supervision was "good",
he rates his clinical practicum as having been "poor",
He feels there are courses outside the speech pathology
curriculum that have helped measurably in working with
stutterers. lost of these courses were in the area of
psychology.

He considers his ability to diaznose tihe severity of
a given stuttering problem as "good". On the other hand,
he rates his training to plan therapy for the various
phases of stuttering as "fair".

He believes the student majoring in speech pathology

should begin observing stuttering therapy durin_ his junior
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year and that euch studert should hzve at leust one theory
course consistiny of tibree to five sewmester hours before
this assigninent. He also recommends that the student should,
during his junior year, accept sorne responsibility for
therapy such as accoinpanyin: thne stutterer on outside
assignments. The student should be given mijor res;on-
sivility for tneracy during his senior year, but not before
he has had at least two courses consisting of six to nine

sewester hours in stuttering theory.



A >UVeY OF TH4 aC.aubedC anb CLINLICAL TRALNLNG
UF PUBLIC 5CHOCL SrimCH CLINLICLAwd
IN TdAE s«Rbka OF SYUTTLRING

By,_r7

Richard A< Duncan

A THE5S13

Submitted to
Michigan State University
in Partial Fulfillment of the Requirements
for the Degree of

MASTER OF aRTS
Department of Speech

1967






Accepted by the faculty of the Lepartment
of Speech, College of Communication arts, Michigan
State University, in partial fulfillment of the

requirements for the Master of Arts dezree.

Thesis Committee: <_§;;£§ s Cheirman

T2 o D EHean o




AChLO. LEDGEINT

This study was sur.orted by a rrant from
The bpeech Foundation of imerica



TABLE OF CONTLNTS

LIST CF TABLLS ¢« ¢« v ¢ ¢ ¢ ¢« o o o &

LIST OF APFPENTICES o ¢ o o o o o o &

Chapter

I.

II.

1II.

IV,

STATLr&NT CF ThHE PRCBLLIG. o

Introduction « « o o o

Statemcent of turpose of Study.

Luportance of Study. . .
Definition of Terms., . .

Organization of the The51s .

REVILW OF THE LITERATURE., . .

Certification Requirements for

School Speech Clinicians .

Requirements for A.S.H.4i Cllnlcal

Certification. « « o +
Training the Clinician .

METHODS AND PROCEDURLES. + . .

Method of Research . «

.

Public

[ ]

Organization of the Questionnaire.

DUbJects e o o e o o o
Method of belectlon. o« o

[lethod of wmailing and Follow-up.

RESULT5 AWD DISCUSSION. o o &

Results and Discussion .

iv

Page

viii

14
14
Rl
25
25
27

27



Table of Contents-~continued.
Chapter Fage
V. S UI‘LI"UVXRY Aii\iD CCL\C LUS IONS e o 8 o o e ° ° e o e 62

Su{:}mary. L] [ ] L L[] [ ] L] L] L] L] ° L L] L] L] L] L] 62
ConClUSionso [ ] L] L L] L] L] L L] L] L L] L L] L] 63
Recommendations and Implications

for Further Research . « ¢ ¢« ¢ ¢ ¢ ¢ o & 66

API}EIJD I-‘]’L [ ] L] ° L] [ ] L] L] [ ) L] L] . L] L] L] L] L] ° [ ] [ ] L] L L] 69
BIB LIO GRA'XP HY L] L L] L] [ ] L L] ° L L] L LJ L [ L] L L] o L L] 79



LIST OF T.BLwWS
Table

1. PLROLOUTAGLS OF UnoBRGRALUATL abho GRADUATE
DLORLE CLINLSTAwS' fholulioud TU wiio-
TICd 8 REG.ROING TRAIWIKG IN COUki-
SELING FPAREnT OF STUVTTERLI&NG ChiiSIbuw o

1T. FORCLANTAGLS OF UNDZLRGRADUATE 4wd GRADULTE
UnGabe CLINICILaNO' RESIOHSwS TO U=
TION 11 REGARDING TrEIR LBILITY TC
v1S5CUSS STUTTLRING THERAPY WITH CLabSe
RUQim ToaCHERS e o & o e @ e o o o o o

I1I. RaNK ORLDLRING CF COULASLES OUTS1DL Tni
SPELCH FATHOLCGY CURRICULUL: RioPON-
CLUTS LISTED AS BRIWG TnE FOST
}ILLFI;UL L] L] LJ L L] L] L] L . L] L [ ] L] L] L]

Iv. FERCENTAGLS OF UNDLRGRADULATE aiD GRuLUATo
DLEGRLE CLINICIand' RESICHIES TU QUES-
TION 15 REGARDING THLIR aC..DLMIC
TR-INING IN STUTTZRING THLRabY FUR
ADULTD‘ [] L L] L] L L o L] L L] L ° L [ [ ] e

V. FrRCenTAaGhs Or UWNLERGR.WDU.LTm ..D GRADUATE
DhGRDE CLINICIANS' RuoFONSES TU - Ubo-
TION 16 RLGARD16G TAEIR aCaDELIC
TRAINING 1N STUTTERLIWG TALRAPY FOR
CH.I.L.DRIAN @« o e o o6 e e ° o o e o o o oo

VI. FRACEATaGt.o OI' URNDERGR.LUATE anD GRADUATE
DEGRLE CLINICIANS' RLSFOuOES TO (ULo-

TIuwn 17 HwCaROING Tak1R CLINIC.L
PRACTICUM IN STUTTLRING THLR«FY FOR
LtDbLlTb‘ [ ] L] L] L] L] L L] L] L L L] L] L L] L L

VII. FLRCENT..GLS OF UNODERGRADUATL 4WD GRaDUATL
uhGRLE CLINICLANS' RLSPONSES TO ULS-
TIUN 18 REGARDING TukiR CLINICAL
PRACTICUM IN STUTTERING TunkRAPY IFOR
\,:k-l}:I-JDREJ-Vv L L] L] L] [ ] L] L] L] L L] L] L] L] L] L

VIII. PERCENTAGES O UsULRGRADULTE anD GRADUATE
DEGRLE CLINICIANS' RESPCHSES TO (ULoS-
TION 19 RuGARDING ThhIR CLILICAL SUP-
}:JRVIS IUL‘ L] L] [ ] L] L . L L] L L] L] L] L L] L[]

vi



List of Tables-=-continued.
Table

Ia. FERCawTaGES OF UWJERGRADUATLE AWD GRADUATL
UEGREE CLINICI.ano' HEoFOLSLS 10 JUad-
TION 20 REGARDING ThHEIR TRAINING TO
DIAGNOOE Tni SEVERITY OF A STUTTLRING
PROBLEJD’C e e e e o o 6 ¢ o o o o o o o

X. FRRCENTAGE> OF UNOZRGRADUATE anD GRADUATE
DEGREE CLIWICIaws' RESPURSES TC (UES=-
TICw 21 REG4RDING TEREIR TRAINING TO
FLA THERAPY FOR ThE FaiSE ONE STUT-
rl1LRE“R . ° L] L L L L] . L L L ° L L] L] L]

XI. FLRCE.TAGLS OF UWULRGRADUATE ~4D GR.DUATE
DLGR_LE CLINLCIANS' RESFONShLS TO JUES-
TIun 22 RLGARDING THEIR TRAINING T0
PiLalN TrLRAFY FOR THE FhaSE TwO STUT-

TL‘JJ"LER L] L L .o L L] . L] L] L] L L L] L L] L]

XxII. PERCuuTAGES OF UNLULRGRADUATE ALD GRADUATE
DEGRLE CLINLICIANS' RLSFCHSLES TO ULS-
TIOw 23 ReGarDIuG THLIR TRalwInG TO
Pial ‘TrnbRaFY FOR ThE PHASL THReE STUT-
TLRER

XIII. PrRCEKTAGES COrF UNWDERGRADUATE anD GRaDUATL
ULGREE CLINICIANS' RLSPUOLSLES TO ULS-
TION 24 RLGARDIWG TdkEIR TRAINING TO
AN THERaPY FOR THE PHASE FOUR STUT-

T.E;RLR L] L L L] L] L L] L] L L] L] L] L L e L]
A1V, Raln ORDERING OF FUBLICATIONS 1IN TdE sRLA
OF STUTToRING THE RESFOWDENTS FLELT
WOULD Bi THb MOST HELFFUL TO THE
STUDENT SFLECH CLINICIAN & o o o o o o

vii

48

L9

51

53

54

60



LIST OF aPFLwolCLo

Appendix Page
A. QUEA‘TIONNA“LIR}E. L] L] L] L] L] L] [ ] e L[] L ] L] [ ] L] L] L] L] L ] 69

B. TOTaL WUMERICAL RLSFONSE TO EACH JUESTION., « « &

viii



CHArTER 1

ST.TE  =uT O Tl 1 RCBLLL

Introduction

It has been estimated that tiere are approximately
50C,000 school age ciiildren in the United States who stut-
ter.1 It might reisonubly be assumed that only a small
fraction of these children can bte treated in collefe aad
coraunity &) cech clinics. OUn thie other nand, muny puclic
~chools nov enjploy cpeech correctionists. s 2 recsult
speech correctionists now have the oprortunity to treqat
stuttering children wno otherwise migat have been without
specialized profecsional help.

It is renerally accepted that many public scliool speecn
correctionists feel inadequate and even sovewhat hesitant
to work with stuttering children. There are probably a
number of reasons for this feelin;. OUne reason may te that
tieir acadenic training has not prepared tien well for this
type of responsipility.

James r¥, Curtis, in his 1962 presidential address to

the auerican Speecn and rearing association, stated: "Curs

1Charles Van Riper (ed.), lreatment of the Yound stut-
ter in the School, (remphis, Teanessce: Opeech Foundation
of america, Tv04), p. 15,
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is a relatively young field, without established traditions,
with no uniformity of curricula or courses, and with little
in the way of standards of any kind, save for those we have
invented as we went along."1

It appeurs there is a need to explore the course of
study required of one to qualify as a speech and hearing
clinician in the public schools. Perhaps the public school
speech clinicians themselves are in the best position to do
this. By objectively analyzing their academic training in
light of what has been expected of them, they should be
able to make valid evaluations and recommendations for
improving future training. In the present investigation
public school speech clinicians were asked to examine their
training and competencies in the area of stuttering. This
was done by surveying a random sample of clinicians employed
in a public school setting.

Statement of Purposes of Study

I'he purposes of this study were to explore public
school speech clinicians' evaluations ot their acadewmic and
clinical training in the area ot stuttering and to obtain

their recomnendations for improving that training. ‘lhe

1James F. Curtis "Size, Diversification and Unity,"
HA, V, (January, 1983), pp. L71-473.
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investigation was undertaken in an attempt to obtain answers
to the tollowing questions:

1. wow much trainin: has the typical pubdic school
clinician had in stuttering tneory and therapy?

2. hLow does the public school clinician view his
ability to counsel parents and teacuers of stuttering
children?

3. how does the public school clinician view the ade=-
quacy of his acadeiric and clinical training in the area of
stuttering?

L. How well does the public 8chool clinician feel his
training has prepared him to work with stutterers in the
various stages of the disorder?

5. At what stages of the training program should var-
ious degrees of clinical responsibility be assumed?

6. What textbooks and pamphlets on stuttering has the
clinician found to be the most helpful in his training?

Importance of Study

There i1s an increasing realization of the urgent need
to upgrade the professional standards within the fields of

speech pathology and audiology. Investigations carried out
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by Mackie and Johnson‘, Steer?

, and the american Speech and
Hearing Association’ were attempts to illustrate the need
to improve the training and competencies of speech and
hearing clinicians. The discussions reported upon in the
A.S.H.A., study indicated thet "there was penerel 2rreement
that present wethods of educating and training clinically
oriented personnel require improvement but that there was
no great agreement about the proper means of accomplishing
the desired improvement."h

These reports reveal the need for a closer examination
and evaluation of academic training programs. There would

seem to be a need to establish general guidelines for the

training of the speech clinician. This can be done, in part,

TR, P. Mackie and W. Johnson, Speech Correctionists:
The Competencies They Need for the Work They Do, ice of
Education Bulletin, 41X, (1954).

2M. D. Steer, Project Director, "Public School Speech
and Hearing Services," Journal of Speech and Hearing Disorders,
Monograph Supplement Number VIIL, (1961).

