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TheThe bigbig

breakthroughbreakthrough
on aon a smallsmall

scalescale

he new DynaMytehe new DynaMyte isis a lightweight,a lightweight,

capabilities which introduces a new dimensioncapabilities which introduces a new dimension toto

augmentativeaugmentative communicationcommunication by offeringby offering greatergreater

freedomfreedom to theto the ambulantambulant user.user.

portableportable device with powerfuldevice with powerful communicationcommunication

DynaMyteDynaMyte isis justjust halfhalf thethe sizesize ofof DynaVox 2DynaVox 2 andand yet it retains allyet it retains all itsits

advancedadvanced communicationcommunication capabilities,capabilities, andand uses the same software. A built-inuses the same software. A built-in

remote control unit allows the user toremote control unit allows the user to

accaccess computersess computers andand otherother household appliances,household appliances, andand itit
TheThe DynaVox 2DynaVox 2

features a systemfeatures a system ofof alarmsalarms capablecapable ooff performingperforming a varietya varietyaugmentativeaugmentative
communication aidcommunication aid ofof preset tasks. A clear, easypreset tasks. A clear, easy toto operateoperate touch displaytouch display
has introducedhas introduced aa provides accessprovides access toto the full rangethe full range ofof DynaMyte sDynaMyte s
newnew eraera ofof freedom tofreedom to

communicationcommunication power.power. ItsIts longlong life batterylife battery and durableand durablepeoplepeople ooff a/la/l gesges whowho

havehave speechspeech disabilities.disabilities. rubberised casing guarantees easyrubberised casing guarantees easy toto carrycarry communicationcommunication

forfor peoplepeople ofof all ages with all ages with speecspeech disabilities.h disabilities.

DynaMyteDynaMyte isis a naturala natural productproduct extensionextension fromfrom thethe

advancedadvanced DynaVox 2DynaVox 2 communicationcommunication device whichdevice which

successfully enablessuccessfully enables manymany users with mobilityusers with mobility impairment toimpairment to

developdevelop aa greatergreater sensesense ofof self expressionself expression andand

independence.independence.
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SarahSarah
Barton andBarton and
SharonSharon
McLaughlinMcLaughlin
exploreexplore
improveimprove
ments inments in

the safety and palatability thickenersthe safety and palatability thickeners
offer people with dysphagiaoffer people with dysphagia,,

client's needs and expectaclient's needs and expectaproductproduct hihicckk aassyy  

66

tionstions,, providing clear informaproviding clear informa
tion and offering a rangetion and offering a range ofof

therapy options are importherapy options are impor
tant.tant.
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Elaine Christie explainsElaine Christie explains howhow the Britishthe British
Stammering Association's PrimaryStammering Association's Primary
Healthcare Workers ProjectHealthcare Workers Project isis persuadpersuad
ing health visitors anding health visitors and GPsGPs that earlythat early
referralreferral isis best.best.

FocusFocus onon Derwen 9Derwen 9
DerwenDerwen isis a specialist Trusta specialist Trust inin WestWest
Wales for people sufferingWales for people suffering
from mental illness and distress andfrom mental illness and distress and
learning disabilities. Objectivelearning disabilities. Objective
setting and support workers are vital tosetting and support workers are vital to
the speech and languagethe speech and language
therapy department.therapy department.

ThThe Teame Team
ApproachApproach 1111

he teamhe team approach to minimallyapproach to minimally

responsive stateresponsive state

Recent publicity has highlighted the conRecent publicity has highlighted the controversy surrounding the long-troversy surrounding the long-
term managementterm management ofof clients with severeclients with severe
brain injury. Sophie MacKenziebrain injury. Sophie MacKenzie
describes her role with one such groupdescribes her role with one such group
at theat the RoyalRoyal Hospital for Neuro-disability.Hospital for Neuro-disability.

CoverCover Story:Story:
Introduci'1g aIntroduci'1g a
preventatIvepreventatIve
approachapproach 1414

EpsomEpsom Healthcare TrustHealthcare Trust hashas been awardbeen award
eded £7£7 ,,   to fund ato fund a WILSTAARWILSTAAR
early intervention project. How did theyearly intervention project. How did they
dodo itit SueSue Oakenfull gives details.Oakenfull gives details.

How IHow I
managemanage
dysarthriadysarthria 1717

Three therapistsThree therapists setset out their manageout their manage
mmeentnt ofof a clienta client,, Bert. Exploring theBert. Exploring the

justjust
right orright or
wrong?wrong?
LindaLinda ArmstrongArmstrong
andand MichelleMichelle
BroganBrogan argueargue
that therapy fothat therapy forr
aphasicaphasic
clients with word finding difficultiesclients with word finding difficulties isis

improved byimproved by closercloser examinationexamination ofof picturepicture
naming errors made spontaneously andnaming errors made spontaneously and inin

response toresponse to cuescues ..

Information forInformation for
contributors 27contributors 27

AsAs with other magazwith other magaziinesnes,, SpeechSpeech
Language Therapy in PracticeLanguage Therapy in Practice
hashas a specific and consistent style ona specific and consistent style on
which its readers depend. Commonwhich its readers depend. Common
queries from potential contributors arequeries from potential contributors are
addressed.addressed.
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NEWSNEWS OMMENTOMMENT

imime fe for or chchanangege
WorkingWorking atat thethe RoyalRoyal Hospital for Neuro-disability with Hospital for Neuro-disability with peoplpeoplee

with severe brain injurywith severe brain injury,, Sophie MacKenzieSophie MacKenzie isis atat thethe cuttingcutting
edgeedge ofof speech and language therapy, where carefulspeech and language therapy, where careful assess-assess-
ment over a long periodment over a long period ofof timetime isis vitalvital inin pinpointing a waypinpointing a way ofof

accessing communication.accessing communication. EvenEven when when communicaticommunicationon isis

established, learning toestablished, learning to useuse the chosen method effectivelythe chosen method effectively isis aa
painstaking process needing hardpainstaking process needing hard workwork andand perseverance inperseverance in

the long-term by clients, staff and carers. In recent times wethe long-term by clients, staff and carers. In recent times we

havehave seenseen a huge improvement in the sophisticationa huge improvement in the sophistication ofof

technology available totechnology available to assist suchassist such clients andclients and wewe cancan bebe

confident this will continue in the future.confident this will continue in the future.
Another big changeAnother big change hashas beenbeen the swingthe swing inin the rolethe role ofof speechspeech
and language therapists towards involvementand language therapists towards involvement inin dysphagia. Idysphagia. I
have unpleasant memories from my first jobhave unpleasant memories from my first job ofof daily diets fordaily diets for
dysphagic clientsdysphagic clients ofof mashed potatoes withmashed potatoes with gravygravy andand congealedcongealed
thickened drinks. Fortunately, this need no longerthickened drinks. Fortunately, this need no longer bebe thethe casecase asas

manufacturers of thickenersmanufacturers of thickeners suchsuch asas ThickThick EasyEasy have workedhave worked
on products to make themon products to make them safer,safer, more palatablemore palatable andand able toable to bebe

usedused more imaginatively. Many therapists findmore imaginatively. Many therapists find challengeschallenges workwork

ing with kitchen staff who have their owning with kitchen staff who have their own pressurespressures to deal withto deal with,,

soso hopefully the article byhopefully the article by SarahSarah Barton and Sharon McLaughlinBarton and Sharon McLaughlin
willwill bebe ofof assistanceassistance inin thatthat process.process.

With adults,With adults, suchsuch asas those discussed in Linda Armstrongthose discussed in Linda Armstrong''ss articlearticle
onon the effectsthe effects ofof cueing in aphasiacueing in aphasia,, we often needwe often need sustainedsustained

involvement to bring about change.involvement to bring about change. ForFor children we seem tochildren we seem to

bebe moving more towards finding amoving more towards finding a 'right''right' time for intervention.time for intervention.

Elaine ChristieElaine Christie ofof the British Stammering Associationthe British Stammering Association''s Primarys Primary
Healthcare Workers Project quotes research indicating thereHealthcare Workers Project quotes research indicating there isis

anan optimum time to provide intervention, direct or indirect,optimum time to provide intervention, direct or indirect,
with children who appear towith children who appear to bebe stammering. Thestammering. The BSABSA isis givinggiving

therapists much needed information resources and opportunitiestherapists much needed information resources and opportunities

to share experiences to try to ensure a more equitable serviceto share experiences to try to ensure a more equitable service
within and across departments.within and across departments.

