Preface

Survival Guide for the Beginning Speech—Language Clinician, now in its second
edition, is intended as a supplemental text to guide you when taking your first
clinical steps toward a career as a speech-language pathologist. This book is
useful to both undergraduate and graduate students undertaking their very first
clinical experience. The goals of this book are (a) to provide a realistic, pract-
cal, and comprehensive overview of clinical problems that are often encoun-
tered by beginning clinicians; (b) to present solutions to those problems; and
() to help prepare you for what you will experience along the wz@ book
does not focus on the numerous principles and theories that undetlie various
aspects of the clinical process because these are thoroug vered in the
classroom.

A secondary purpose of this book is to assist the ,est segment of the
profession—speech-language pathology assistants—<gé~they journey through
their training programs. Although speech-language/pathology assistants differ
from speech—language clinicians in terms of educgtional requirements and the
scope of responsibilities, they still have to ¢ r@ e a fieldwork experience un-
der the supervision of a speech—language@ulogist certified by the American
Speech-Language-Hearing Associatio ving pointed this out, what follows
is a discussion of what you will find i

The introduction includes
students’ comments regarding, feelings, attitudes, and perceptions toward the
clinical practicum procedurenre included to help you realize that your appre-
hensions are not unique.dhree groups of students performing at different lev-
els of the clinical p s are identified, and the major clinical problem en-
countered by each_group is addressed to show you how you will progress and
what will be ex ?e of you.

The im ce of writing behavioral objectives is stressed in Chapter 1.
The thr mponents of a behavioral objective are discussed and examples
pertinent'to’each component are presented. Relevant examples of various com-
munication problems encountered in the profession of speech-language pa-
thology are given. Opportunities are provided for you to identify the perfor-
mance, condition, and criterion portions of objectives. The importance of
understanding and writing behavioral objectives is discussed.

Chapter 2 is based on more than 30 years of my personal experience in
reading, correcting, revising, rewriting, and approving behavioral objectives
that were written by many hundreds of former beginning clinicians. Frequent
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problems in designing behavioral objectives are provided and discussed in an
attempt to prevent you from doing the same.

The purpose of Chapter 3 is to make you aware of the necessity of writ-
ing well-written evaluations. First, a poorly written evaluation is presented and
analyzed. Then general guidelines are provided for writing both professional-
style evaluations and progress reports. Both organization and content are em-
phasized.

Chapter 4 contains samples of evaluations, reevaluations, and progress
reports that are well written. You can experience the flow and style of profes-
sional writing by actively reading and rereading these samples. Additional guide-
lines for writing professional reports are provided.

Writing progress notes in a professional manner is the focus of Chapter 5.
The information and examples provided are designed to stimulate your think-
ing and analytical skills and to help you write acceptable progress notes. Ex-
amples of both acceptable and problematic progress note entries are presented
and discussed. Suggestions for improvement are provided when necessary. You
will discover that progress notes are not ends in themselves, but should ru-
tinized and used to help determine the flow and direction of the thécapeutic

program. 9 .
Chapter 6 addresses several attributes of clinical accou ity that are
important to beginning clinicians. The first involves thePagerwork process.
An efficient system for handling the voluminous am.
pected of you is described and a rationale is presente
therapy sessions is also a focus. Examples, probleru%: ggestions, and samples
of record-keeping systems are presented and_d¥ ed. An emphasis is also
placed on keeping track of clinical hours. Th es of activities that should be

recorded in clinical hours are discussed €sented in a check-sheet format.
From reading Chapter 7, beginni inicians gain insight into the pur-
pose of a therapy conference as w. areas that should be addressed. Ex-

amples of therapy conference repo
get ideas pertaining to the in
ports. This chapter resul

are provided so beginning clinicians can
ation that should be included in these re-
irectly from beginning clinicians’ input on a
questionnaire asking what\gdditional topics they would like addressed in the
second edition of Suryiul-Guide for the Beginning Speech-Language Clinician.
Preparing ;;ﬁ ublic schools is addressed in Chapter 8. A brief back-

ground of the | at have an impact on the performance of school-based
speech-lan linicians is provided. Paperwork unique to the public school
systems an ulting from these laws is addressed. Examples are provided to
help you appreciate the complex, but necessary, process of keeping accurate
records.

Chapter 9 takes you beyond basic therapy. Group therapy is discussed,
and the concept is contrasted with conducting therapy in a group setting. Non—
goal-related and goal-related interaction within a group is discussed and ex-
amples are given. Play therapy is addressed, and things to include in a play
therapy session are stated and demonstrated. Background information is pro-
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vided on curriculum-based therapy, and examples depicting this type of ther-
apy are included.

The purpose of Chapter 10 is to offer suggestions to make your thera-
peutic sessions run more smoothly and to enable you to perform more effi-
ciently and effectively during the clinical process. The content of this chapter
is based on frequently occurring problematic areas noted during observations
of former beginning clinicians. By idendfying problems, showing how they
can interfere with the effectiveness of the therapeutic process, and providing
solutions, I hope to help you avoid these common pitfalls. Helpful hints to en-
hance performance are presented and discussed. Some areas that are discussed
are seating arrangement, reinforcement for therapy and testing, verbal models,
smothering the client, fostering dependency, choice constancy, reading se-
quence, elicitation techniques, avoidance of being physically overpowering,
receptive tasks, elimination of habits that may be misinterpreted, avoidance of
game emphasis, carry-over, sign language, session opening and closing, pause
time, and mirror usage. .