3 American Speech and Hearing Association, Graduate Edu-
cation in Speech Pathologsy and audiology, A Report of a hat-
ional Conference in Highfand Park, Illinois Prepared by the
Conference Editorial Committee (Washington, D. C.: American
Speech and Hearing Association, 1963).

kibid., p. 58.
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by outlining trne mini.aum academic preparation necessary to
assure proficiency in each of the four major categories of

1

speech disorders. This study is an attempt to help estab-

lish the basic guidelines in the area of stuttering.

Definition of Teras

For the purpose of this study, the teri.s used are
defined in the following manner:

Public school clinicians. -- Persons certified by the

various state departments of public instruction to render
speech correction services in an elementary or secondary
school setting.

Academic training. -- Course work in the area of stut-

tering theories and therapies,

(23}

Clinical training. -- The supervised practicum with

stutterers., This includes experience in a college clinic
and student teaching.

The booklet Stuttering Words? was used as a guide for

defining all other terms pertaining to stuttering,

1Charles Van Riper, Speech Correction: Principles and
Methods, (Englewood Cliffs, New Jersey: Prentice-Hall, Inc.,
1963); ppo 1 -190

25tuttering words, (Memphis, Tennessee: Speech Foun-
dation of america, 1903).
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Orzanization of the Thesis

Chapter I has contained a statement of the purposes
of this study, a discussion of its importance, and definitions
of important terms which will be used. Chapter 11 contains
a review of relevant literature. NMethods and procedures used
are described in Chapter I11. Chapter IV consists of a re-
port and discussion of the results, and Chapter V contains

a summary and the conclusions of the study.



CianPTER 11
REVIL. Or Tnlk LITLRATURL

Certification Requirewents for Public
School Speecn Clinicians

State requirements for public school speech clinicians
vary widely. Of the 30 states requiring certification in
1954, 17 required the Bachelors Degree. The number of hours
required in speech and related areas varied from 4 to 46.1
Haines reported in 1965 that the number of states requiring
certification had increased from 30 to 45. Thirty-one of
these L5 states were judgzed to have reguirements equivalent
to the 1964 American Speech and Hearing Association standards

for basic clinical certification.2

Requirements for Clinical Certification

On January 1, 1965, the American Speech and Hearing
Association changed its clinical certification requirements
from dual basic and advanced levels to a one level degree of
clinical competence. The requirements for a basic certif-

icate in speech prior to 1965 were a Bachelor's Degree,

TR. P. Mackie and L. K. Dunn, "Certification Require-
ments for Teachers of Exceptional Children," Office of
Education Bulletin, I (1954), p. 27.

2Harold H. Haines, "Trends in Public School Speech
Therapy,"™ ASHa, VII, (June, 1965), pp. 187-190,
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twelve seaester hours in speech patholoygy, three se..ester
hours in zudiology, nine semester hours in related areas,
and 200 clock hours of clinical practice. In fulfillment
of the 12 serester hours in speecl: pathology "at least two
courses in speech correction and/or speech pathology" were
required.1 A course in stuttering was listed as an elective.

The requirements for the present Certificate of Clinical
Competence are "the Master's Degree, or h‘.quivalent"2 and 42
semester hours in courses that provide information about and
training in the managewment of speech, hearing, and language
disorders, and that provide informstion supplementary to
these fields. Two hundred seventy-five clock hours of clin-

3

ical practice are reguired. A course in stuttering is not
required.

Training of the Clinician

In the Fresidential address delivered to the American
Speech and Hearing Association convention in 1955, Bloomer
stated, "we need above all, I believe, to re-evaluate and
re-define standards of professional training, in order that

(=79 ]

we may better serve students and clients. The college and

1Kennet.h O. Johnson, (ed.), Directory, nmerican Speech
and Hearing association, ( washington, D. C.: American
Speech and hearing association, 1963), p. xxiv.

21bid.

34merican Speech and Hearing association. "Requirements
for the Certificate of Clinical Competence", ASHA, VI (lay
196#), Pp. 162-16#.
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university student entering the profession has a right to
expect training which will develop his clinical competency."1
He went on to say that although there is constant surveil-
lance of professional problems, rew would say that programs
of professional education nave reacned the point that we
can be satisfied with them.

The literature shows nuaerous evidences to substantiate

loomer's remuarks, DMost of these studies speak in vague and
general terms when referring to the minimum course require-
ments in specialized areas.

Bloodstein states that "the best indicaticn that a per-
son is qualified as a speecnh therapist is the fact that he |
holds clinical certification ir the American Speech and
Hearing Association."2 It has been pointed out that an
individual may obtain this certification without completing
a course in the theories and therapies of stuttering.

Mackie and Johnson list six kinds of knowledge and
related skills all speech clinicians should possess.

Listed as area number one in Knowledge was: knowledg

1H. Harlan Bloomer, "Professional Training in Speech
Correction and Clinical .iudiology", Journal of Speech and
Hearing Disorders, XXI (March 1G56), pp. 5-11.

2Oliver Bloodstein, Stuttering for Professional workers
(Chicago, National Society for Crippled Children and ~dults,
Inc., 1956), p. 81,
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"of the different types, causes, and accepted remmedial pro-
cedures for the correction or maximal alleviation of speech
handicaps, such as functional articulatory disorders, stut-
tering, voice problems, d elayed speech, and speech disorders
associated with organic impairments, such as cleft palate
and cerbral palsy, and with impaired hearing."1

Listed as number one in Skills was the following:
skill "in giving and evaluating individual diagnostic speech
and hearing tests; in appraising the need for referral to
medical, educational, recreational, and other specialists;
in adapting speech reading, auditory training, and speech
correction methods to the needs of individual children; and
in interpreting the diagnostic speech and hearing evaluations
to parents and teachers in order to bring about appropriate
activities in the home and the classroom and the necessary
follow-up referrals."2

Clinicians queried by Steer and his associates indicated
there was a need for additional instruction in clinical
practice in the areas of voice disorders, organic disoraders,
and stuttering. among 168 training institutions surveyed,

24% of them did not offer a course in voice disorders, 15%

1Mackie and Johnson, op. cit., p. 26.
?Ibid.



11

had no courses in or:znic disorders, and 18% hal none in
stuttering.1

There was recognition of the importance of clinical
trainin; in the American Speech and Hearing JAssociation
study. "The clinical function should bte acknowledged as
the basic reason for our field, and professional staffs
should reflect the highest level of competence."2

One publication thzt did 1list the basic qualifications

needed to work with stutterers was Treatment of the Young

Stutterer in the Schools. In this booklet the basic qual-

ifications have been listed as "supervised clinical exper-
ience in working with the protlem of stuttering, with at
least one course which deals specifically or substantially
with stuttering therapy, and with child therapy."3
In preparing for its 1963 conference on stuttering

therapy in the schools, the Speechi Foundation of america
mailed questionnaires to approximately 300 public school
clinicians. One of the questions asked was "what are your

main difficulties in trying to help elementary school age

1Steer, op. cit., p. 100,

2nGraduate Education in Speech Pathology and Audiology."
op. cit., p. 63.

3Charles Van Riper (ed.), Treatment of the Young Stut-
ter in the School (¥emphis, Tennessee: Speech Foundation
of america, 196L), p. 1&.
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stutterers?"! The following response was typical: "a
general lack of backgrcund in basic techniques that can be
effectively used witn the young child. 1t is my feeling
that the training institutions, at least the ones I attended,
do not give the student adequate experience and information
régarding therapy techniques with the young child."?

Some disturbing findings were disclosed in a recent
study by Sheehan and lartyn. These authors studied spon-
taneous recovery from stuttering. Their findings, in part,
disclosed that "those who persist are likely to have bteen
severe stutterers and are likely to have received speech
trierapy. however, the indications are that receiving pubtlic
school speech therapy, in itself, had negative effects."3

The authors reported that the accounts of both the
recovered and the active stutters' experiences in the puclic

schools reflected a feeling of vague uneasiness and confusion

1Stanley ainsworth (Chairman) Speech Youndation of
Awerica Conference on Stuttering therapy in the ochools,
(Unpublished manuscript, December 19635.

2Ibid.
3Joseph G. Sheehan and largaret M. Martyn, "Spontaneous

Recovery From Stutterin% "Journal of Speech and Hearing
Research, IX (March 196 5, p. 12G.
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as to the goals of the therapy and their relationship to
the methods.

Exampgles of therapy experiences reported to the authors
included, "we read stories', or 'we played speech games', or
'we just talked'. The sheer irrelevance of such technigues
served chiefly to heignten the stutterer's apprehension
that there was something unmentionably wrong with him thaut
could not be dealt with directly. The feedbtack upon the
self-concert of such feeling would obviously be destructive,
and foster the persisternce of stuttering. The experience
of many was that by bteing singled out to tuke part in speech
class, they were made to feel different; since they were
offered no competent therapy which might conceivably have
compensated for the heightened feeling of difference, the
impact was distinctly negative.“1

This review of the literature on the training of the
speech and hearing clinician has disclosed numerous studies
recorting the changing standards in training and certifi-
cation requirements. The studies have been general in their
approach to the problem and point up the need for specific
investigations into the various comvetencies needed by the

speecn and hearing clinician.

T1bid.



ChaPTLR III
METHODS alD PROCLELDURLS

Method of Research

This research was undertaken in four steps consisting
of (1) a review of the literature on stuttering, (2) Con-
structing a questionnaire, (3) testing a trial draft of the
questionnaire, and (4) sending the questionnaire to a random
sampling of 1,000 public school clinicians.

It was felt that the most efficient mcthod to collect
opinion data from a large sampling of the population was in
the form of a questionnaire. It was not feasitle because
of geographical spread, monetary consideration, and time
limits to interview personally a-large enough segment of
the population to make this study reliatle. OSince much of
the information sought in this study deals with the respon-
dent's opinion regarding his adequacy as a clinician, anony-
mity of the response was important.

Organization of the Questionnaire

The questionnaire was designed to cover six areas
thought to be of importance in the training of the public
school clinician. Some of the areas explored dealt with
academic and clinical experiences applicable to all disorders
of speech. Others pertained exclusively to stuttering.

A copy of the cover letter and a copy of the question-

naire appear in ippendix A.

14
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The following is a list of the six areuas and a discus-
sion of tne guestious.
Area I - aniount of training the clinician has received
in stuttering theory and therapy.
1. hat is the highest degree you hold?

Bachelors? Bachelors + liasters + Ph.D. or
graduate hrs, Y graduate hrs, Y ecuivalent?

This guestion was desi:zned to obtain information on the
total amount of academic training the clinician has received,
It gave a picture of the range of education of the respon-
dents and helped to make some conclusion possible on the
adequacy of Bachelor Uegree clinicians as compared to trat
of clinicians with ¢raduate degrees.

2. how many years experience have ycu had in public
school speecn correction?

The primary purpose of this question was to add to the
information gained in guestion one in building a profile of
the average respondent.

3. how many csemester nours have you had in stuttering
theory and therapy?

It has veen stated earlier in this study taat it is
possible to obtain clinical certification without &« course
in stuttering taeory and therapy. This cuestion was desipgned
to ledarn what perce.itace of respondents have had acadcaic

training in this disorcer.
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4o How many clock hours of clinical practicul. aive
you had working with stutterers?

<Juestion three was designed to pive iniormation on thie
academic trainin, in the zrea of stutttring, whereas this
question revealed the samne information on clinical exper-
ience in the area of stuttering.

5. «What percent of your clinical practicum was with
stutterers of elementary or high school age?

One oi the major criticisms heard frowm clinicians who
hhave clinical experience with stutterers is that niost of
the stutterers with whom they worked were of college aze
or older. The therapy for an adult stutterer difiers from
that of a stutterer of elementary school age. This ques-
tion revealed what percent of the respondents clinical
practicum was with school age stutterers.

6. Do you work with stutterers at the:

(a) Elementary (b) High School (c¢) Bcth? (d) WNeither?
level? level?

6a. If your answer to question #6 is neither, please
state why.

Question six was designed to yield information con-
cerning the grade level at which the public school clinician
works with stuttering children; also, what percent of the
respondents work with stutterers. Question %a revealed

reasons why the remaining percentage does not.
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Area 1II - .ubilities to counsel parents znd teachers.,

7. Do you work with parent groups of stuttering
children:

(a) Regularly? (b) Infrequently? (c) Never have?