EarlyEarly and timely interventionand timely intervention isis also the messagealso the message ofof thethe
WILSTAARWILSTAAR projectproject in Epsom.in Epsom. Many other departments haveMany other departments have

requested information about how the funding for this wasrequested information about how the funding for this was
achieved;achieved; SueSue Oakenfull provides the answers.Oakenfull provides the answers.

AsAs this magazine changes ownership, I find myself with a uniquethis magazine changes ownership, I find myself with a unique
opportunity. Time will never change the need for practical,opportunity. Time will never change the need for practical,

accessible and up-to-date information for speech and languageaccessible and up-to-date information for speech and language
therapiststherapists whowho have much to do and not enough time to do it.have much to do and not enough time to do it.
I look forward to continuing and extendingI look forward to continuing and extending SpeechSpeech LanguageLanguage

Therapy in Practice's role inTherapy in Practice's role in

meeting this need and extendmeeting this need and extend
thanksthanks toto Elinor HarbridgeElinor Harbridge ofof

Hexagon Publishing for conceivingHexagon Publishing for conceiving

and publishing this magazine overand publishing this magazine over

the past twelve years. If you canthe past twelve years. If you can
find the time to contribute to thefind the time to contribute to the
magazine in any waymagazine in any way (see(see pagepage

27),27), I wouldI would bebe very pleasedvery pleased toto

hear from you.hear from you.

Avril NicollAvril Nicoll
EditorEditor
Lynwood CottageLynwood Cottage
High StreetHigh Street
DrumlithieDrumlithie
Stonehaven AB39Stonehaven AB39 3YZ3YZ
teltel// ansaansa// fax 01569 740348fax 01569 740348

e-maile-mail avrilnicoll@rsc.co.ukavrilnicoll@rsc.co.uk  

ItIt wouldwould bebe appreciatedappreciated ififyou could callyou could call evenings, Fridaysevenings, Fridays oror weekendsweekends
asas ii amam alsoalso a pradisinga pradising therapisttherapist from from MondaMondayy toto Thursday.Thursday.
IfIf leaving aleaving a message,message, please leaveplease leave your home and workyour home and work numbers.numbers.

MichaelMichael PalinPalin entreentre referralsreferrals
NewNew fun ingfun ing policypolicy
AllAll full consultationsfull consultations ofof children referred tochildren referred to

thethe MichaelMichael Palin CentrePalin Centre areare nownow beingbeing fundfund

eded byby thethe Association forAssociation for ResearchResearch intointo

StammeringStammering inin Childhood.Childhood.

FollowingFollowing this specialist and detailedthis specialist and detailed assessassess

mentment involving theinvolving the wholewhole familyfamily andand theirtheir

local therapist, funding for further involvelocal therapist, funding for further involve

mentment willwill continuecontinue toto comecome through thethrough the exuaexua

contractualcontractual system between thesystem between the CamdenCamden andand

IslingtonIslington CommunityCommunity Health Services NHSHealth Services NHS

TrustTrust andand loclocal district purchasers. al district purchasers. If therapyIf therapy atat

the Michael Palin Centrethe Michael Palin Centre isis feltfelt toto bebe the bestthe best

optionoption for the child,for the child, itit willwill notnot be offered untilbe offered until

funding funding has been has been agreagreed.ed.

AsAs referrals for the consultationreferrals for the consultation serviceservice comecome

from speechfrom speech andand language therapistslanguage therapists acrossacross

thethe UKUK inin manymany instancesinstances thethe local therapistlocal therapist

isis given agiven a detaileddetailed actionaction plan with theplan with the oppor-oppor-

tunitytunity ofof continuedcontinued support andsupport and follow up.follow up.

Details:Details: DianaDiana dede Grunwald,Grunwald, TheThe MichaelMichael PalinPalin

CentrCentree forfor Stammering Children,Stammering Children, FinsburyFinsbury

HealthHealth CentreCentre,, PinePine StreetStreet,, London ECILondon ECI RR OfHOfH

re/:re/: 01710171 530 4238530 4238

Alzheimer sAlzheimer s drugdrug getsgets clearanceclearance
AA newnew drugdrug forfor thethe symptomaticsymptomatic ueatmentueatment ofof

mild to moderate Alzheimer'smild to moderate Alzheimer's disease (AD)disease (AD) isis

thethe firstfirst toto bebe licensed in thelicensed in the UKUK specificallyspecifically toto
ueatueat AJzheimer's disease.AJzheimer's disease.

Whilst providingWhilst providing neitherneither curecure nornor the abilitythe ability

toto stopstop oror slowslow downdown the progressionthe progression ofof thethe

disease itself,disease itself, ARICEPrMARICEPrM donepezildonepezil

hydrochloride) mayhydrochloride) may allow a greater concentraallow a greater concentra

tiontion ofof acetylcholine -acetylcholine - associated withassociated with memo-memo-

ryry andand learninglearning andand inin shortshort supply insupply in ADAD -- iinn

thethe brain.brain. ConuolledConuolled clinical trials in over 900clinical trials in over 900

patientspatients in thein the USAUSA demonsuateddemonsuated moremore thanthan

8080 per cent eitherper cent either improvedimproved oror exhibitedexhibited nono

further deteriorationfurther deterioration in testsin tests ofof cognition cognition oveoverr

thethe coursecourse ofof thethe studies.studies. Patient function,Patient function,

including behaviourincluding behaviour andand activitiesactivities ofof daily livdaily liv

ing,ing, waswas rated byrated by cliniciansclinicians asas improved inimproved in

approximately twoapproximately two timestimes asas manymany patientspatients onon

thethe drugdrug inin comparisoncomparison toto aa placebo after 24placebo after 24

weeksweeks ofof ueatment.ueatment. ItIt isis hoped donepezilhoped donepezil

hydrochloridehydrochloride will also easewill also ease thethe suesssuess the disthe dis
ease causes in carers. Resultsease causes in carers. Results ofof UKUK andand

EuropeanEuropean uialsuials are expectedare expected in thein the autumn.autumn.

informationinformation on all aspectson all aspects of Alzheimerof Alzheimer  ss diseasedisease ss

availableavailable fromfrom thethe AlzheimerAlzheimer  ss DiseaseDisease SocietySociety

GordonGordon HouHou ssee,, 1010 GreencoatGreencoat PlacePlace,, LondonLondon

SWISWI PP 11PHPH ,, tel. 0171tel. 0171 306 0606.306 0606. informationinformation

ssheetheet dedesscribecribess newnew treatments.treatments.

learlear speechspeech
IndependentIndependent hearing aid audiologist Cubexhearing aid audiologist Cubex isis

offeringoffering ''clearclear spspeeeechch'' uainingsessionsuainingsessions for relfor rel

ativesatives toto supportsupport their hardtheir hard ofof hearinghearing clients.clients.

Managing director Adam Shulberg saidManaging director Adam Shulberg said OnceOnce

aa client hasclient has been fitted withbeen fitted with the hearingthe hearing

devicedevice,, we encourage familywe encourage family membersmembers to taketo take

thethe session.session. ItIt only only taketakess tenten minutesminutes to learnto learn

bubutt,, with awith a littlelittle practice, canpractice, can improveimprove thethe
patient's abilitypatient's ability toto follow a conversation . Thefollow a conversation . The

'clear speech'clear speech'' techniqutechnique involve involves usinges using a slowa slow

erer andand louderlouder speech patternspeech pattern withwith nono missingmissing

syllablsyllableess oror droppeddropped word endings.word endings.

Details/lDetails/leeaflets:aflets: DanielleDanielle FisherFisher teltel 01710171 2470367.2470367.
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EqualEqual value decisionvalue decision
PamPam EnEnderbderbyy hhasas urgedurged caucau

titi onon whilewhile welcomingwelcoming thth ee

DepaI1mentDepaI1ment oo ff Health'sHealth's ddecec i-i-

ssiioo nn toto equaliseequalise herher pay withpay with

CClinicallinical PsychologistPsychologist coco mm

para tpara tors.ors.