The final chapter encourages you to consciously and continuously’evalu-
ate all aspects of your professional performance. Some simple techwiques are
presented to help you begin to evaluate your own clinical p ance. Basic
clinical behaviors that need to be addressed when evaluad ur sessions are
presented and discussed. Additionally, abstract and co clinical behaviors
are presented as you need to incorporate them into y -evaluations. These
are also the behaviors that will be evaluated by mds¢'of your supervisors.

It is important to underscore a few points.\'he names and addresses of
clients have been changed to preserve their jd¥gtity. The actual years in which
various clinical events occurred are not givc&o prevent this book from imme-
diately becoming obsolete. Although word beginning does not always pre-
cede clinician, the intent is that nearl eferences to the clinician in this book
refer to the beginning clinician. this is not true, the meaning should be
obvious from the context. Initially an attempt was made to refer to a clinician
as “he or she,” or “him or as appropriate. Although socially correct, this
usage is most often dro n this book in favor of referring to clinicians as
female and clients as except in some reports) because it made the text less
awkward and beca@i better reflects the statistical reality of the profession.
I hope this does tfend readers.

In this , the recipients of speech-language services are referred to
variably ts, patients, students, or children. There is no precise way to
differentiat€ among these terms. For purposes of this book, if a preschool child
is receiving services, child is the referent used. If a school-aged person receives
services, student is used. The term client is used to refer to a person receiving
services in a private practice or agency setting. The term patient usually refers
to someone receiving services in a hospital or other medical-related facility.

Perhaps other terms should be addressed now. Frequently students have
asked me what the difference is between a speech-language pathologist and a
speech-language clinician. Unfortunately, I have neither a good nor an accurate
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answer. I can simply comment on past practice. The terminology appears to be
based on both educational level and employment setting. If one has a master’s
degree and a Certificate of Clinical Competence, the term speech—language pathol-
ogist seems to be used. However, if one is employed in the schools, regardless of
educational level, the term speech—language clinician seems to be the frequently
used term.

Another convention adopted in this book is to enclose sample documents
within a border. Although this technique is not intended to fully “simulate” the
document, it will serve to alert you to whether you are reading from a docu-
ment or have returned to the text. (Note: Quick Checks and reviews are also
boxed, but they will be obvious to you as you use them. Please do use them as
they can alert you to topics you may need to review more thoroughly.)

The profession of speech-language pathology continues to benefit from
the continuing evolution of information-based technology. Augmentative de-
vices and computer software are readily available to assist with all aspects of
the clinical process (administration, diagnosis, treatment, report writing, etc.).
Although I ignore the great impact of this technology in this book, ieve
that you will be better able to select and use available technology if yowirst ex-
perience the clinical process without the aid of computers a\m@ware. Ex-

periencing the clinical process in this manner will enable yo tter under-
stand it, evaluate your needs, and ultimately be more geable of the
technology you may require. You will better underst d appreciate the
value of computers and software if first required to without the aid of
this technology. For these reasons, the use of computer technology is not fur-
ther addressed in this book. In a sense, bein *Q%)d clinician rests on your
shoulders and not in a keyboard or mouse. {

My understanding of how you can b &cessful in speech-language pa-
thology continues to grow. My intent is, #Bat this book will stimulate everyone

(supervisors, former beginning clinié¢ians, etc.) who uses it to explore addi-
tional ways to help future beginni inicians have an easier, more enjoyable
initial experience—an experi that not only ends, but also begins, with

their delighting in their ne ical roles.
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There are many people to whom I owe thanks. Sincere thanks go to all the stu-
dents whom I have supervised. I have learned something from each and every
one of you. Thank you for this opportunity. To Ellen Kwiatkowski, thank you
for information, feedback, and support. To Rusty (Ronald) Miller, thanks for
designing the new illustrations along with redesigning the old ones. Apprecia-
tion is expressed to the following speech—language clinicians for providing me
with various “pieces” of the paperwork process: Kathy Arbogast, Kate Frantz,



Preface

Peggy Goll, Diane Harpster, April Rose, Michele Scesa, and Pam Smith.
Thanks also to Tom Mullen and Kate Frantz for reading and providing sub-
stantive feedback on Chapter 8. Thanks are also extended to the fine profes-
sionals of PRO-ED. Their comments and expertise resulted in a better end re-
sult. Above all, a very special thank-you goes to my husband, John, and to our
children, Chris and Scott, who were very supportive and endured my preoccu-
pation with this book. John’s numerous readings of this material and gentle
suggestions were greatly appreciated. This work could not have been com-
pleted without his patience and knowledge while solving my numerous com-
puter problems. For this, I am extremely and forever grateful.