7a. If you do not work with parent groups, please
state why.

The parent is an important member of the problen vwhen
the stutterer is of elementary school age. ['arent groups
are an effective method of transmitting information about
stuttering and in motivating parents to assist in the
therapeutic process. The ability to work effectively with
parents requires skills in counselling and group leadership.
This question was an attempt to explore the clinician's
activities in these areas,

8. 1 believe my training in counselling parents of

stuttering children was:
(a) Excellent (b) Good (c¢) Fair (d) Poor

This question asked the clinician to make a direct
evaluation of his training in working with the parents of
the stuttering child. aAuthorities generally azree this is
an important skill in stuttering therapy. One author states,
"there is hardly a single qualification for stuttering
therapy which is more vital for the speechh clinician to

possess than a thorough knowledge of counselling techniques."1

1Bloodstein, op. cit., . €3.
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9. Should a course in counscling technigues be
required for speech correction niajors?

Yes No
10. Should a part oi the clinical practicum consist of
supervised experiences in counseling parents and
individuals witn s peech problems?
Yes No
The purpose of these two questions was to learn the
feelings of public school clinicians regaraing the importance
of counseling skills. 1Is it important enough to require a
course and specific training in clinical practicum?

11. I feel my ability to discuss stuttering therapy
with classroom teachers is:

(a) kxcellent (b) Good (c) Fair  (d) Poor
The ability to relate the goals of therapy to thec crild's
teacher should consist of more than giving her a mimeographed
list of "do's" and "don'ts" for the stuttering child. The
purpose of this question was to discover how adequate the
public school clinician feels in this relationship.,
area III - .dequacy of academic and clinical training.
12. Do you feel a therapist should have a laster's
Degree or the equivalent tefore working with
stutterers?
Yes No
Under the present a.5.H.A. standards, the clinician

must hold tie Master's Degree or equivalent before he is

qualified for memtership. The object of this question was
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to deteruine what the public school clinician feels avout
this as a requirement to bte met before vorking with stut-
terers,
13. at the institution(s) from which you received your
desree(s) was a course in stuttering:

(a) Required? (b) An elective? (c) Not offered to
your knowledge?

This question was developed to determine the avail-
ability of a course in stuttering und the importance placed
upon training in this disorder.

14. Have you found courses which you have had outside
the speecn pathology curriculum that have helped
you meisurably in working with stutterers?

Yes No

14a. If your answer to guestion #14 is yes, what were
these courses?

The speecn pathology curriculum is not an island unto
itself. Courses in psychology, education, and social work,
to name but a few areas, may have value for the clinician.
These questions surveyed briefly these other disciplines
for courses of value to the speech clinician,

15. I believe my academic preparation in stuttering
therapy for adults was:

(a) Excellent (b) Good (¢) Fair (d) Poor

16. I believe my academic preparation in stuttering
tnerapy for children was:

(a) Excellent (b) Good (¢) Fair (d) Poor
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17. I believe ny clinical practicwn instuttering
therapy for adults was:

(a) Excellent (b) Good (c) Fair (d) Foor

1€. I believe my clinical practicum in stuttering
therapy for children was:

(a) Excellent (b) Good (¢) Fair (d) Poor
These four questions surveyed the adequacy of academic
and clinical training; for adult stutterers and for child
stutterers. dis stuted earlier, the approach with the adult
may, and often should, differ from that for the child.
19. I believe my clinical supervision was:
(a) Excellent (b) Good (c) Fair (d) Poor
Good clinical practicum is generally thou_ht to include
a variety of cases and supervision by someone who has the
knowledge, skills and available time to devote to supervision
duties. This question has explored the respondents evale
uation of their clinical supervision.
Area IV - Adequacy to work effectively with stutterers
in various stages of the disorder.
20, I believe my training to determine the severity of
a given stuttering problem as a beginning step in
planning therapy was:
(a) Lxcellent (b) Good (¢) Fair (d) Poor
21, I believe my training to plan therupy for the child
with excessive repetitions, but who does not show

signs of reacting to them was:

(a) Excellent (b) Good (¢) Fair (d) Poor
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23.

~

<1

I believe my trainin: to plan therapy for
vho shows signs of frustration because of
tering problem, but who does not force or
speech was:

(a) Excellent (b) Good (c) Fair (d)
I believe my training to plan therapy for
who struggles or shows signs of tremor in
blocks was:

(a) Excellent (b) Good (c) Fair (d)

I believe my training to plan therapy for

the child
his stut-
avoid
Poor

the child
his

Foor

the child

who fears words and situations and exhibits avoid-

ance behavior was:

(a) Excellent (b) Good (c) Fair (da)

Foor

Juestions twenty througsh twenty-four surveyed the

rhase theory as advocated by Bloodstein

2

terers in the various stages of the disorder. The

1 and Luper

clinician's feelings of adeguacy to work work with stut-

four

and

was used in the development of these questions.

Area V = The stages of trainins at which various degrees

of clinical responsibility should te assumed.

There is some disagreenent as to when the student

clinician should begin his clinical practice.

Steer

Toliver Eloodstein, "The Development of Stuttering:

II. Developmental lhases," Journal of Speech and Hearings

Disorders, x4V (Novewber 1900] pp. 360=375.

“Harold L. Luper <nd Robert L. Mulder, Stuttering:

Therapy for Children (Englewood Cliffs, New Jersey: FPren-
tice-Hall, Inc., 1904) pp. 36=171,



22

reported that 63,0 of the colleges und universities surveyed

began clinical practicum for students Jduring their junior

year, 20% of the institutions delayed practicum until the

senior year, and only €% had the student's experience bezin

during the sophomore year.

25,

25a.,

R6.

26a.

27.

27a.

1

when would the speech correction wajor benefit
from assignment as an observer in the clinical
therapy of a stiutterer?

Freshuan OSophomore Junior Jenior Graduate

Should the student have courses in stuttering
before he is given this assignment? If so,
how many semester hours?

When would the speech correction major benefit
from some responsibility for the theropy of a
stutterer in the clinic? For example, accompanying
the stutterer on outside speech assignments and
helping the stutterer in his evaluation of the
assignment?

Freshman Soghomore Junior Senior Graduate

Shoulc the student have courses in stuttering
before he is given this assignment? If so,
how many semester hours?

#hen should the speech correction major, under
supervision, be assigned the major responsibility
for planning and carrying out the therapy for a
stutterer in the clinic?

Freshman Sophomore Junior Senior Graduate
Should the stident have courses in stuttering

before he is given this assignment? If so,
how many semester hours?

1steer, op. cit., p. 9€.



23

Questions twenty-five tarough twenty-seven surveyed
public school clinicians concerning their recommendsations
as to when various clinical respgonsitilities should be
assumed and the amount of academic training the student
should have before assuming the various stiapges of clinical
responsibility.

area VI = Literature of mnost value to the student
clinician.,

The final page of the questionnaire consisted of a
listing of twenty-two textbooks, booklets and pamphlets on
the subject of stuttering. The respondents were requested
to check the publications they had read. They were then
instructed to rate the gublications they had read for their
value to the stucent speech clinician,

a trial draft of the questionnaire was submitted to
a group of students enrolled in a greduate course in stut-
tering at Michigan State University with the following
instructions: "Answer the questions to the best of your
ability. If you feel any question is unclear, awbiguous,
repetitious, or irrelevant, please say so after your a.cwcr.
If you can think of any additional questions you feel shouild
be included in this questionnaire, please outline them in
the space provided."

The questionnaire was then redrafted and subwmitted to

the directors of tnree university clinics. all three of
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these persons had contributed to the literczture in the area
of stuttering. Many of their suggestions were incorporated
into the final draft of the questionnaire.
Subjects

This study was limited to public school speech clinic-
ians. The clinician in the pubtlic school worxks with a wide
variety of disorders, often uncer the most adverse condit-
ions, =«nd often with the least amount of training. 1t was
felt, therefore, that the need to study this population was
criticeal.

An effort was made to obtain the names and addresses
of all the public school speech clinicians in the forty-
eight contiguous states, A list of the chief school officer
in each state was obtained from the lFichigan Departiicnt of
~ducation. A personzl letter wus mailed to the head of
each state department requesting a copy of the most recent
listing of all public school speech clinicians employed in
that state., Two more reguests were sent to those that did
not reply. 1ln the cases where no reply was received or no
list was available, a request was mailed to the state speech
and hearing association requesting a copy of their current
directory. Through these two methods lists were recieved
from forty-three states. The remaining five states either
did not reply or replied that such information was not

available. These states were Louisiana, New tHampshire,
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New Jersey, Tenressee and washin, ton.

ethod of Zelection

4 total of 6,851 nemes was received. It is believed
that this numbter reprecented a large proportion of the
public school clinicians in the forty-three states that
responded to the reguest for a mailing list.

The lists from the forty-three states were placed in
a pile in no particular order. The first name on the first
list was assigned the nurber one, the second name was
assigned the number two and so forth until the last name on
the final list was assigned the number 6,851, & list of
nurbers from 1 to 6,851 was prepared and a table of random
nurbers! was used to select the 1,000 nares to be used in
the mailing.

lethod of Mailing and l'ollow=-ug

4 total of 1500 questionnaires was printed. One thou-
sand were used in the initial :wailing. The one thousand
names were typed on sheets of gummed addressing labels and
on a master list. One carbon copy of the addressing labels
was made. Each of the questionnaires used in the initial
mailing was coded and the code number entered next to the
name on the master list., This code number was used solely

for the purpose of mailing a second questionnaire. . pose-

Tiubert M. Blalock, Social Statistics, (New York:
v.cCraw=-nill Company, Inc., 19¢C), ppe. 437-440.
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tage puaid envelope was enclosed with eaclh: questionnaire
mziled,

The rewmaining 50C questionnaires were sent to thzat
many persons not recsponding to the initial correspondence.
Three weeks after the first mailing, the code nurbers on
the returned questionnaires were noted and the carbon copy
of the mailing label for each returned cuectionnaire wus
destroyed. Five hundred of the remaining lubels were ran-
domly drawn to be used for the second mailing. This con-

sisted of a complete copy of the questiornnaire and a second

return envelope.



CHaPTER IV

RLSULTS .00 DISCLSSIUN

Of the 1,000 guestionnsaires mailed, 51C revlies were
received., This return of 517% was thought to Le represerta-
tive of the population veing surveyed. ..ccording to Mulgirave
and Baker, a 50% rerly to a questionnaire is acceptable and
any percenta;e above 50, further insures thne representa-
tiveness of the finding;s.1

For the purpose of exuwining closely =11 of the impli-
cations of the investigation, the 510 guestionnaires were
sorted according to acade.aiic level of the respondents, All
who replied had earned a Bachelor's Degree. osome hud, in
addition, uaccuired a laster's Degree and a few a Doctorate,
Fany h.d credit hours beyond their highest earned degree.
The questionnaires were divided into two groups, one made
up of persons who had earned graduate degrees and the other
of tnose who hud earrned Bachelor's Degrees but no graduate
degree. Of tiie 510 responcdents, 1€5 or 36w, had at leust
a laster's Degree and 325, or 64 had earned less than a

[‘laster's De:ree. These two groups were tnen sub-divided

1Dorothy I. Mulgruve and Elemer E. Baker, "The Survey
Approach," .n Introduction to Graduate Study in Speech and
Theatre, ed. Clyde w. Jow (mast Laasing, idcnican: Idchigan
State University Press, 1951), p. 241,

27
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into fuour classiricztions. These classifiications were:

1. Respordents witn four or more semester hours of
course work in the area of stuttering, plus tventy-
six or more clock hours of clinicul practicun
working witil stutterers.

2. nHespondents with four or more sewester unuours of
course work, tut less than tventy-six clock hours
of clinical practicum.

2. Respondents with twenty-six or more hours of cliu-
ical pructicum, but less than four seinester hcurs
cf academic course work in the urea of stuttering.