ProfessorProfessor EEnderbnderbyy said,said, II amam

particularlyparticularly plpl easedeased atat ththee

rrecognecognitionition thth aat thet the workwork ofof

speechspeech andand llanguanguageage thth eerra-a-

pistspists isis ofof eqequuaall valuevalue,, butbut cocon-n-

cernedcerned thertheree hasnhasn'' tt beenbeen thethe
politicalpolitical wwillill toto addressaddress thethe

issuissue e oof f llowow femfem aalele pay andpay and

poorpoor careecareerr structures.structures. CoCooodd

liplip servserv iceice hahass beenbeen paidpaid withwith

little differenlittle differencece seeseenn over theover the

llasas t decadet decade.. However, the caseHowever, the case

doesdoes ddeemmoonnstrastra te thatte that womenwomen

have accesshave access toto lalaw andw and thatthat

therethere areare aanomalinomalieses in profesin profes

ssiioonalnal sstructuretructures s wwhichhich areare

probablyprobably related trelated too gendergender..

InternationalInternational DyslexiaDyslexia ConferenceConference
The roleThe role ofof phonemicphonemic awareness in dyslexiaawareness in dyslexia Coulandris Coulandris considerconsidereded ththee identificationidentification ofof thethe

waswas oneone ofof thethe mainmain themthemeses ofof the Britishthe British childchild at riskat risk ofof speechspeech andand literacy problliteracy probleemsms andand

DysDyslexlexia Asia Assodatisodationon InIntteernationalrnational ConferenceConference the implications for thethe implications for the rolerole ofof speechspeech andand lan-lan-

OverOver 150150 speakersspeakers includedincluded VickyVicky loffeloffe whowho guage therapistsguage therapists andand nursery staffnursery staff.. lohnlohn LockeLocke

exploredexplored the interactthe interact ion between reading abilityion between reading ability,, described a longitudinaldescribed a longitudinal studystudy ofof infantsinfants andand

language delanguage devveelopmentlopment andand phonologicalphonological aawwaarree-- yyoouunng  g  cchhiillddrreenn born to dyslexic parents.born to dyslexic parents. TheyThey

ness inness in aa grogroupup oof f spspeecificificc llaanngguaguagee impaiimpairreedd shshoowweedd gegenneraleral featurfeatureses u u hh asas II aadvdvanceancedd

chch ilildrendren andand a matched control groupa matched control group,, andand tthehe vocalvocal ddevelopmeevelopmennt at annd expressd expressiiVl'Vl' llaannguageguage, si, sigg

therapeutitherapeuti iimm pplications.lications. rrhehe mmetaeta lilinnguguii titi nifinificantly lowercantly lower recareca llll ofof wordword aandnd nononn-wor-wordd

theme wastheme was continued bycontinued by LizLiz DeanDean andand lanet strinlanet stringsgs andand llessess awaawarenerenessss ofof rrhyhyme.me.

IIllowellowell reponingreponing onon their study into thetheir study into the chang-chang- AA selectionselection ofof the pthe papapeersrs presentedpresented atat the Aprilthe April
ing natureing nature ofof phonologicalphonological awarenes.<;awarenes.<; asas aa childchild eventevent inin YorkYork fonn a newfonn a new bookbook from Whurrfrom Whurr

developsdevelops.. Publishers:Publishers: DyslexiaDyslexia -- Biology,Biology, CognitionCognition andand
'n1e'n1e imponanceimponance ofof working together for earlyworking together for early Intenlt'/Iliotl.Intenlt'/Iliotl. EditorsEditors CharlesCharles HulmeHulme andand MaggieMaggie

identificationidentification andand interventiointervention n was was highhighlighlighted_ ted_ SnowlingSnowling pointpoint to theto the dominantdominant viewview ooffdysJex-dysJex-

SpeechSpeech andand language therapists fromlanguage therapists from meme HelenHelen iaia asas aa formform ooff langulanguage disorder whicage disorder whic hh runsruns inin

Arkell Dyslexia Centre lookedArkell Dyslexia Centre looked atat workingworking withwith familiesfamilies andand cancan bebe effeaivelyeffeaively remediaremediatetedd ifif

teachersteachers onon teaching oralteaching oral langualanguagege kills. kills. identidentifieified d earlearly.y. TheThe core cognitivecore cognitive deficitdeficit isis

AndrewAndrew ewton,ewton, aa GP.GP. discusseddiscussed beIberbeIber andand tt bebe aa phonologiphonologicalcal oonene .nd.nd theretherelsls
howhow shouldshould bec.ombec.om OlOlOOnn:: involinvol JftJft 'c'c comcom poponnentent toto onoonoll

JJ

The UnionThe Union backing thebacking the clclaimaim ,, The DepartmentThe Department ofof HealthHealth TeletubbiesTeletubbies saysay hellohello
MSF,MSF, hailhaileedd the decisionthe decision asas a a sasa idid inin a stata statememeentnt, , ""AA fufu r-r- AA newnew daidaillyy BBC-2BBC-2 seriserieess hashas beenbeen ""specspeclfieallylfieally ddeesignedsigned 1010 aidaid chch ildrenildren ss

victory forvictory for wowo mmeenn sstafftaff therther sL <.sL <.teenteen casescases areare duedue ttoo speechspeech devedevellopmenopmen tt inin a ta tecechhIlIloolagicalagica ll ageage..
throughoutthroughout thethe NHSNHS aandnd bebe heardheard byby ththee tribuntribunaall.. ItIt isis ThTh ee TeTeletubbiletubbieess araree fourfour fUll-fUll-sisizzee coscos ttlttl mmee charactercharacterss liIliIlele softsoft toystoys,, whichwhich
otherother industries.industries. NationalNational unlikelyunlikely thatthat thethe tritri bbunalunal araree linhelinhedd 1010 tteechnologychnology byby thethe reie1reie1 isionision screensscreens inin rheirheirr tumtum mies.mies. Co-creCo-cre
SecrSecretaryetary RogeRoge rr KlineKline sasa idid ItIt isis ww illill bebe abab llee to to hheaea rr aall thesell these aWl'saWl's AAnndrewdrew Oavenpol1Oavenpol1 -- whowho studiedstudied spspeeechech sciencscienceses -- andand AnneAnne WoodWood

aa llaandndmama rkrk decisidecisioonn andand isis the the cases cases byby thethe titi me risesme rises onon [£sed[£sed thethe firstfirst wordswords andand phrasesphrases children machildren mahe fahe faTT thethe TTeeletllbbies'letllbbies' vocabvocab
bibi ggestggest singlsinglee breakthroughbreakthrough 1188thth AprApr ilil,, iinn wwhichhich casecase ththee ulary.ulary. ThThee TeTelleetubtubbbiieses atteattemptmpt 1010 imitatimitatee rrhehe Nanawr,Nanawr, insertsinserts inin tthehe propro
onon eqequal payual pay forfor womwom eenn fofo rr conclusionconclusion couldcould be expbe expecec t-t- grammegramme areare repeatrepeateedd andand timetime isis llefteft forfor childrenchildren toto talhtalh bachbach toto ththe e sscreencreen,,
mama nyny years.years. ItIt wiwi llll obliobligege thth ee eded sosommetimetim e e aaftefte rr the trithe tri allall ffaa ILuresILures aiminaimingg 1010 eencourage thinrdngncourage thinrdng andand ssppeeechech skiskillslls..
NHNH SS toto consconsider carefully theider carefully the bunalbunal reconvenesreconvenes inin ResearchResearch forfor thethe programmeprogramme isis ongoingongoing throthroughugh aa speciallyspecially
gradinggrading ofof aallll wowo mmenen ssttaffaff inin September.September. ItIt wouldwould be prebe pre desidesignedgned shshoopp in StTarfin StTarfoordrd upuponon AAvonvon aanndd sevenseven focusfocus
aaJJ professions."professions." maturemature ttoo sspeculatepeculate onon thethe groupsgroups withwith nursnurseryery scschoolhool chilchildrdren allen all overover tthehe councoun
LegalLegal arguargu mentsments cocontinuentinue overover implicimplicaa titi oo nsns untiluntil aa finalfinal trytry.. TheThe lLlrgeLlLlrgeL audienaudienccee isis LwoLwo toto fiuefiue yearyear ololccs.s.

whwh o o sshhouou ldld ppayay PamPam EndEnderbyerby conclusionconclusion isis reached."reached." A A ~~ AnnAnnee "Vood"Vood sayssays ""("Ie("Ie shshouldould rreemmeembermber tthhatat man)'man)'
andand howhow muchmuch andand sheshe TheThe DepartmentDepartment planplanss ttoo littlelittle oneones s ssppeendnd tt greatgreat dealdeal ofof timtim ee indoorsindoors inin
believesbelieves itit will be another twowill be another two consideconsider eachr each oo f thesef these leleadad smasma llll spspacaceess forfor muchmuch ofof eacheach dayday WWee ma),ma), deploredeplore
yearsyears onon ttopop ofof thethe 1111 aalrlreaeaddyy ccasesases onon itsits ownown mmeeritrits,s, ththee conditionsconditions inin whichwhich sosomeme childchildrreenn livelive,, soso wewe
spentspent onon ththee case beforecase before thethe ththeereafterreafter coconnssiderinideringg 11505000 mustmust alwaysalways reremembmemberer thatthat ttelevision canelevision can bebe aa winwin --
widerwider effeceffectt,, if anyif any,, isis felt.felt. furthefurtherr ccases.ases. dowdow 1010 otherother possibilities.possibilities. ""