L. Respondents with less than twenty-six clock hours
of practicum, und less than four seniester hours
of course work.

Responses to questions thiit required a value Jjudgemont
of "excellient", "good", "fair" or "poor™ vere sorted according
acadcmic degree as well us by amount of acadewic wnd clinical
training oi the respondent. 1In an attempt to btetter anaiyze
the responses to tilese questions dealin, directiy witn tiue
respondents' uacasdewic and clinical trainin. they wvere fur-
taer sub-divided by the number of zcademic and clinical
hours tie respondents have had. o trialsurvey of 100
returned auestionnaires disclosed wnat appeared to be o
naturzl uivision between three and four semester hours

of academic work and between twenty-five and twenty-six
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clock hours of clinical practicum,

inswers to the remaining questions were sorted only
on the Dbasis of acadewic degree. The questions and the
respondents' replies are discussed in numerical order and
in their relitionship to the six areas presented in Chap-
ter III.

area I - amount of trainin, the clinician hus received
in stuttering theory and threrapy. This area surveys the
resrondents academic and clinical backyround and employment
experiences,

Luestion 1. what is the highest degree you hold?

Of the 510 clinicians answering this question, 27% had
a Bachelor's Degree, 37» had a Bachelor's Degree plus grad-
uate hours, 23% had a Master's Degree, 12% had a Master's
plus thirty hours, and 1} reported having a Ph.D. or equiv-
alem:.1

Juestion 2., How many years experience have you had in
public school speech correction?

The clinicians' experience ranged from less than one
year to over twenty years. The largest percentage of under-
graduate degree clinicians had from two to three years

experience, The largest percentage of clinicians with a

Tan percentages reported in this study have been
rounded to the nearest whole number,
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graduate degree reported from seven to ten years experience.

Juestion 3. ow many semester hours have you had in
stuttering theory and therapy?

ost of the clinicians reported having at least one
course in stuttering. Only &% reported they had no academic
hours in this area. The percentage of clinicians reporting
one to three hours and the percentaze reporting four to six
hours was aluiost equally divided for tne undergraduate
depree cliniciuans with 39 havinz had one to three semester
hours and 35% having had four to six semester hours. The
totals for graduate degree clinicians were 30 reporting
they had from one to three semeéﬁer hours and 37% reporting
they had from four to six semester hours.

Juestion 4. hrow many clock hours of clinical practicum
have you had working with stutterers?

As would be expected, the clinicians with t he greatest
amount of education have also had more hours of clinical
practicum with stutterers. The largest percentage of
clinicians with graduate degrees, 51%, reported having had
from eleven to fifty hours. The largest percentage of
clinicians with less than a Master's Degree, 45%, also
reported having had between eleven and fifty clock hours of
practicum with stutterers. Of all the clinicians responding,
20% reported they had no clinical practicum with stutterers.
The percentage of undergraduate degree respondents in this

group was greater with 23% whereas 15/% of the graduate



31
degree respondents reported no hours of clinical practicum
with stutterers.

Question 5. what percentage of your clinical practicum
was with stutterers of elementary or high
school age?

It is reasonable to assume that the student speech
clinician who is planning to work in the schools should
have as a major emphasis in his clinical practicum work
with children of elementary or secondary school age. As
far as stuttering practicum was concerned, this was not
true of the clinicians surveyed. The largest percentage,
65/v, reported that ten percent or less of their clinical
practicum in stuttering was with children of elementary
or secondary school age. Only eleven percent of the re-
spondents reported that the major part of their clinical
practicumn in stuttering had been with children of school
age.

Juestion 6. Do you work with stutterers at the:

(a) Elementary level? (b) High School level?
(c) Both? (d) Neither?

The largest percentage of both graduate degree and
undergraduate degree clinicians, L6% and 53% respectively,
reported that they worked with stutterers at both the
elementary and high school levels. Forty-tnree percent of

the clinicians work exclusively with stutterers at the

elementary level. OUnly five percent of the clinicians
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reported tiiey did not work with stutterers,

wuestion 6a. 1f your answer to cuestion ,0 is neither,
pleise state why.

Ot the twenty-ifive respondents reportins they did not
vork with stutterers, 76j0 reported there vere no stutterers
in the schools in vhich they were employed. Lick of training
was given as a reason by 12,. The remaining 12x stated a
lack of interest intworking vith stitterers. Trnese twenty-
five clinicians constitute less than five percent of the
cliniciuns respondin: to the auestionnaire.

<uestions one throu.n six have given intormition on
the amount ot trainin_ the gpublic school clinicians surveyed
have nud. The typical dinician his graduzte credits beyoad
tihe pachelor's Degree. anu has nad tvio to three yeurs exper-
ience in the schools. His college preparation in the area
of stuttering consisted of from four to six se.aester hours
of academic training and twenty-six to fifty hours oif clinical
practicum working with s tutterers. although he is employed
in a putlic school setting, ninety percent of his clinical
practicuwn witn stutterers was witn individuals not of school
aze. He is responsible for and works witnh stutterers in
both eleusentury an secondiry schools.

PR}

area II - Tne yuestions in this areacdeslt with the
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respondent's opinions on his training to counsel parents and
teachers of stuttering chilaren. It zlso surveyed nis
oyinions rezerding the training of clinicisns in these
skills.

Juestion 7. Uo you work with parent

tering children?
(a) Regulurly? (b) Infrecguently? (c) dever have?

sroups of stut-

There was less than a three percent dif{ference between
the responses of clinicians with graduate degree and those
with undergraduate degrees to this question. Only 14% of
all clinicians reported that they worked repgularly vith
parent groups. The responses to the other two choices were
highly similar to one another, with 41 reporting they
worked inficquently with parent groups and L5% reported
that they never hiad worked with parent groups.

Question 7a. If you do not work with parent groups,
please state why.

The reasons given by the clinicians who reported they
never had worked with parent groups fell into five categories,
The largest percentage, 59%, stated they preferred to work
with individual parents. Other reasons given were lack of
training, 9%; lack of time, 14%; lack of cases, 16%; and
lack of parental interest, 2%.

Question 8. I believe my training in counseling

parents of stuttering children was:
(a) kxcellent (b) Good (c) Fair (d) Foor
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Tne highest percentage of clinicians, 36% reborted
their training in this area was "fair", vhile 27, Jjudced
their training as having been "poor". ¥Yor the other 37%
of the respondcnts, 6;., reported their training wus "excel-
lent" and 31% reported their training was "good". The
largest percentage of clinicians reportin. taeir trainin: to
be "excellent" or "good" were those with the _reatest
number of clinical practicum hours. = larger percenta_es
of ;raduate degree clinicians, 457, reported their training
to be "excellent" or "good". The total for under;raduate
degree clinicians was 33. Table one _ives & detailed
breakdown of the respondents' replies to question eight.

wuestion 9. OGhould a course in counselin; techniques
be reguired for speech correction majors?

The majority of responcents answered this question in
the affirmative. Only 4,0 of the clinicians felt such a
course should not be required.

Juestion 10. Should a part of the clinical practicum
consist of supervised experiences in
counseling parents and individuals with
speech problems?

Once again the response was affirmative, with 957 of

all clinicians answering "yes".

<uestion 11, I feel my azbility to discuss stuttering

thierapy with classroom teachers is:
(a) Lxcellent (b) Good (c¢) Fair (d) Ioor



TABLE 1, FLiolli 05 O Liloaunaobass -0 CIUT 0l Tl s
CLINIOTANSY RESPONSFS TO U~ JON 8 REGAR! ING TRAINLING AN
COUNCLLNG PaRiadh of DIUGTLI LS CnIlLiREl.

Undergraduate Degree Clinicians || Graduate Degree Clinicians
Group* Excel- Good Fair Foor Excel- Good Fair Poor
lent lent
a 17 36 35 12 11 51 33 5
b 2 23 L6 | 29 0 34 L 22
¢ 0 34 33 | 33 L L6 38 12
d 3 20 29 | 48 3 26 38 33
A1l
Groups 6 27 35 | 32 5 40 38 17
Combined Percentages 6 31 36 27
for all Respondents

*The four sub-divisions of academic and clinical training
are: (a) Four or more semester hours and 26 or more clinical
clock hours in stuttering; (b) Four or more semester hours but
less than 26 clock hours in stuttering; (c) Less than four
semester but 26 or more clock hours in stuttering; (d) Less
than four semester hours and less than 26 clock hours in
stuttering.
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The l-rgzest perceatage of respondents believed their
ability to discuss stuttering with classroom teachers was
"egood". & combined percentage of 71;» of the clinici.ns
rated their ability in this area as being "good" or "excel-
lent". Table two sumarizes the respondents' replies to
question eleven,

The typical public school clinician seldom, if ever,
works with purent grougs of stuttering cnildren., He feels
his training to counsel pzrents of stuttering children was
"fair" and that a course in counselin: techniques should be
required for speech correction muwjors. He also beiieves
part of the clinicul practicum should consist of supervised
exgeriences in counseling parents and individuals with
speech provulems. ke feels his ability to aiscuss stuttering
trnierapy witn teachers 1is adequate.

iArea III - The questions in this area deal with the
responcerit's acade.aic and clinical training in stuttering.
These guestions have been sub-divided by the amount of
aczadewic and clinical training the respondent has received,
A detailed table is given for each question that called
for a value judgement of "excellent", " ood", "fuir" or
"poor" .

wuestion 12, Do you feel a therapist should have a

Master's Degree or the eguivalent be-
fore working with stutterers?
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TABLE 2. ©reuConiGoo CF UMNLZRAS Do e AL CGRALuaTE TLLES
CLINICIALS' RESFONSES TO UESTLON 11 REGARDING ThkIR ABILITY
TO DISCUSS STUTTERING THERAPY WITH CLASSROOM TEACHERS.

Undergraduate Degree Clinicians Graduate Degree Clinicians
Group* Excel- Good Fair Poor Excel- Good Fair Poor
lent lent
a 2L 59 17 0 30 55 | 12 3
b 8 66 25 1 17 65 17 2
c 13 56 28 3 25 50 | 21 I
d 2 47 | 43 8 8 61 | 28 2
All
Groupﬂ» 11 56 30 3 21 59 | 18 3
Combined Percentages 14 57 | 25 3
for all Respondents

*The four sub-divisions of academic and clinical training
are: (a) Four or more semester hours and 26 or more clinical
clock hours in stuttering; (b) Four or more semester hours
but less than 26 clock hours in stuttering; (c) Less than four
semester but 26 or more clock hours in stuttering; (d) Less
than four semester hours and less than 26 clock hours in
stuttering.
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analysis of the repiies to this question disclosed
thut &2% of tne undergraduate degree clinicians and 54 of
the graduate degree clinicians answered this question ne: -
atively. The combined total was 72% "no" and 28w "yes",

Juestion 13. At the institution(s) froa which you
received your degree(s) was a course
in stutteriag:

(a) Regquired? (b% An elective? (c) liot offered?

A higch percentage, 72%, ol the undergraduate degree
clinicians and a majority, 58, of the graduate degree
clinicians surveyed reported a course in stuttering was
required during their academic training. Only 137 of the
respondents reported thaut they had no opportunity to tzke
a course in stuttering.

Juestion 14. Have you found courses which you huve
had outside the speech pathology cur-
riculum that have helped you measurably
in working with stutterers?

A majority of the respondents, 67/%, indicated there
were courses outside the speech patholo;y curriculum that
did help them measurably. Table three lists in rank order
the courses the respondents listed as tnhe most valuable.,

Juestion 15. I believe my academic preparation
in stuttering tinerapy for adults was:
(a) Excellent (b) Good (c) Fair (d) Poor
Juestion 16. I believe my academic preparation in

stuttering therapy for children was:
(a) Excellent (b? Good (c¢) Fair (d) Poor
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TABLE 3. RaNK ORDERING OF COURSES CUISIDE THE SFLeCHd PATH-
OLOGY CURRICULUM RESPONDZINTS LISTeU AS BilhG THE MOST HELPFUL.

Course % of Clinicians
1. Child or Adolescent Psychology 55
2. Child Growth and Development 49
3. Abnormal Psychology 38
4. Educational Psychology 32
5. Counseling : 32
6. Interviewing Techniques 12
7. DMental Hygiene 3

Questions fifteen and sixteen which surveyed the clin-
icians' opinions of their academic training towork with adult
and child stutterers revealed similar responses. The results
disclosed that the largest percentage of clinicians rated
their academic training as being "fair". This was followed
by "good", "poor" and "excellent" in that order. In all
instances, clinicians with four or more semester hours of
coursework and twenty-six or more clock hours of clinical
practicum rated their training hijgher thand id any other
sub-group. 4 larger percentage of graduate degree clinicians
rated their training to.ork with child stutterers higher
than their ability to work with adult stutterers, with 48%
reporting their training as having been "excellent" or "good"
for child stutterers and 38% reporting "excellent" or "good"
for adult stutterers. Tables four and five give a break-
down of the respondents' replies to questions fifteen and

sixteen.
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TABLE 4, PLuCENTACES (F UNDERGRADUATE AND GRALUATE DEGREER
CTINICIAN3S' RESPONSES TN “UESTION 15 RRGARDING THE1R aCaD=MIC
TRAINING IN OTUTTERING TrERAPY rCR nDULTS.

Undergraduate Degree Clinicians Graduate Degree Clinicians
Group” Excel- Good Fair Poo Excel- Good Fair Poor
lent lent
a 15 | 45 | 26 14 11 42 36 1
b 4 30 34 32 1 22 50 17
c 8 43 32 16 18 22 L8 1
d 2 14 45 39 0 14 28 57
All
Group 7 30 35 28 10 28 40 22
Combined Percentages 8 29 37 25
for all Respondents

*The four sub-divisions of academic and clinical training
are: (a) Four or more semester hours and 26 or more clinical
clock hours in stuttering; (b) Four or more semester hours but
less than 26 clock hours in s tuttering; (c¢) Less than four
semester but 26 or more clock hours in stuttering; (d) Less
than four semester hours and less than 26 clock hours in
stuttering.
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TABLE 5, ioeabeiTadbd CF ULhLiaGdabl.do LLD GioaeUals oo

CLINICIANS' RESPUNSEKS 1O QUESTION 16 REGARDING TEEIR
ACADEMIC TRAINING IN STUTTERING THERAPY FOR CHILDREN.

Undergraduate Degree Clinicians Graduate

Degree Clinicians
Group* Excel- Good Fair Poor Excel- Good Fair Poor
lent lent
a 19 38 36 7 5 59 26 9
b 2 32 L3 23 L 34 L1 21
c 8 32 40 19 8 58 21 12
d 2 18 50 30 0 26 L3 EX
All
Groups 8 28 L3 21 L Ly 34 18
Combined Percentages 6 3L 40 19
for all Respondents

*The four sub-divisions of academic and
are: (a) Four or more semester hours and 26
clock hours in stuttering; (b) Four or more
less than 26 clock hours in stuttering; (c)

clinical training
or more clinical
semester hours but
Less than four

semester but 26 or more clock hours in stuttering; (d) Less
than four semester hours and less than 26 clock hours in

stuttering.
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wuestion 17. I believe my clinical practicum in stut-
tering therapy for adults was:
(a) Excellent (b) Good (c) Fair (d) Poor
Question 18. I believe my clinical practicum in s tut-
tering therapy for children was:
(a) Excellent (b{ Good (c¢) Fair (d) Poor

The responses to questions seventeen and eighteen
dealing with clinical practicum also revealed similar
results for both the undergraduate degree and the graduate
degree clinicians. For these two questions the largest
percentage of clinicians, 48% for question seventeen and
38% for question eighteen, rated their training as "poor".
This was followed by "fair", "good", and "excellent" in that
order.

Examination of the sub-group responses to questions
seventeen and eighteen revealed that the respondents with
the greatest number of academic and clinical hours rated
their training higher in most cases. The sub-group with
less than four semester hours, but twent-six or more clinical
hours was the second highest group in rating their clinical
practicum. The amount of clinical practicum appears to be
the important factor. The greater the number of hours the
respondents have huad, the higher they rute tuneir practicum.
Tables six and seven give a breakdown of responses to these

two questions,
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TABLE 6. ILRCENTAGES CF ULNIEZRCRILUATE AND Grl-LUMTE TLGREE
CLINICIAN>' RESrONSES TO QUESTION 17 RuGArULING THELR
CLINICAL PRACTICUM IN STUTTERING THERAPY FOR ADULTS.

Undergraduate Degree Clinicians

Graduate

Degree Clinicians

Group* Excel- Good Fair Poor Excel- Good Fair Poor
lent ‘ lent
a 14 27 32 26 8 34 31 26
b 2 13 24 61 6 21 23 51
c 5 30 32 | 32 21 21 21 | 37
d 0] 10 23 67 0 5 29 66
All
Groups 5 18 27 50 7 22 27 43
Combined Percentages 6 19 27 48
for all Respondents

*The four sub-divisions of academic and clinical training
are: (a) Four or more semester hours and 26 or more clinical
clock hours in stuttering; (b) Four or more semester hours but
less than 26 clock hours in stuttering; (c¢) Less than four
semester but 26 or more clock hours in stuttering; (d) Less
than four semester hours and less than 26 clock hours in

stuttering.
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TABLE 7. FLARCEITAGES Cuo URLLAGHRALUVATL AN GAALUATL LaGRREE
CLINICIANS' RESrUNSES TO QUESTION 18 REGARDING Thivin
CLINICAL PRACTICUM IN STUTTERING T#ERAPY FOR CHILDREN.

Undergraduate Degree Clinicians Graduate Degree Clinicians
Group* Excel- Good Fair Poor Excel- Good Fair Poor
lent lent
a 14 33 37 16 12 L7 25 16
b 2 18 25 54 0] 17 36 L6
c 3 32 40 24 8 50 25 17
d 3 10 _7 60 0 18 42 39
All
Groups| 6 21 31 L2 6 32 32 30
Combined Percentages 6 25 31 38
for all Respondents

*The four sub-divisions of academic and clinical training
are: (a) Four or more semester hours and 26 or more clinical
clock hours in stuttering; (b) Four or more semester hours but
less than 26 clock hours in stuttering; (c) Less than four
semester but 26 or more clock hours in stuttering; (d) Less
than four semester hours and less than 26 clock hours in
stuttering.
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Juestion 19. 1 believe my clinical supervision was:
(a) Excellent (b) Good (c) Fair (d) Poor

The cliniciuans surveyed rated their cliniczl super-
vision higher than any aspect of training surveyed. The
largest percentage, 31%, of the undergraduate degree clin-
icians and 36% of the graduate degree clinicians rated
their clinical practicum "good". kxamination of the data
reveals that the more nhours of clinical practicum the clin-
ician has had, the higher he rates his clinical supervision.
The responses to question ninteen are summirized in table
eight.

Question 2C. I believe my training to determine the
severity of a given s tuttering problem as
a beginning step in planning therapy was:

(a) Excellent (b) Good (c) Fair (d) Poor

There wis little difference between the undergraduate
degree clinicians' and graduate degree clinicians' rating of
their training to diagnose the severity of a given stut-
tering problem. The largest percentage of both, 42% of the
undergraduate degree clinicians and 407% of the graduate
degree clinicians, rated their training in this area as
having been "good". The coibined totals for all respon-
dents was: "excellent" 10%, "good" 41%, "fair"™ 35% and
"poor" 13%. The sub-group to rate its training the highest
was the group with the greatest number of both semester

hours and clock hours in stuttering. Once again, this was

followed by the group with less than f our semester hours,
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TABLE 8, V_oClilaGls CF UM ERGRALULID AND GRAIUATS LLGAZE
CLINIC1ANS' RESPFUNSES TO wubhoilUN 19 REGARDING THEIR
CLINIC.L SUPERVISION,

Undergraduate Degree Clinicians Graduate Degree Clinicians
Group* Excel- Good Fair Poor Excel- Good Fair Poor
lent lent
a 7 36 32 5 23 48 19 9
b 15 34 35 15 11 32 26 30
c 27 30 24 16 29 29 33 8
d 17 25 27 31 8 26 34 31
All
Groups | 21 31 30 18 17 36 26 20
Combined Percentages 1 2
for all Respondents 7 >3 7 19

*The four sub-divisions of academic and clinical training
are: (a) Four or more semester hours and 26 or more clinical
clock hours in stuttering; (b) Four or more semester hours but
less than 26 clock hours in stuttering; (c) Less than four
semester but 26 or more clock hours in stuttering; (d) Less
than four seniester hours and less than 26 clock hours in
stuttering.



47
but twenty-six or more clock hours. Table nine gives a
breakdown of the data for question twenty.

<uestion 21. 1 believe my training to plan therapy
for the child with excessive repetitions,
but who does not show signs of reacting to
them was:

(a) Excellent (b) Good (c¢) Fair (d) Poor

The majority of the respondents rated tneir training
to plan t herapy for the phase one or beginning stutterer
to have been "fair". This was true of both the undergrad-
uate degree clinicians and those with a graduate degree.
It is interesting to note that the only sub-group to rate
their training higher than "fair" were the undergraduate
dezree clinicians with twenty-six or more clock hours of
practicuwn, but less than f our semester hours of coursework.
Although the majority of all other sub-groups rated their
training as "fair", the auount of academic and clinical
training did disclose some difference in the percentages.
The totals for "good" and "fair" were closer together for
the respondents with the most academnic and/or clinical
hours than for the other sub-groups. Table ten sumnarizes
the replies to question twenty-one.

Juestion 22. I believe my training to plan therayy for
the child who shows signs of frustration
because of his stuttering problem, but who
does not force or avoid speech was:

(a) Excellent (b) Good (c¢) Fair (d) Poor

The majority of clinicians responding to this gquestion
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TABLE 9, TLiaCENIAGRS Cr UNLLAGA LUATE XD GULualZ L2 3Rk
CLINICIANS' ReorCONSES TO UESTICN 20 REGARDING Thnkir
TRAINING TO DIAGNOSE THE SEVERITY OF A STUTTERING PROBLEI.

Undergraduate Degree Clinicians Graduate Degree Clinicians
Group* Excel- Good Fair Poor Excel- Good Fair Poor
lent lent
a 24 40 28 7 15 L7 35 3
b 8 L1 L0 1 4 33 L9 14
c 3 60 26 1C 17 L2 33 8
d 4 38 34 23 5 35 35 2L
All
Grougps 10 L2 33 14 10 39 39 11
Gombined Fercentages || 10 | 41 | 35 | 13

*The four sub-divisions of academic and clinical training
are: (a) Four or more semester hours and 26 or more clinical
clock hours in stuttering; (b) Four or more semester hours
but less than 26 clock hours in stuttering; (c) Less than
four semester but 26 or more clock hours in stuttering;

(d) Less than four semester hours and less than 26 clock
hours in stuttering.
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TABLE 10, loolzilaSzZo O Lilpdad:lU..0L LND GialU. L I'BGRLE
CLINICIANS' RLSPONSLS TO QULSTION 21 RLGaRDING THEIR TRAINING
TO PLaN TnLERArY FOR THE PhaSk OkE STUTTERER.

Undergraduate Degree Clinicians Graduate Degree Clinicians
Group* Excel- Good Fair Poor Excel- Good Fair Poor
lent lent
a 12 37 38 12 6 L2 L 7
b 5 33 38 23 L 27 43 25
c 5 33 38 23 4 27 43 25
d 3 24 41 32 0 24 51 24
All
Groups 6 32 39 23 L 33 bl 18
Combined Percentages 5 32 L1 21
for all Respondents

*The four sub-divisions of academic and clinical training
are: (a) Four or more semester hours and 26 or more clinical
clock hours in stuttering; (b) Four or more semester hours
but less than 26 clock hours in stuttering; (c) Less than
four semester but 26 or more clock hours in stuttering;

(d) Less than four semester hours and less than 26 clock
hours in stuttering,
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rated their training to work witn the phase two stutterer
as "fair". This was followed by “"good", "poor" und "excel=-
lent" in that order.

Here also, the amount of acadenic and clinical training
appears to make some difference. The majority of the
respondents with four or more se.ester hours and tweunty-six
or more clock hours, rated their training as "good". For
the undergraduate degree clinicians in this sub-group there
wis an eleven percent difference between "good" und "fair".
For the grauvdate degree clinicians in this sub-group there
was a twenty-six percent difference between "good" and
"fair", Table eleven ;ives a breakdown of the percentages
for question twenty-two.

wuestion 23. I believe my training to plan therapy for
the child who struggles or shows signs of
tremor in his blocks was:
(a) Excellent (b) Good (c) Fair (d) Poor

The clinicians' respcnses to this question regarding
their training to plan therapy for the phase three stut-
terer were similar to those of the previous question. The
majority of both undergraduate degree clinicians and grad-
uate degree clinicians raited their training as "fair",
followed by "good", "poor" and "excellent". The clinicians
having had four or more clock hours in stuttering were the
only ones in which a larger percentage rated their training
as "good". Fifty-nine percent of the graduite degree respon-

dents in this sub-group rated their training as either
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TaBLL 11. Fe o G CF cnlBadGns s VLD Al ude Lol LoTl L
CLINICIANS' RrEsStunobkd To %bbullOl\ 22 RiZG2 tiql U fm: iR 1=x. x.LhIl\.G
TO PLAN ThERAPY FCR THE PHAZE TaO STUTTERER.