RESRES JJ ~~ DATE.DATE. RESOURCRESOURC DD EE

AA VOICEVOICE forfor the deafthe deaf Co:WriterCo:Writerforfor \l\lindows\l\lindowsDysphasiaDysphasia MattersMatters
The Co:WriterThe Co:Writer intelligentintelligent

illiteracyilliteracy and underemploy-and underemploy-
ConcernedConcerned at highat high levelslevels ofof writingwriting assistant softwareassistant software

isis nownow available in aavailable in amentment amongamong thethe deafdeaf com-com-
Microsoft Windows 95Microsoft Windows 95

i ~ ~ ~  i  ~ ~ ~ ~ ~ ~ ~ ~ d i c a li ~ ~ ~  i  ~ ~ ~ ~ ~ ~ ~ ~ d i c a l staff staff teacteach-h-

ing pack foring pack for useuse by speech and language therapistsby speech and language therapists experi-experi- munitymunity,, MortonMorton WarnowWarnow
compatible compatible versionversion..enced inenced in workingworking with people with dysphasia.with people with dysphasia. has developed a systemhas developed a system toto
PreviouslyPreviously onlyonly availableavailableConsistingConsisting ofof aa 2020 minute video, lecminute video, lectture noteure notes, wors, workshokshop ideap ideass,, address this.address this.
forfor the Apple Macintosh,the Apple Macintosh,overheadsoverheads andand handoutshandouts,, itit cancan bebe used flexibly to accommo-used flexibly to accommo- TheThe VOICEVOICE programprogram
thethe softwaresoftware isis used inused indate date different different audiaudienceences.s. involvesinvolves childrenchildren roundround aa
conjunctionconjunction withwith aa wordwordThe videoThe video givesgives a simple explanationa simple explanation ofof dysphasia and illus-dysphasia and illus- table withtable with aa teacherteacher touchtouch
processing package.processing package. AfterAftertratestrates itsits impactimpact onon people people s s livlives. Autes. Authorhor CeliaCelia Woolf ofWoolf of CityCity typingtyping onon linked keyboardslinked keyboards
keyingkeying inin oneone or moreor more let-let-University has prioritised the key informationUniversity has prioritised the key information .. The packThe pack aimsaims toto toto communicatecommunicate withwith eacheach
terters, predictis, predictionon ofof thetheimprove the skills and confidenceimprove the skills and confidence ofof hospital doctorshospital doctors,, GPsGPs andand other.other.
requiredrequired wordword isis providedprovidedother professional staffother professional staff workingworking with dysphasic people andwith dysphasic people and toto DetailsDetails:: MortonMorton WarnowWarnow,,
based onbased on wordword frequency,frequency,

showshow the the benefbenefitsits ofof leaming communication techniques.leaming communication techniques. Educational TechnologyEducational Technology forfor
SUbjectSUbject // verbverb agreementagreement

Cost:Cost: £100 £100 incinc.. p p pp the Deaf,the Deaf, 1919 MainMain Street,Street, Apt.Apt.
word relationships andword relationships andDetails: ADA,Details: ADA, 77RoyalRoyal StreetStreet,, LondonLondon SE7 7LLSE7 7LL,, teltel.. 01770177 267267 95729572 703,703, DanburyDanbury,, CTCT 0681006810
grammatical rules. Speechgrammatical rules. Speech

NewNew fromfrom SignaSigna longlong
ContinuingContinuing itsits workwork on developmenton development ofof signsign resourcesresources specificspecific to theto the workplace,workplace, aa newnew

manualmanual forfor Hotel and Catering occupationsHotel and Catering occupations willwill be availablebe available soon,soon, containingcontaining overover 630630

signs,signs, aboutabout 6060 perper centcent ooff themthem new.new.

SignSign andand PlayPlay ,, a collectiona collection ofof traditionaltraditional nursery rhymes in anursery rhymes in a formatformat designeddesigned toto

involve the wholeinvolve the whole family,family, isis alsoalso nearnear completion.completion. DDeetails:tails: teltel 0763487997507634879975

feedback andfeedback and builtbuilt inin

scanningscanning forfor single switchsingle switch
useusers helps peoplrs helps peoplee withwith

reading and physical dis-reading and physical dis-
abilities respectively.abilities respectively.
DetailsDetails:: DonDon JohntsonJohntson SSppecialecial

NeedsNeeds teltel 01925247642.01925247642.
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Thickener is aThickener is a vitalvital elementelement
nn diet moddiet modificatification for peoion for peopleple

withwith ~ a g i a~ a g i a and .and . ..
manufa manufa ers ers araree makingmaking
effortsefforts ttoo overcomeovercome itsits previousprevious

Hmitations.Hmitations. SarahSarah BartonBarton andand

SharonSharon ~ u  l i n~ u  l i n exnlore dIeexnlore dIeversaversa yy •• ODeODe S]JS]J 11 .. netnet
ThickThick aa ~~ wind}wind} a owsa ows

ThereThere isis a well recognised linka well recognised link betweenbetween

dysphagiadysphagia and malnutrition.and malnutrition. ThisThis isis

hardly surprising whenhardly surprising when itit isis consideredconsidered

thatthat manymany dysphagicdysphagic patientspatients are servedare served

aa murky dietmurky diet ofof pureedpureed food, generallyfood, generally

unappetisingunappetising even toeven to peoplepeople inin goodgood

health.health.

imitationsimitations
PureedPureed diets are far from satisfactory indiets are far from satisfactory in

manymany ways. Frequently, theyways. Frequently, they dodo notnot

meet nutritional requirementsmeet nutritional requirements as theas the

additionaddition ooff fluids influids in preparationpreparation dilutesdilutes

the nutritional content.the nutritional content. EvenEven whenwhen thethe

pureedpureed mealsmeals dodo inin theorytheory meet requiremeet require

ments, theirments, their palatabilitypalatability isis usuallyusually soso

limitedlimited thatthat they are they are rarelyrarely consumedconsumed inin

adequate quantitiesadequate quantities toto provideprovide optimumoptimum

nutrition.nutrition.

TheThe useuse ofof separateseparate bowls andbowls and plates toplates to

serveserve individually pureedindividually pureed meal items,meal items,

rather thanrather than anan all-in-oneall-in-one slurry,slurry, doesdoes

improveimprove the attractivenessthe attractiveness ofof the mealthe meal

byby addingadding colourcolour andand interest. However,interest. However,

there are stillthere are still problems.problems.

TheThe safetysafety ofof pureedpureed foodsfoods isis aa majormajor

cause cause for for concern. concern. ThisThis isis because, afterbecause, after

foodfood isis pureed,pureed, waterwater separates fromseparates from thethe

foodfood pulp andpulp and thisthis waterwater maymay bebe aspirataspirat

ed (Fleming anded (Fleming and Weaver,Weaver, 1987).1987). Further,Further,

it hasit has beenbeen suggestedsuggested that long-termthat long-term useuse

ofof pureedpureed food can decreasefood can decrease swallowingswallowing

performanceperformance duedue toto mechanismmechanism disusedisuse

(Groher,(Groher, 1990).1990).

ss well aswell as thethe nutritionalnutritional andand safety issuessafety issues

ofof pureed diets, there are alsopureed diets, there are also imponantimponant

psychological,psychological, emotional andemotional and social elesocial ele

mentsments whichwhich must notmust not be forgotten.be forgotten.

WhenWhen a patienta patient isis presented with a dull,presented with a dull,

unidentifiable liquidised bowlunidentifiable liquidised bowl ooff foodfood

day after day, heday after day, he isis boundbound toto feelfeel unenunen

thusiastic, demoralisedthusiastic, demoralised andand unsatisfied.unsatisfied.

Imp,rovementsImp,rovements cancan bbee
ma(Jema(Je
Pureed diets can bePureed diets can be improvedimproved considerconsider

ably,ably, notnot onlyonly from a safety aspect,from a safety aspect, butbut

also thealso the appearanceappearance ofof thethe food,food, with thewith the

simple additionsimple addition ofof aa

food thickener. Foodfood thickener. Food

thickeners,thickeners, althoughalthough

they are a fairly recentthey are a fairly recent

phenomenon,phenomenon, havehave

provedproved toto play anplay an

extremelyextremely imponantimponant rolerole

whenwhen used in Iused in Iiquidsiquids oror

pureedpureed foods.foods.

ThereThere areare aa number ofnumber of

thickeners availablethickeners available onon thethe

market andmarket and they canthey can bebe catecate

gorisedgorised intointo two areas -two areas - gumgum

andand starch based thickeners.starch based thickeners.

GumGum basedbased productsproducts can becan be

dispersed dispersed easilyeasily intointo liquids,liquids,

andand are used toare used to improveimprove

thethe safetysafety ofof bothboth liquidsliquids

andand pureedpureed foods.foods.

However dueHowever due toto thethe

structurestructure ofof gumgum basedbased

productsproducts they arethey are notnot

readilyreadily brokenbroken downdown byby

enzymesenzymes inin thethe gastro-intestinalgastro-intestinal

tracttract andand this can affect thethis can affect the hydrationhydration

propeniespropenies ofof thethe liquidliquid oror food.food.

tt hashas beenbeen recognised over recent yearsrecognised over recent years

thatthat dysphagicdysphagic patientspatients are atare at seriousserious riskrisk

ofof dehydration, sodehydration, so itit isis alsoalso importantimportant toto

ensure theensure the foodfood thickenerthickener releases thereleases the

liquidliquid during theduring the digestiondigestion process.process.

Starch basedStarch based productsproducts dodo releaserelease thethe liqliq

uiduid andand cancan assist inassist in the hydrationthe hydration ofof thethe

patientpatient withoutwithout thethe fearfear ofof aspiration.aspiration.

OneOne starch basedstarch based productproduct availableavailable onon

the market whichthe market which releasesreleases upup toto 9898 perper

centcent ofof thethe liquidliquid isis ThickThick Easy.Easy.

Variety -Variety - thethe spicespice ooff lifelife
ThickThick EasyEasy isis already used inalready used in thouthou

sandssands ooff healthcarehealthcare facilitiesfacilities aroundaround thethe

world.world. FirstFirst establishedestablished in thein the UnitedUnited

States,States, thethe productproduct successfully thickenssuccessfully thickens

liquidsliquids andand pureedpureed foodsfoods and manyand many peopeo

pleple whowho havehave impairedimpaired swallowingswallowing nownow

enjoy a varietyenjoy a variety ofof appealingappealing meals withmeals with

outout thethe fearfear ofof aspiration.aspiration.

Everyone likes variety in their diet and,Everyone likes variety in their diet and,

althoughalthough traditionallytraditionally

pureed dietspureed diets have anhave an

unappealunappeal inging and unapand unap

pepett isingising appearance,appearance,

by using a food thickby using a food thick

enerener such assuch as ThiefThief

EasyEasy the varietythe variety ofof

foods that can befoods that can be
end-end-

patientpatient presentpresent

ed withed with aa

bowlbowl ooff

unrecognisableunrecognisable

mushmush shouldshould bebe

gone.gone. NowNow foodsfoods

can becan be presentedpresented

thatthat are colourfuLare colourfuL

above allabove all

toto thethe

StabilityStability
ss withwith anything,anything, changechange

isis perceived as difficult;perceived as difficult;

however, usinghowever, using ThickThick EasyEasy couldn'tcouldn't bebe

easier.easier. DependingDepending onon the patientthe patient

requirements, varioLls consistencies canrequirements, varioLls consistencies can

bebe achieved in a relativelyachieved in a relatively short spaceshort space ofof

time.time. OneOne ofof thethe majormajor advantagesadvantages ooff

usingusing ThickThick EasyEasy isis thatthat itit can becan be addedadded

to anyto any hot orhot or cold liquidcold liquid oror pureedpureed foodfood

andand it will stal1 to thicken afterit will stal1 to thicken after 3030 secsec

ondsonds and remainand remain stablestable andand cohesivecohesive

afterafter 6060 seconds.seconds.

ThisThis stabilitystability cancan savesave timetime duringduring

preparation andpreparation and alsoalso ensures theensures the correctcorrect

consistencyconsistency isis achievedachieved withoutwithout guessguess

work.work. SomethingSomething asas simplesimple as fruit juiceas fruit juice

can becan be preparedprepared in largein large quantities andquantities and

be left refrigeratedbe left refrigerated untiluntil required.required. ItIt willwill

remainremain in ain a liquidliquid statestate andand willwill notnot

thicken to athicken to a solidsolid form.form.

WhenWhen mixingmixing ThickThick EasyEasy into anyinto any liqliq

uiduid it isit is alwaysalways importantimportant thatthat aa whisk orwhisk or

forkfork isis used, as this disperses the thick-used, as this disperses the thick-
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ener intoener into thethe liquidliquid andand doesdoes notnot formform

lumps,lumps, eveneven whenwhen usingusing hothot liquids.liquids.

JmagineJmagine addingadding corncorn starch tostarch to aa hothot

gravygravy -- youyou wouldwould have to havehave to have a sievea sieve atat

hand.hand. However bHowever by following y following the instructhe instruc

tionstions on theon the backback ooff thethe Thief,Thief, && EasyEasy

packagingpackaging as to theas to the quantitiesquantities requiredrequired,,

lumpinglumping cancan be abe a thingthing ooff the past.the past.

TheThe versatilityversatility ooff thethe thickened liquidsthickened liquids isis

endless.endless. TheyThey cancan bebe usedused as aas a drink,drink, asas

a saucea sauce OJ;OJ; eveneven asas aa pudding.pudding. OneOne parpar

ticularticular techniquetechnique whichwhich increases varietyincreases variety

inin the the patient patient ss dietdiet isis thethe soakingsoaking solu-solu-
tiontion techniquetechnique..

CakesCakes andand sandwichessandwiches 
thethe soakingsoaking solutionsolution
ByBy soakingsoaking biscuits, crackersbiscuits, crackers oror cake for acake for a

fewfew secondsseconds in ain a solutionsolution mademade upup ofof liqliq

uiduid andand ThickThick && Easy,Easy, the patientthe patient cancan enjoyenjoy

ordinaryordinary foodsfoods withoutwithout the riskthe risk ofof chokchok

inging oror aspiration. Thisaspiration. This ingeniousingenious methodmethod

softens the food while it retains its shape,softens the food while it retains its shape,

flavourflavour andand appearance.appearance. OnceOnce soakedsoaked,, thethe

food has to befood has to be refrigeratedrefrigerated forfor oneone to twoto two

hours tohours to reachreach thethe correct consistency.correct consistency.

However,However, duedue to theto the stability,stability, itit can becan be prepre

pared inpared in advance.advance. ByBy using the various liqusing the various liq

uidsuids suchsuch asas fruitfruit juicesjuices oror sugarsugar syrup,syrup,

flavour canflavour can bebe enhancedenhanced andand the calorificthe calorific

valuevalue for the patient increased.for the patient increased.

Sandwiches areSandwiches are usuallyusually aa thingthing ofof the pastthe past

for a personfor a person onon aa pureed diet.pureed diet. ByBy soakingsoaking

the bread in thethe bread in the soakingsoaking solutjonsolutjon forfor aa fewfew

seconds,seconds, andand spreadingspreading aa thickened fillingthickened filling

suchsuch asas tunatuna aandnd cucumber,cucumber, thethe patientpatient

cancan nownow eeaatt whatwhat they recognisethey recognise as aas a

sandwichsandwich andand enjoy a varietyenjoy a variety ofof fillings.fillings.

TheThe soakingsoaking solutionsolution can alsocan also bebe usedused ForFor

crisps tocrisps to addadd to the plateto the plate andand improve theimprove the

appearanceappearance ofof the the meal served.meal served.

EnjoymentEnjoyment
WeWe allall looklook forward to meal timesforward to meal times andand

areare often temptedoften tempted byby thethe appearanceappearance ofof

foodfood onon aa plateplate beforebefore wewe taste it.taste it. TheThe

personperson whowho hashas dysphagiadysphagia isis stillstill motimoti

vatedvated byby thethe appearanceappearance andand itit isis

ex1remelyex1remely importantimportant the foodthe food isis wellwell

presented andpresented and recognisable.recognisable.