Undergraduate Degree Clinicians Graduate Degree Clinicians
Group* Excel- Good Fair Poor kExcel- Good Fair Poor
lent lent
a 12 L 33 11 3 56 30 11
b 2 23 L9 | 26 2 23 53 21
c 2 42 42 14 0 20 69 A
d 1 18 L6 35 2 18 53 26
All
Groups L 29 43 2L 2 35 L7 16
Combined Percentages L 31 L, 21
for all Respondents

*The four sub-divisions of academic and clinical training
are: (a) Four or more semester hours and 26 or more clinical
clock hours in stuttering; (b) Four or more semester hours
tut less than 26 clock hours in stuttering; (c) Less than
four semester but 26 or more clock hours in stuttering;

(d) Less than four semester hours znd less than 26 clock
hours in stuttering.
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"excellent" or "good". This was true for fifty-six percent
of the undergraduate clinicians in this sub-group. Table
twelve gives a summary of the responses to question twenty-
three,
wuestion 24. I believe my trainin;: to plan therapy for
the child who fears words and situations
and exhibits avoiuance venavior was:
{1} sxcellent (b) Good (c¢) Fair (d) Foor

The majority of clinicians responding to this question
rated treir training to work with the phase four or secondary
stutterer as having been "fair". There wuas a tie for the
graduate degree clinicians with 39/ rating their training
as "good" and 3% rating their training as "fair".

The resronses to this question were similar to tnose
of the previous questions. The sub-group having had the
most acadeinic and clinical training was the onliy one in
which the iajority of responcents rated their training as
"good" or "excellent". Table thirteen gives a breakuown
of the responses to cuestion twenty-four.

The typical clinician is apparently not convinced
that the Master's Degree is a necessary requirement to work
with the problen of stuttering. a4 course in s tuttering was
required during his training, and he feels his academic
training in this area was "fair". Although he feels his
clinical supervision was "good"™, he rates his clinical prac-
ticum as havin, been "poor". FLe feels tnere are courses

outside the speech puatholcgy curriculum that have helped
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TABLE 12, FoneenlaBo0 CH U2 el b Te 0D Jdealol T oadnhb
CLINICIANS!' RusPONSEs 1TV JUESTLION 23 REGARDLING ToElR TRaAINING
TO PLAN THERAPY FOR THE FHASE TnREE STUTTERLR.

Undergraduate Degree Clinicians Graduate Degree Clinicians
Group* Excel- Good Fair Foor Excel- Good Fair Poor
lent lent
a 18 36 34 11 3 51 38 7
b 1 28 46 24 0 33 L1 25
¢ 8 31 L6 15 4 37 54 L
d 3 17 L5 | 34 0 22 | 49 30
All
Groups 7 26 43 2L 2 38 43 17
Combined Percentages 5 30 L3 21
for all Respondents

*The four sub-divisions of academic and clinical training
are: (a) Four or more semester hours and 26 or more clinical
clock hours in stuttering; (b) Four or more semester hours
but less than 26 clock hours in stuttering; (c) Less than
four semester but 26 or more clock hours in stuttering;

(d) Less than four semester hours and less than 26 clock
hours in stuttering.
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measurably in working with stutterers. Il.ost of these

courses were in the area of psycholcgy. He feels his Lbility
to diagnose tne severity of a given stuttering provle:.. is
"good". {n the otrer rand, he rates his training to plan
trerayy for the four pn:ses of stuttering as "fzir".

Area V - Tnese questions surveyed tiie pudblic scheool
clinicians' cpinions concerning the stages of traiaing ot
which the student should assume vurious de_ rees of clinical
resionsiobility. 7The responses will be divided tetween
under, raduate degree ciinicians und graduate degree ciinicians,

<uestion 25, «hen would the speech correction major
tenefit frou assigument as an otserver in
the clinical tuerapy of a stutterer?
Freshuan Sopnoriore Junior ovenior Gradluate
wuestion 2%a. Shoula the student have courses in stut-
tering vefore he is jiven this assisnacnt?
If so, now many seaester hours?

lnere was 2 ditfereace of opinion between thc under-
graduate degree clinician and tne [ raduate degree clinician
d4s to when tne student should start nis clinical practicun
in stuttering. The hiphest pcrcentage of undergraduate
degree clinicizns, L42p, expressed tne view taat the stuaent
shouid start otserving therapy duvring his sophomore yec.r.
lhe hi_hest percentage of graduate degree clinicizns, 45,
stated tre student's clinical practicun should begin during
the junior yeur. Responses to the other choices were us

follovws. J[or tne undergraduate degree respondents, G felt
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the student should tegin ovservuation uuring the fresniian
year, 3G9% indicated it should start during the junior year,
9% stated the student should be a senior, and 1x, or three
respondents, believed the student should be in graduate school.
For the graduate degree clinicians, 8% stated the stucent
should start during the freshwman year, 20% during the soph-
omore vear, 15% during the senior year and 2% or four grad-
uvate degree respondents felt the student should be in grad-
uate school. both undergraduate degree clinicians, 61%
and graduate degree clinicians, 51% indicated the student
should have from three to five sewester hours of acadeiuic
coursework before btein: assigned as an observer in the
clinical theragy of a stutterer.
question 20. when would the speech correction major
benefit from sone responsibility for the
therapy of a stutterer in the clinic?
For example, accompanying the stutterer on
outside speech assignuments and helping
him in his evaluation of the assignment?
Freshman Sophomore Junior Senior Graduate
wuestion 20a. Should the student have courses in stut-
tering before he is given this assignment?
If so, how many semester hours?
Once azain the undergraduate degree clinicians
and the graduate degree clinicians were one year apart in
their opinions. The largest percentage of undergraduate

degree clinicians, 49% indicated the student should accept

soiie responsibility for the therapy of the stutterer during
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the student's Jjunior yeur. [he largest percentage of the
graduate degree clinicians, 52, reported they believed the
student speech clinician should not be given this resgon-
sibility until the senior year.

ithe percentages of responses to this question for the
undergraduate degree clinicians were sohpomore, 7/»; Jjunior,
49,.; senior, 42j; graduzte, 2%. None of the undergraduate
desree clinicians indicated the stucdent should be given this
assignment during the freshman year. The percentages of
responses for the graduate degree clinicians were sophomore,
3%; junior, 3¢&w; senior, 52k; jraduate, 5%. One graduate
degree respondent indicated the student should be given
this assignment during the freshman year.

The largest percentage of both the undergraduate degree
clinicians, 46%, and the graduate degree clinicians, 51%,
felt the student should have from three to five semester
hours of course work in stuttering before he is given this
assignment.

The belief that the student should have ¢ix to nine
seimester hours oif stuttering theory before this assignanent
was expressed vy 37 of the undergrwduate degree respondents
and by 327 of the graduate degree respondents.

wuestion 27. .Jhen should the speech correction umajor,
under supervision, be assigned the major
responsibility for planning and carrying
out the therapy for a stutterer in the
clinic?

Freshman Sophomore Junior Senior Graduate
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Juestion 27a. ovnould the student have courses in
stuttering btefore he is given tnis
assignment? If so, how many seuester
hours?

The respondents did agree 4t what point the stuuent
should be civen the .ajor responsibility for planning therapy
for the stutterer. The majority of botn groups, 74,, of
the undergraduate degree clinicians and 0Cp of the graduate
degree cliniciins, indicated the student should be piven
this assignment during his senior yeur.

Over twice as wmany oI tne fraduate ae ree cliinicisis
believed the student should not be given this assignierit
until the fifth year. Tlhe remaining percentages for both
groups, 15% of the underzraduate respondents and 114 of the
praduate degree respondents, relt tie student should assuiue
the major responsibility of therapy ifor the stutterar during
the Jjunior yesr,

The mzjority of respondents agreed that the student
should hive froa six to nine cemester hours of coursework
in stuttering tefore being given this responsibility.

«uestions 25 throush 27a h.ve surveyed the respondents’
ovinions concerning the year in the stucent's tralning he
should assume various cegrees of clinical responsibility
and thne =mount of wcademic background he snoula have before
assuning eacin staze ol responsiuvility.

The typical putlic school clinici=zn velicves the

student wajoring in ¢peeci: puthology should Legin observing
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stuttering therapy during his Jjunior year. The stucent

should have at least one course, three to five semester

hours, of theory before this assignment. The student

o

should be given the mujor responsibility for therapy of
stutterer during his senior year, but not before he has
had at least two courses, six to nine semester hours, in
stuttering theory.

iarea VI - This area surveys the literature on stutteriag
that the respondents rated as of most value to the student.
The final page of the questionnaire consisted of a listing
of twenty-two textbooks and booklets on stuttering. The
respondents were requested to check on the left side of
the page the textbooks and booklets they nad read. On
the right side they were asked to rate in numerical order
the ones they had read for their value to the student srveech
tnerapist. Frew of thie respondeats followed the directions
for rating the publications tney had read. Soae rated them
on a1l and 2 or a 1, 2, 3 rating scale, Others simply
checked the publications they recom.ended. Because of
these discrepancies, it was decided that the best way to
list the publications would be a rank ordering witnh the
publication most often rated listed first. In the case of
ties, the publications receiving the sume number of ratings

h=zve been given the sa..e nuuber in the rank ordering,
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CHAPTLR V
SUrdinRY ANO COLCLULSIUNS

Summary

There are many statements in the literature which
point out the need to improve the professional training of
the speech and hearing clinician. There have been numerous
articles of a general nature offering suggestions to improve
the academic training in this field. Studies that have
surveyed tne needs and made recommendations to improve the
training in the area oi specific disorders are almost non-
existent. 'The disorder of stuttering is a good exazple,
One does not need to search the literature on stuttering
very long to find such statements as these: "many speech
therapists working in our schools feel that they are
inadequately prepared to cope with the buffling probleus
they encounter in working with the stutterer, "to put it
bluntly, far too many of our therapists who must work with
stuttering feel that their training was . grossly limited",
and "in the area of stuttering a substantial percentage
report that their supervised clinical practice was def-

icient".

62
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The purposes of this study were to explore public
school speech clinicians' evaluations of their acade.ic
and clinical trainin:g in the area of stuttering and to
obtain their recommendations for iuwproving that training.

A questionnaire was constructed and mailed to a random
samapling of one thousand public school speech clinicians
throughout the forty-eight contiguous states. a fifty-one
percent return was received, and these five hundred and
ten questionnaires were categorized by academic degree,
nuaber of academic hours the respondent received in stut-
tering theory and therapy, and the number of clock hours
of clinical practicum in the area of stuttering.

Conclusions

The results of this study disclosed that the typical
respondent has had at least one course in the zarea of stut-
tering and has had between eleven and fifty clock hours of
practicum working with stutterers. Iost of the clinical
practicum the respondents hiad was witn clients of different
age ranges than they work with in the public schools.

Counseling parents and teachers of stuttering children
is usually tnouzht to be an important aspect of the public
school speech clinician's duties., Few of the respondents
work regularly with parent groups. Althouch they feel thneir
ability to discuss stuttering with the child's teacher is

good, tney feel they were inadequately trained to properly
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counsel parents. . large majority felt a course in coun-
seling tecnniques should be made a requirement for students
wajoring in speecn correction. Training in counseling
tecnniques should be extended to tne clinical practicumn,
also.

The new membersnip requirements of tne american Speech

and Hearing association require the Master's Leyree or

equivalent. The majority of Loth undergraduate degree and
sracuate degree respondents did not think that this was
a necessary requireusient to meet tefore working witn stut-
terers. une redson given by tue respondents, who aaded
cominents to their reply to this question,was that course
content was more important than the number of courses.
i‘urther studies are needed to discover tne feelings and
reasoning of public school clinicians in this area.