NowadaysNowadays itit can be difficult to distincan be difficult to distin

guishguish betweenbetween aa traditional andtraditional and pureedpureed

mealmeal whenwhen foodfood thickener hasthickener has beenbeen

used.used. OnceOnce the foodthe food has been pureedhas been pureed ,,

oftenoften thethe mostmost timetime consumingconsuming processprocess

inin aa pureedpureed diet, fooddiet, food thickenerthickener cancan bebe

addedadded quicklyquickly andand easilyeasily withwith effectiveeffective

results.results.

ScoopingScooping
OneOne wayway ooff using a foodusing a food thickenerthickener isis

withwith pureedpureed vegetablesvegetables suchsuch asas carrotscarrots

andand broccoli.broccoli. OnceOnce thickened, they.thickened, they. cancan

bebe scoopedscooped ontoonto aa plate,plate, providingproviding aa textex

tureture whichwhich isis safe tosafe to swallow.swallow. ScoopingScooping isis
aa fastfast ,, effectiveeffective way.way. ofof servingserving vegetablesvegetables

andand isis lessless timetime consumingconsuming thanthan ladlingladling

thethe foodfood as wasas was thethe casecase yearsyears ago.ago.

sumption ofsumption of the regular mealsthe regular meals whichwhich

reducesreduces wastewaste andand reducesreduces thethe amountamount

ofof supplementssupplements requiredrequired (Figure(Figure 1).1).
Looking at rLooking at reeducingducing costscosts isis veryvery imporimpor

tant, astant, as isis improvingimproving thethe quality.quality. ooff thethe

patient spatient s lifelife.. ByBy providingproviding a varietya variety ofof

interestinginteresting andand appetisingappetising mealsmeals,, thethe

personperson not onlynot only cancan benefitbenefit inin healthhealth

termsterms,, butbut alsoalso psychologically. psychologically. [t[t cancan bebe

extremelyextremely frustrating forfrustrating for someonesomeone feedfeed

ing themselvesing themselves whenwhen the foodthe food dropsdrops offoff

thethe utensilsutensils;; the personthe person loses dignityloses dignity andand

becomes de-motivatedbecomes de-motivated .. ThickenedThickened

pureedpureed foodfood isis muchmuch easiereasier toto handlehandle

andand cancan alsoalso reducereduce thethe amountamount ofof thethe

timetime requiredrequired forfor feedingfeeding atat meal times.meal times.

WithoutWithout ithith

Thiel<Thiel< E.asyE.asy ThIeleThIele 4141 By*By*
MouldsMoulds
Fresenius, theFresenius, the companycompany

whichwhich marketsmarkets andand disdis DailyDaily SupplementSupplement IntakeIntake 44
(No_(No_ ooff 200ml packs200ml packs oo ff

tributestributes ThickThick && EasyEasy inin highhigh en erg yen erg y productproduct eg_eg_ EnteraEntera

thethe UnitedUnited KingdomKingdom ,, Co s t  o fCo s t  o f Supplement/DaySupplement/Day £5_60£5_60 £1.40£1.40
(£(£ II AO/200ml)AO/200ml)alsoalso providesprovides aa rangerange ooff
DailyDaily Co s tCo s t oo ff ThickenerThickener 1.001.00oulds thatoulds that cancan bebe usedused
(based on average intake(based on average intake ooff 60g/day60g/day

toto re-shape pure-shape pu reedreed *£3*£3 __75/225g75/225g tin)t in)

foods.foods. UsingUsing thethe TOTALSTOTALS £5.60£5.60 £2.40£2.40

mouldsmoulds can be timecan be time sav-sav- rr ii
iningg,, byby freezing thefreezing the *Thick*Thick && EasyEasy isis approvedapproved byby thethe AdvisoryAdvisory CommitteeCommittee onon BorderlineBorderline

substancessubstances ACBS)ACBS) andand isis availableavailable onon prescriptionprescription inin thethe community.community.
pureedpureed foodsfoods inin thethe

ForFor furtherfurther costcost savingssavings aa ThickThick && EasyEasy cateringcatering packpack IOlb/£63.75IOlb/£63.75)) isis alsoalso available.available.
mouldmould andand usingusing whenwhen

requiredrequired .. AsAs ThickThick FigureFigure 11 EstimatesEstimates ooff savings savings for for patient requiring patient requiring pureed diet alldpureed diet alld
suppleJllent , withsuppleJllent , with andand u,ithoutu,ithout ThickThick EasyEasy

EaEas 1s 1 isis freeze-thawfreeze-thaw stasta

bleble itit cancan bebe heatedheated withoutwithout separation,separation,

andand thethe foodfood stisti retainsretains its attractiveits attractive

appearance.appearance.

OverOver the next fewthe next few monthsmonths FreseniusFresenius isis

carryingcarrying outout aa numbernumber ofof presentationspresentations

withinwithin healthcarehealthcare facilities,facilities, showingshowing thethe

useuse ooff the mouldsthe moulds andand the the versatil versatil ityity ooff

ThickThick && EasyEasy

Cost-effectiveCost-effective
Patients rarelyPatients rarely consumeconsume aa completecomplete tratra

didi tionaltional pureed meapureed mea rrn fact, large voln fact, large vol

umesumes are wasted.are wasted. ToTo counteractcounteract thethe

nutritionalnutritional deficits,deficits, manymany hospitalshospitals andand

residentialresidential nursingnursing homeshomes encourageencourage thethe

useuse ofof commercialcommercial nutritionalnutritional supplesupple

mentsments suchsuch asas FresubinFresubin andand EnteraEntera
(Fresenius Ltd).(Fresenius Ltd). TheseThese productsproducts dodo havehave

aa valuablevaluable role torole to play.play. HoweverHowever,, thethe useuse

ofof ThickThick && EaEasysy results in increasresults in increaseedd coconn --

FoodFood forfor thoughtthought
FoodFood thickenersthickeners willwill continuecontinue to to bbee

extremelyextremely importantimportant in thein the areaarea ofof foodfood

preparationpreparation forfor pureedpureed diets.diets. ByBy prepre

sentingsenting meals whichmeals which areare palatablepalatable,,

attractiveattractive andand safersafer for thefor the patientpatient toto

swallow,swallow, foodfood thickenersthickeners cel1ainlycel1ainly givegive

evetyoneevetyone food forfood for thought.thought.

SarahSarah BartonBarton isis aa NutritionistNutritionist and Sharonand Sharon
McLaughlinMcLaughlin a Homea Home Economist withEconomist with
Fresenius.Fresenius. ForFor fuu]lerfuu]ler informationinformation,, tel.tel.

19285794441928579444 ..
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The BritishThe British

StammeringStammering
ssociationssociation

TheThe British StammeringBritish Stammering
Association wouldAssociation would likelike

moremore dysfluentdysfluent
preschoolerspreschoolers ttoo bebe

referredreferred ttoo speech andspeech and
language therapy.language therapy.

ThroughThrough ItsIts threethree yearyear
Primary HealthcarePrimary Healthcare

WorkersWorkers ProjectProject,,
health visitors and GPshealth visitors and GPs

inin particularparticular areare
learninglearning thethe valuevalue ofof

early referral.early referral.
ElaineElaine hristiehristie explainsexplains..

"Children just"Children just growgrow outout ofof iitt ,, don'tdon't
they?"they?"

""I tell pareI tell parenntsts notnot toto worryworry aaboutbout itit,, oorr toto
ignore itignore it."."

""II don'tdon't referrefer toto speech and language therapyspeech and language therapy
ofof the 'he'llthe 'he'll growgrow outout ofof it'it' theortheory.y.immediatelyimmediately,, thethe likelihoodlikelihood isis thatthat itit willwill havehave
owow atat seven,seven, eight. nineeight. nine yearsyears old,old,passedpassed byby thethe time he goestime he goes toto schooLschooL""

""I I tell tell ppararentsents ttoo wwaiai t andt and see howsee how

the stthe staammemme riringng
developsdevelops ."."

ThTh eseese areare

justjust somesome ofof thethe commentscomments from healthfrom health

visitorsvisitors inin differentdifferent partsparts ooff the UKthe UK whenwhen

askedasked theirtheir opinionopinion onon stammeringstammering inin

yoyo ungung cchihi lldren.Their formerdren.Their former beliefsbeliefs aboutabout

makingmaking referrareferralls for this clients for this client groupgroup

bbecaecammee apparentapparent after theafter theyy hadhad receireceivveded

aa trainingtraining sessionsession andand accompanyingaccompanying

leafletleafletss on stammering.on stammering. OtOthheer healthr health vvisi-isi-

totorrss admittedadmitted toto beingbeing unun ssure howure how toto

ididententifyify dysfluentdysfluent speechspeech andand unawarunawaree ofof

thethe importancimportancee ofof earlearlyy intervintervenen tiontion

withwith youyou ngng dysfluent children.dysfluent children.

Parental concernsParental concerns
However;However; itit waswas notnot thth ss lacklack ooff awareaware

nessness andand knowledgeknowledge thatthat first persuadedfirst persuaded

the British Stammering Associationthe British Stammering Association

(BSA)(BSA) ooff the need for a projectthe need for a project toto propro

vividdee up-to-date informationup-to-date information andand trainingtraining

forfor healthhealth vviissitorsitors andand GPs.TheGPs.The initiationinitiation

ofof ththee PrimarPrimaryy HealthcareHealthcare WorkersWorkers

ProjectProject inin ApriApri ll 19951995 waswas aa resuresu lltt ooff thethe

continuouscontinuous flowflow ofof lleetttteerrss andand tteellee

phonphonee callscalls from parfrom pareentntss throughoutthroughout

ththee UKUK exexpressingpressing theirtheir experiencesexperiences ofof

thethe aaddvice'vice' thetheyy hadhad receireceivedved -  -  dodon'n 'tt

wowo rrrr yy ,, igignore thenore the stammer stammer , , he'llhe'll

growgrow outout ofof itit -- fromfrom otherother healthcarehealthcare

professionalprofessionalss andand primary educators.primary educators.

Late referralsLate referrals
MaMannyy ofof the parentthe parentss reported theirreported their

childchild hadhad sshohowwnn sigsignsns ofof ddysys fluentfluent

speechspeech fromfrom aa yoyo ungung age,age, butbut aa

referral hreferral hadad beenbeen putput offoff becausebecause

the parentthe parentss ooff these children werethese children were

asking BSAasking BSA where they could getwhere they could get helphelp

andand why actionwhy action hadhad notnot beenbeen takentaken earear

lierlier inin theirtheir child schild s liflifee.. ManyMany ofof thethesese chilchil

dren were being referred todren were being referred to speechspeech andand

languagelanguage therapy for ththerapy for thee first timefirst time atat

schoolschool age,age, atat whichwhich point thpoint theeir dysfluir dysflu

encyency waswas more established.more established.

.. dd ee
SSl l aa    WW nn WW

ot opportunityot opportunity
WhWhyy don tdon t wewe just 'just 'wawaitit andand

seesee whowho ww illill rreemit.mit. andand treat thosetreat those

children who don't oncechildren who don't once thetheyy areare ooff

schoolschool ageage ?? MuchMuch ofof the currentthe current

researchresearch inin thethe USUS onon earlyearly stammeringstammering

andand studiesstudies onon thethe efficacefficacyy ofof eaearlrlyy interinter

ventionvention hahavvee demonstrateddemonstrated thethe benefitsbenefits

most effective, butmost effective, but for thatfor that opportunityopportunity

toto bebe availableavailable toto clinicians,clinicians, wewe needneed toto

get get referrreferralsals closercloser toto onset thanonset than isis curcur

rentlrentlyy the practicethe practice.. OnOn lly wheny when childrenchildren

areare referredreferred toto speechspeech and languageand language

theraptherapyy asas soosoonn asas therethere isis concern overconcern over

theirtheir speechspeech -- ratherrather thanthan aa wwaaiitt andand seesee

approachapproach -- cancan theraptherapisiststs prproovvideide earlyearly

intervention.intervention.

Health promotionHealth promotion
TherapistsTherapists havehave anan important role toimportant role to

plaplayy inin ssupporting healthupporting healthcarecare professionprofession

alsals andand participatingparticipating inin their their informinformalal andand

formaformall training (Communicating Qualitytraining (Communicating Quality

2,2, II996).The996).The RoyalRoyal CollegeCollege ooff SpSp eeee chch &&

LanguageLanguage Therapists Therapists recogrecognisenises s thethe

extensionextension ofof this rolethis role iinto appropriatento appropriate

hheaealth promotionlth promotion activities .activities . CliniciansClinicians

shouldshould ensureensure thatthat adviceadvice andand // oror traintrain
inging iiss avaava ilableilable andand proprovvided forided for anyany indiindi

vvidualidual ss otherother profprofessess ionalionalss andand vovo luntarluntaryy

agenciesagencies rreellevaeva ntnt toto thethe indiindivvidualidual clientclient

oror carecare group (pgroup (p 180),180), andand thatthat locallocal

generagenerall practitionpractitioneers arers are informedinformed ooff hehe

seserrvviceicess avaiavai llabab llee for thosefor those withwith fluencfluencyy

disorders .disorders .

ooff workingworking withwith preschoolerspreschoolers andand theirtheir Project implementationProject implementation
parentsparents ((Fosnot.Fosnot. 1992;1992; Fosnot,Fosnot, 1993;1993; The UK-wideThe UK-wide phasephase ooff the Projectthe Project

Starkweather etStarkweather et ai,ai, 1990).1990).

StudiesStudies ooff dysfluent preschool childrendysfluent preschool children

havehave shown therapyshown therapy iiss mostmost effeffectectiveive

when begun withinwhen begun within 1212 monthsmonths ooff thethe

onsetonset ooff the dthe dysfluysflu encenc y (Meyersy (Meyers andand

Woodford,Woodford, 19921992)).. Yairi andYairi and AmbroseAmbrose

(( 11992) provide992) provide evev idid eencncee thatthat childrenchildren
whowho stammerstammer for longer than afor longer than a 1212

month periodmonth period areare not liknot likeellyy toto 'outgrow''outgrow'

theirtheir stammer.stammer. ThereThere appearsappears toto bebe aa

beganbegan inin AprilApril 1996,1996, following the comfollowing the com

pletionpletion ooff aa pilotpilot yearyear inin twotwo contrastingcontrasting

locationslocations -- anan innerinner citycity andand ssuburbanuburban //

ruralrural areaarea -- whwh chch differed both geodiffered both geo

graphicallygraphically andand socio-economically.socio-economically.

DurinDuringg this period,this period, rreeffeerralrral datadata onon dys-dys-

fluentfluent chch ildrenildren waswas collectedcollected from thfrom theseese

areas,areas, trainingtraining waswas offeredoffered toto GPsGPs andand

healthhealth vviissitoritorss andand refinedrefined,, andand twotwo

lleaea flfleettss forfor parpareentsnts andand profprofessess ionaionallss

ssmallmall ww ndowndow ooff opportunity /opportunity / g u r  sg u r  s II andand 2)2) werewere distributdistributeedd toto

timetime spanspan whenwhen theraptherapyy cancan bbee thesethese groups.groups.
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FLUEN YFLUEN Y

For the ProjectFor the Project toto bebe implimplementedemented atat aa

natnat iionalonal level,level, aa seriesseries oo oneone-off-off regionregion

aal tl talalksks iiss being heldbeing held ththrroughououghoutt BritaiBritain.n.

TThhiiss aallllowsows SALTsSALTs toto llearn hoearn howw thetheyy cancan

gegett ininvvololvevedd inin running therunning the ProjectProject inin

thetheiir Trustr Trust andand proprovvidesides anan opportopportuunniityty

for themfor them toto meet upmeet up wwiithth the therathe thera

pipissJJss inin theirtheir neineighghbourinbouringg TrustsTrusts whowho

areare IInvolvednvolved wiwitthh yoyo uunngg stammstammeringering

childchildrrenen andand thethe ProjectProject TThehe issueissuess dis-dis-

rr cussedcussed areare listedlisted inin iiguregure 11

The informThe informatat iionon coco llllectedected on dysfiuenton dysfiuent
referefe lTalTa lsls hhaass hehe lplpeded therapists considetherapists considerr

sseevveraerall impimporor ttanantt aspaspectsects oo theirtheir serser

vviceice dede lilivvereryy toto ththiiSSgrgroup (figoup (figururee 44 ..AAnn

exampexamplele oo aa ststudud yy oo referrreferralal papatterntternss

iiss iinn figfiguurere 5.5.