Many of the respondents felt courses outside the
speech pathology curriculum have helped them measurably
in working with stutterers. DMost of the courses listed
were in the area of psychology. The area most often
listed was coursework in child or adolescent psycholo_.y.

The majority of both undergraduate degree and graduate
degree respondents rated their academic training and their
clinical practicum in stuttering therapy as "fair" or "poor".
This was true of their training for adult stutterers as

well as for the child stutterer. There was one sub-group
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excegtion. The respondents having four or more semester
hours of coursework in stuttering and tventy-six or more
clock hours of clinical practicum with stutterers rated
their academic training us being "good". Graduate degree
clinicians in this sub-group rated tieir clinical training
with childhood stutterers as "good". .lthouga they rated
their practicum as "fair" or "poor", they felt their clinical
supervision had been "good". OSince the reasons for these
seemingly inconsistent findings are beyond the scope of
this study, one czn only guess at the reason or reasons.
The fact that the majority of the respondents' practicum
was with clients other than those of school age may, in
rart, account for this inconsistency.

The results of the guestions pertaining to the diag-
nosis of the severity of a stuttering problem and the res-
pondents' training to v ork with vuarious pnuses of stuttering,
revealed that the clinicians resgonding indicated their
training to diagnose had been "good". On the other hand,
they rated their training to work with stutterers in all
of the four phases as "fair" or "poor". The one exception
wzs the graduate degree clinicians' ratings of their
training to work with the phase four stutterer. ~n equal
percentage of these clinicians rated their training "good"

and "fair",
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Recommendations and Implications for
Further Research

It appears that one problem in the pregaration of the
speech clinician to work in the public schools is the lack
of clinical experiences available with school age children.,
Although the causes for this shortage are outside the scope
of this study, the researcher feels, from his own clinical
experiences and informal conversations with other clinicians,
that the growth of putlic school speech therapy prograams
have reduced the number of school age children available
for the student speech clinician. Another deficiency
reported by the respondents in this study is in the area
of counseling techniques. There are studies reported in
the literature on the use of video tape in the training of
1)

counseling majors. 2, 3 The cost of this equipment has

beccme more reasonable in the last few years and should be

1Garry R. walz and Joseph A, Johnston, "Counselors
Look at Themselves on Video Tape," Journal of Counseling
Psychologzy, X (Fall, 1963) pp. 232-230.

2K. Kagan, D. R. Krathwohl and R. Killer, "Simulated
Recall in Therapy Using Video Tape - 4 Case Study," Journal
of Counseling Psychology, X (Fall, 1963) pp. 237-243.

3Robert H. woody, "Teaching Hypnosis with Video Tape,"
Asmerican Journal of Clinical Hypnosis, VIII (October, 1565),
pp. 111=113,
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investigated for use in the training of speech pathology
majors.

Filins and video tapes of master clinicians working
with school :uge stutterers and counseling parents could be
used in stuttering courses. Video tiuipes of the students!
counseling sessions and therapy could be replayed immediately
followin,, the therapy session. The supervisor could point
out to the student his strengths and his weaknesses during
the re-run of the video tape.

Universities training putlic school clinicizns should
investi_ate the possibilities of offering in-service
training programs to the clinicians alreuady employed in the
schools. 1f there is a shortage of school age children
with speech problems in the university clinics, there is
no shortage of them in the public schools.

Further studies of this type should be conducted in
the areas of articulation d isorders, voice disorders and
language disorders., These studies should be conducted in
the public schools as well as in other settings where

members of our profession are employed.
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SURVLY OF ACALELIC 4&ND CLINICAL TRAINILG

IN TEE AREA OF STUITZRILG

Co-sponsored by
Speech Foundation of america = = = Michiran State University

The information obtain=1 “ram this cuestionnaire will be
used in a research study to detemiine the adecuacy of the
academic and clinical trainine of public school speech
clinicians in the area of stuttering. Your name was chosen
through a method of random samplinz, Your name is being
used only to facilitate mailins, znd comrlete anonymity of
your response is guaranteed, A return postpaid envelope

is enclosed for your confience, Flease take a few minutes
of your tinie and fill out the cuestionnaire. If we are to
upgrade the professional standards within our field we must
uprrade the cuzlity as well as the guantity of professional
prepzration,

DIRECTIO:S: Fleise answer every cuestion,
Most of the cuestions are multiple-choice,
On these cuestions please circle your
answer, In sone cases an "other' alterna-
tive is offered., If you need to amplify a
response, feel free to write in the marcins
or on the reverse side of the cuestionnaire
pazes. If you do write on the reverse sides,
please indicate the cuestion nurber you
are answering,

Your prompt return of t-is cuestionnaire will be apprreciated.



1.

o

Lla

5

ba,

Te

Ta.

9.

10,

11,

7‘J
J4hit is the birnhest de-ree you hold?

Bachelors 2achelors ¢+ Masters lasters=- Ih,D. or
sraduate nrs, 30 hrs. ecuivalent

How many years exy=rience have you had in putlic school
speech correction?

How many seriester hours have you had in stuttering theory
and therapy?

How many clock hours of clinical practicum have you had working
with stutterers?

#hat percent of your clinical practicum was with stutterers
of elementary and high school age?

Do you work with stutterers at the:
(a) Elementary level (b) High School level (c) Both (d) Neither

If your answer to cuestion #6 is neither please state why,

Do you work with parent groups of stuttering children?
(a) Resularly (b) Infrecuently (c) Never have

If you do not work with parent sroups, please state why,

I believe my training in counseling parents of stuttering
children was:
(a) Excellent (b) Good (e¢) Fair (d) Poor

Should a course in counseline techniocues be recuired for
speech correction majors?
Yes No

Should a part of the clinical practicum consist of supervised
experiences in counseling parents and individuals with speech
problems?

Yes No

I feel my ability to discuss stuttering therapy with classroom

teachers is:
(a) Excellent (b) Good (c) Fair (d) Poor

paze 1



13.

14.

1a,

15.

16,

17,

18,

19,

71

Do you feel a therarist should have a Masters desree or the
ecuivalent before workins with stutterers?

Yes No
At the institution(s; from which you received your degree(s)
was a course in stuttering:
(a) Recuired (b) un elective (c) MNot offered to your knowledse
Have you found courses which you have had outside the speecn
patholory curriculum have helped you measurably in working
with stutterers?

Yes No
If your answer to cuestion #l4 is yes, what were these courses?
Child or idolescent Psychology Interviewing Technicues

Educational Psycholo:y Other

Child Growth and Development

Abnormal Psycholosy

Comnseling

FLLASE Rall Your COULLEGE TrRAINILG 1IN THE FOLLOWING
Agsa3 BY CIACLING CNi CF THE FCUr FOSSIBLE AliS.ERS.

I believe my acadenic preparation in stuttering therapy for
adults was: ‘
(a) Excellent (b) Good (c) Fair (d) Good

I believe my academic preparation in stuttering tnerarzy for
children was: _
(a) Excellent (b) Good (c) Fair (d) Foor

I believe my clinical practicun in stuttering therapy for
adults was:
(a) Excellent (b) Good (c) Fair (d) Poor

I believe my clinical practicum in stuttering tnerapy for
children was:

(a) Excellent (b) Good (c) Fair (d) Poor

I believe my clinical surervision was:

(a) Excellent (b) Gooa (c) Fair (d) Foor

page 2



21.

22,

23.

25,

25a,

26,

26a,

27.

27a,

72

I believe my training to determine the severity of a egiven
stuttering problem as & beginning step in planning therapy was:
(a) Excellent (b) Good (c) Fair (d) Foor

I believe my training to plan therapy for the child with
excessive repetitions, but who does not show signs of
reactine to them was:

(a) Excellent (b) Good (c) Fair (d) Poor

I believe my traininec to plan therapy for the child who shows
signs of frustration because of his stuttering problem, but
who does not force or avoid speech was:

(a) Excellent (b) Good (e¢) Fair (d) Poor

I believe my training to plan therapy for the child who
strusrles or shows signs of tremor in his blocks was:
(a) Excellent (b) Good (c) Fair (d) Poor

I believe my trainin~ to plan therapy for the child who fears
words and situations and exhibits avoidance behavior was:
(a) Bxcellent (b) Good (c) Fair (d) Poor

Trly FOLLOJING QUESTICHS PBaTAIN TC whisH CLINICAL FRaClI-
CUl SHOULD BrCLi: A PART OF TEE STUDELT'S TRAINIKNG,.

when would the speech correction major benefit from assigmnent
as an oobserver in the clinical theravy of a stutterer?
Freshman  Sophomore Junior Senior  Graduate

Should the student have courses in stuttering before he is
given this assigmment? If so, how many semester hours?

wWhen would the speech correction major benefit from some
responsibility for the therapy of a stutterer in the clinic?
For exanple, accompanying the stutterer on outside speech
assignments and helping him in his evaluation of the assignment?
Freshman Sophomore Junior Senior Graduate

Should the student have courses in stuttering before he is
given this assignment? If so, how man; serester hours?

#hen should the speech correction major, under supervision,

be assigned the major responsibility for planning and carrying
out the therapy for a stutterer in the clinic?

Freshman  Sophomore Junior Senior Graduate

Should the student have courses in stuttering before he is
given this assigment? If so, how many semester hours?

page 3
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Selow is a list of textbooks, booklets and pamplets pertaining
to stuttering., On the left side of the page check the ones
you have read, On the richt side of the paze rate the ones
you have read for their value to the STUDEIT SrasCH T:1WRAPIST,
Use the numeral 1 for the publication you would rate tne
highest, 2 for the next highest, and so on, .dd and rate

any publications you feel are of value that are not included
in this list,

Barbara, D., STUTTZRILG

Berry & Eisenson, SPEECH DISCRDERS

Bloodstein, O,, STUTTiRING FOR PROFESSICNAL WORKERS

Bluemel, C., T:HE RIDDLE OF STUTTIRING

Borue, B,, STAMMERING: ITS CAUSE AlD CURE

Bryngelson, B, KiC/ YOURSELF — A WORKBCOK FOR THOSE WHO STUTTERER

Eisenson, J., (ed.) STUTTSRING: A SYNIOSIUM

Johnson, W,, SPEECH H:NDIC.APFED SCHOOL CHILDREN

Johnson, W,, STUTTERING AND “¥HAT YOU CAR DO ABOUT IT

Johnson, W,, STUTTERING IN CHILDREN AND ADULTS

Hahn, E., F,, STUTTARING: SIGNIFICANT THEQRILS

Luper, H, Mulder, R., STUTTERING: THERATY OR CHILDREN

Murphy, A. Fitzsimons, R., STUTTERING % PRSCNALITY DYNAMICS

Robinson, F,, INTRODUCTICN TO STUTTI!RING

Sreech Foundation of America, STUTTiRIIIG wW/ORD3

S.F.A., STUTTERING: ITS PRIVENTICH

S.F.A., ON STUTTERING AND ITS TREATLALT

S.F.:i. STUTTERING: TREATMENT OF THE YQULG STUTTLRER
IN THE SCHCOL

Travis, L., (ed.) HiNDBOOK OF SPEECH P.LTHOLOGY

___ Van Riper, C., SPESCH CORRECTION

Van Riper, C., A CASEBOOK IN STUTTERING

West, Annsberry, Carr, THE REHASILITATICN CF SFEECH




1TOTAL NUMBERLIC L HeSTCLLE
TO BACH QUASTLOWN

what is the highest degree you hold?
bachelors & bhasters + Ph.U. or
Bachelcrs (raduate hrs. Ilusters 30 hrs. equivulent
136 189 117 €3 p
How 1iany years experience h:zve you had in public school

cspeech correction?
(a) O=1 (b) 2=2 (c) 4=6 (d) 7=-10 (e) 11-20 (f) 21=-
78 145 122 94 59 8

How many semester hours have you had in stuttering

theory and therapy?

(a) O (b) 1=3 (c) 4=6 (d) 7=-10 (e) 11=15 (f) 16~
30 126 14 33 17 5

Eow many clock hours of clinical practicum have you had

vorking with stutterers?

(a) O (b) 1=10 (c) 11-25 (d) 26-50 (e) 51=-75 (f) 76-
1C1 67 11€ 117 34 58

what percent of your cliniczsl practicum was with

stutterers of elementary and high school age?

(a) O (b) 1=1C (c) 11=25 (d) 26-5C (e) 51-
99 130 51 37 39

Do you work with stutterers at the:

(a) Elementary (b) High School (c) Both? (d) Neither?
level? level?
219 20 245 25

Do you work with parent groups of stuttering children:
(a) Regulary? (b) Infrequently? (c) Never have?
71 206 224
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@, I believe my training in counseling parents of
stuttering children was:
(2) Excellent (b) Good (c) Fair (d) Poor
30 160 1€5 135

9. Should a course in counseling technigques be required
for speech correction mejors?
Yes o

491 16

10. Should 2 pert of the clinical practicum consist of
sugervised experiences in counseling parents and
individuals with speech problems?

Yes No

187 23

11 1 feel my ability to discuss stittering therapy with
classroon teachers is:
(a) Lxcellent (b) Good (c) Fair (1) Fcor
73 290 130 10

12. Vo you feel a therapist should have a Masters Degree
or the equivalent before working with stutterers?
Yes No
138 350

13. 4t the institution(s) from which you received your
degree(s) was a course in stuttering:
(a? Required? (b) An elective? (c) Not offered?
329 99 66

14. Have you found courses which you have had outside the
speech pathology curriculum that have helped you meas-
urably in working with stutterers?

Yes No
380 130
14a. 1f your answer to question py14 is yes, what were these
courses?

Child/Adolescent Psychology 209 Counseling 144
Child Growth 186 Interviewing L5
Abnormal Psychology 144  kental Hygiene 1
Educational Peychology 122

15. 1 believe my academic preparation in stuttering therapy
for adults was:
(a) Excellent (b) Good (¢c) Fair (d) Poor
39 145 185 126



16.

18.

19.

20,

22,

23.

24,

1 believe my academic preparation in stuttering tnerapy
for children was:
(a) Excellent (b) Good (¢) Fair (d) Poor

31 170 167 97

I velieve my clinical practicum in stuttering therapy
for adults was:
(a) Excellent (b) Good (¢) Fair (d) Foor

29 96 132 235

I believe my clinicszl practicum in stutterin:z therapy
for children was:
(a) Excellent (b) Good (c) Fair (d) Poor

28 124 154 186

1 believe my clinical supervision was:
(a) Excellent (b) Good (c) Fair (d) Poor
g6 162 142 93

I believe my trainins to determine the severity of a
given stuttering problem as a beginning step in
planning therapy was:
(a) Excellent (b) Good (c) Fair (d) Poor

50 205 174 06

1 believe my trainin; to plan therapy tor the child

with excessive repetitions, but who does not show

signs of reacting to them was:

(a) Excellent (b) Good (c) Fair (d) Poor
27 162 203 105

I believe my training to plan therapy for the child
who shows signs of frustration because of his stut-
tering problem, but who does not force or avoid speech
was:
(a) Excellent (b) Good (c) Fair (d) Poor

18 156 221 105

I believe my training to plan theravy for the child who
struggles or shows signs of tremor in his blocks was:
(a) Excellent (b) Good (c) Fair (d) Poor

26 152 215 106

I believe my training to plan therapy for the child
who fears viords and situations and exhibits avoidance
behavior was:
(a) Excellent (b) Good (c) Fair (d) Poor

36 158 185 114



25-

25a.

26.

26a.,

27.

27a.

7

«hen would the speech correction mi:jor benefit from
assignment as an observer in the clinical therapy of
a stutterer?

Freshuan Sophonore Junior Senior Graduate

L 177 <09 54 7

Should the student have courses in stuttering before
he is given tnis assignment? If so, how many semester
hours?

0=2 3-5 6=9 10=-15 Undecided None

L1 273 L3 6 54 58

When would the speech correction major benefit from

some responsibility for the therapy of a stutterer in

the clinic? For example, accompanying the stutterer

on outside speech assignments and helping him in his

evaluation of the assignment?

Freshman Sophomore Junior Senior Graduate
1 28 220 224 18

Should the student have courses in stuttering before
he is given this assignment? If so, how many semester
hours?
C=2 3-5 6=9 10=15 Undecided Hone

17 235 174 15 50 0

when should the speech correction major, under super=-
vision, be assigned the major responsibility for planning
and carrying out the therapy for a stutterer in the clinic?
Freshman Sophomore Junior Senior Graduate

0 1 67 343 86

Should the student have courses in stuttering before
he is given this assignment? If so, how many semester
hours?
0=-2 3<5 6-9 10-15 Undecided None

12 118 242 64 61 0]

Below is a list of textbooks, booklets, and pauplets per=-
taining to stuttering. Rate the ones you have read for
their value to the student speech therapist.

Barbara, D. Stuttering 76

Berry & Eisenson, Speech Disorders 38C

Bloodstein, O. Stuttering for Professional iorkers 120




Bluemel, C, The Riddle of Stuttering

Bogue, BE. Stammering: Its Czuse and Cure

Bryngelson, B. Kknow Yourself: A Workbook for
those who Stutterer

tisenson, Jon Stuttering: A Symposium

Johnson, w. Speech Hundicapped School Children

Johnson, Ww. JStuttering and “hat You Can Do .bout It

Johnson, W. Stuttering In Children and idults

Hahn, E. F. oOotuttering: OSignificant Theories

Luper, h. & Mulder, R. JStutteringz: Therapy
for Children

iurphy, A. & FitzSimons, R. Stuttering and Person-
ality LUynamics

Robinson, F. Introduction to Stuttering

Speech Foundation of America, Stuttering ‘Words

S.F.a., Stuttering: Its Prevention

S.F.A,, Stuttering and Its Treatment

S.F.A., Treatment of the Young Stutterer
In The School

Travis, L. Handbook of Speech ratholo:y

3

Van Riper, C. Speech Correction

Van Riper, C. A Casebook ln Stuttering

west, annsberry, Carr, The Rehabilitation of Speech

140

152

56
68
124
116
152

180
356

- LoL

156
2LL



BIBL1OGR.,FHY
Books

Barbara, Dominick a. Stutterins: A4 Psychodynumic ij-roach
to 1lts Understanaing.., wew York: Juiian Iress, Inc.,

1954.

Berry, l.ildred F.,, and Lisenson, Jon. Speech Uisorders:
Principles and Fractices of Theraoy. wew fork:
npgleton-Century-Crofts, Inc., 1556.

bBlzlock, Hurbert M. Jr. Social Statistics. Iiew York:
‘cGraw-Hill Book Company, Inc., 190C.

Bogue, benjamin. Stamweringz: Its Cause and Cure. Indian-
apolis: Bogue Institute. 1924,

kisenson, Jon (ed.). Stuttering: .\ Symposium. WNew York:
Harper and brothers., 195¢&.

Hahn, bugene F. Stuttering: Significant Theories and
Therapies. Otanford, Calif: Stanford University
Press., 1943.

Johnson, W., Brown, S. F., Curtis, J. F., Edney, C. V. and
Keaster, Jacqueline. Speech dandicapped School Children
(rev. ed.). New York: Harper and brothers., 1956.

Johnson, w. (ed.). Stuttering in Children and Adults.
Minneapolis: University of Minnesota Press., 1955.

Jonnson, . Stuttering and iihat You Can Do About It.
Minneapolis: University of liinnesota I'ress., 1901.

Luper, Harold L. and iulder, Robert L. Stuttering: Therapy
for Children. Inglewood Clifts, New Jersey: Irentice-
Hall, Inc., 1964.

Mul;rave, Dorothy 1. and Baker, Elmer E. "The Survey
approach,™ aAn Introduction To Graduate Study in Speech
Theatre ed. Clyde W. Dow. btast Lansing, kichigan:
lnicnigan State Univeristy Fress., 1Y01,

79



a0

LHurphy, aloert T. and fitz-Siwons, Ruth M. Stuttering and
rersonality Dynamics. INew York: The Rolund rress.,
1500,

Robinson, rfrank B. Introduction to otutteringz. unglewocd
Clitffs, wew cversey: Frentice-nall, Inc., 1904.

Travis, Lee Edward. nandtook of Speech Futholo;iy. Iew York:
Appleton-Century-Crofts., 1957.

Van Riper, Cnarles, and Gruber, Leslie. A Case Book in
Stuttering. wew York: Harper and brothers., 1957.

Van Riper, Charles. Speech Correction: Principles and
Methods (4th ed.). Engzlewood Cliffs, lew Jersey:
Prentice-Hall, Inc., 1963.

“west, Robert W., ansberry, Merle and Carr, anna. The Rehati-
litation of Speech (2rd. ed.). ivew York: Harper and
trothers., 1957.

Booklets

American Speech and Hearing aAssociation. Graduate kducation
in Speech Pathology and Audiology. 4 Report of a Nat-
ional Conference in Highland Park, Illinois Prepared
by the Conference Editorial Committee., Washington, D. C.:
American Speech and Hearing dAssociation. 1953,

Bloodstein, Oliver. Stuttering for Frofessional Workers.
Chicago: National Society for Chrippled Children and
Adults., 1959.

Bleumel, Charles 5. The Riddle of Stuttering. OSpringfield,
Illinois: The Interstate Frinters and Fublishers, Inc.,

1957.

Bryngelson, B., Chapman, Myfanwy E., and Hansen, Orvetta k.
Know Yourself: A workbook for Those Who Stutterer.
I“inneapolis: Burgess., 1944.

Johnson, Kenneth O. (ed.). Directory imerican Speech and
Hearing Association. #ashington, L. C.: american Speech
and Hearing Association., 1963.




lMackie, R. F. and Dunn, L. M, Certification Requirements
for Teachers of Exceptional Children., Washington, D. C.:
Office of Education., 1G54.

Mackie, R. P. and Johnson, W. Speecn Correctionists: The

Competencies They Need for the wWork They Do. W#ash-
ington, D. C.: Office of kducation., 1954.

Murphy, ilbert T. (ed.). Stuttering: Its Frevention. liem-
phis, Tennessee: Speech Foundation of America., 1962,

On Stuttering znd Its Treatment. Memphis, Tennessee: Speech
Foundation of america., 15060.

Stuttering “ords(rev. ed.). ieiphis Tennessee: Speech Foun-
dation of America., 1963.

Van Riper, Charles (ed.). Ireatment of The Young Stutterer
In The School. !l.eamphis, Tennessee: Speech Foundation
of America., 1964.

Articles and Periodicals

Ainsworth, Stanley H. (Chairman). "3Speech Foundation of
" America Conference on Stuttering Therapy in the
Schools," (Unpublished Manuscript December 1963),

american Speech and hearing Association, "Requirements for
the Certificate of Clinical Competence," ASHA VI
(May 1964) pp. 162-104.

Bloodstein, Oliver, "The Development of Stuttering: II
Developmental Phases,™ Journal of Speech and Hearing
Disorders, XXV(ilovember 196C) pp. 366-376,

Bloomer, H. H., "Irofessional Training in Speech Correction
and Clinical Audiology,"™ Journal of Speech and Hearing
Disorders, XXI (iarch 1956), pp. 5-1T.

Curtis, James F., "Size, Diversification and Unity,"™ ASHA
VII (January 1963), pp. 471-473.



[€s]
O

Haines, Harold H., "Trends in Fublic School Speech Therapy,"
ASHa VLI (June 1955), pp. 1&€7-19C,

Kagen, Norman krathwohl, Lavid and Miller, R. "Stimulated
Recuall in Therapy Usin; video Tape - .1 Case Study,"
Journal of Counselin_ tsychology a (Fall 1%02),
bP. 23 7-214-3 .

Sheehan, Joseph G. and Lartyn, kargaret I, "Spontaneous
Recovery From stuttering," Journal of Speech and Hearing
Research, 1X (karch 1900}, pp. 121=135,

Steer, Max DU. "FPublic ochool Speech and hearing »ervices,”
lonograph Su;p.lement kumber Vill (1%01).

Walz, Garry R. and Johnston, Joserh A. "Counselors Look at
Themselves on vVideo Tape," Journal of Counseling Psy-
chology X (Fall 1903), pp. 232-230,

Woody, Robert H. "Teacning Hypnosis witn Vicdeo Ta,.e," .uner-
ican Journal of Clinic.al Hypnosis V11I (Uctober 19ct),
rr. 111-713,







MICHIGAN STATE UNIV. LIBRARIES

i
703

31293008404