SPSP CCHH LANCUACE THERAPYLANCUACE THERAPY ININ I'RACIICLI'RACIICL S I J M ~ · I r  RS I J M ~ · I r  R 19971997 77



  

FLUENCYFLUENCY

Changing referralChanging referral
patternspatterns
therethere isis aa veryvery realreal needneed for up-to-datfor up-to-datee

informationinformation onon early stammeringearly stammering andand

the childrenthe children atat mostmost riskrisk toto bebe mademade

availabavailab lle,e, bothboth iin writingn writing andand throughthrough

traintrainiingng sesssess ionionss toto the main referringthe main referring

agentsagents ofof underunder fives.fives. ThThiiss iiss larlargege llyy

healthhealth vviissiitorstors andand GPsGPs butbut for otherfor other

NHSNHS TruTrusts,sts, ClInical Medical Officers,ClInical Medical Officers,

nursery nursesnursery nurses andand teachers, schooteachers, schooll

nursesnurses andand playgroup leadersplaygroup leaders havehave aa keykey

rolerole inin early identificationearly identification andand referral.referral.

TheThe feedbackfeedback ffromrom healthhealth andand educaeduca

tiontion professionalsprofessionals whowho havehave receivedreceived

informationinformation andand trainingtraining hashas been overbeen over

whewhe llmmiinglyngly positive. Mostpositive. Most importantimportant llyy itit

hashas

II) ) cchallenhallengedged theirtheir notionotion thatn that sstamtam

meringmering goesgoes awayaway if youif you iignoregnore iitt

2)2) augmented their knowledgeaugmented their knowledge ofof whatwhat

toto listen forlisten for andand whatwhat questionsquestions toto askask

3)3) increased theirincreased their awarenessawareness ooff thethe

needneed toto makemake anan early referralearly referral

4)4) broadened theirbroadened their perceptionsperceptions ooff

speechspeech andand llanguageanguage therapists'therapists' workwork

with parentswith parents andand dysfiuent childrendysfiuent children

underunder five.five.

QuQuaallitatively, changesitatively, changes areare becomingbecoming

apparenapparentt also.also. GPsGPs andand healthhealth vvisitors areisitors are

prproovvidiidi ngng more accurate informationmore accurate information

whenwhen referring a dysfiuent childreferring a dysfiuent child andand areare

emphasisingemphasising toto parents tparents thhee importanceimportance

ofof attendiattendingng anan initialinitial assessmentassessment andand notnot

delayingdelaying itit becausebecause the child experiencesthe child experiences

a fiuent period.a fiuent period. GPsGPs areare acknowledgingacknowledging

the episodicthe episodic andand fiuctuating naturefiuctuating nature ofof

earlyearly dysfiuencydysfiuency andand the need forthe need for adviadvi cece

toto be given bybe given by a professional.a professional. ee ••
Getting involvedGetting involved
FForor thisthis ProjectProject toto run effectivelyrun effectively andand bebe

implementedimplemented byby SASA LTLTss the needthe need forfor

susu itableitable resourcesresources waswas identified,identified, andand

thesethese havehave been devebeen develloped over theoped over thepastpast twotwo years.years. All therapists involvedAll therapists involved

receivereceive a resourcea resource andand informatiinformationon packpack

QuestionsQuestions

WhyWhy isis t r  i n i n ~t r  i n i n ~ ooff

preschool referralpreschool referral a ~ e n t sa ~ e n t s

soso important?important?

WhatWhat isis thethe a d v a n t a ~ ea d v a n t a ~ e ooff

early referralearly referral inin
dysfluency?dysfluency?

HowHow can a voluntarycan a voluntary
o r ~ a n i s a t i o no r ~ a n i s a t i o n suchsuch as theas the

B5A bestB5A best sup portsup port
p r  c t i s i n ~p r  c t i s i n ~ therapists?therapists?

toto help them implement the Projecthelp them implement the Project InIn

thetheir Trust.ir Trust. SALTsSALTs cancan ordorder er quanquantitietitiess ofof

twotwo differentdifferent leafietsleafiets whichwhich cancan bebe givengiven

toto parents,parents, therapytherapy colleagues,colleagues, otherother

healthcare professionalshealthcare professionals andand primaryprimary

educators.educators.

ThThee firstfirst leafiet ileafiet iss a referrala referral guideguide forfor

professionalsprofessionals wwhichhich contains informacontains informa

tiontion onon childrenchildren atat greatestgreatest risk fromrisk from

developing adeveloping a sstammer.tammer. ThTh e othere other propro

videsvides parentsparents withwith somesome backgroundbackground

informationinformation on dysfiuency,on dysfiuency, waysways toto helphelpwhilst waitingwhilst waiting forfor anan appointmentappointment andand

whowho toto contactcontact ifif theythey areare concerned.concerned.

ThTh eseese areare availableavailable freefree ofof chargecharge asas areare

twotwo ddiifferefferent nt posters. posters. TranslationsTranslations ofof thethe

leafiet forleafiet for papa rrents aents arre being produced.e being produced.

TheThesese wilwil ll bebe availableavailable asas audaud iiootapetapess

andand asas writtenwritten trantranslationsslations inin BengaliBengali ,,

Gujarati,Gujarati, PunJabi,PunJabi, SomaliSomali andand Urdu.Urdu.

TThehe purposepurpose ooff thethe one-off meetingsone-off meetings

andand opportunopportun itieitiess forfor discussdiscussiion, andon, and

thethe distributiondistribution ofof resources,resources, isis toto

enable therapistsenable therapists toto savesave timetime on whaton what

would otherwisewould otherwise seemseem anan insurmountinsurmount

ableable job,job, eveneven thoughthough these healththese health propro

motionmotion activities are perceivedactivities are perceived asas

worthwhile.worthwhile. BSABSA isis endeavouringendeavouring toto

taketake outout the time-consumingthe time-consuming tasks,tasks,allallowow inging SASA LTLTss toto getget thithiss jobjob donedone

more quicklmore quicklyy andand easileasilyy thanthan ifif thetheyy hadhad

toto sstarttart thethe wholewhole planning processplanning process

themselves.themselves.

ThroughThrough thethe Primary HealthcarePrimary Healthcare

WorkersWorkers ProJect,ProJect, thethe BSABSA wantswants toto

ensure preschool dysfiuentensure preschool dysfiuent childrenchildren inin

the UK arethe UK are identifiedidentified andand referredreferred eeaarr lili

er thaner than hashas been previouslybeen previously thethe practice.practice.

ByBy providingproviding speechspeech andand languagelanguage therther

apistsapists with the toolswith the tools andand supportsupport tt heyhey

needneed toto increase awarenessincrease awareness andand knowlknowl

edgeedge ofof stammeringstammering iinn yyoungoung childrenchildren

among healthcare professionals,among healthcare professionals, we wiwe wi ll

beginbegin ttoo seesee changeschanges iinn their referraltheir referral

patterns.patterns. ThisThis will benefit youngwill benefit young dysfiudysfiu

ent childrenent children andand theithei r r pareparentsnts,, asas earlierearlier

ElaineElaine ChriStieChriStie ISIS aa speechspeech andand languagelanguage

therapist.therapist. SheShe isis (teldworker(teldworker (or(or thethe BritishBritish

StammerinStammeringg Association'sAssociation's PrimaryPrimary

HealthcareHealthcare WorkersWorkers Project.Project.

ThisThis natnatioionana ll projectproject iiss funded bfunded byy ththee

DepartmentDepartment ofof HeHealtalthh,, BTBT arid Smithsarid Smiths

CCharhariittyy
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B5AB5A research indicatesresearch indicates thatthat beforebefore r e c e i v i n ~r e c e i v i n ~ appropriateappropriate
t r  i n i n ~t r  i n i n ~ and information,and information, preschoolpreschool referral agentsreferral agents believebelieve
inin a wait anda wait and seesee attitudeattitude andand thatthat mostmost children simplychildren simply
growgrow out ofout of stammering.stammering.

Early referralEarly referral llowsllows early intervention, directearly intervention, direct oror indirect,indirect,
with therapywith therapy providedprovided aatt thethe timetime whenwhen iitt isis mostmost efficientefficient
and effective, preferably withinand effective, preferably within 22 monthsmonths ooff onsetonset

TheThe B5AB5A cancan provideprovide materials,materials, resourcesresources andand
i n f o r m a t i o n  s h a r i n ~i n f o r m a t i o n  s h a r i n ~ opp ortunities so speech andopp ortunities so speech and l a n ~ u a g el a n ~ u a g e

therapiststherapists can usecan use tneirtneir timetime forfor implementation.implementation.
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SinceSince thethe formationformation ooff

DerwenDerwen NHSNHS TrustTrust inin 1994,1994,

thethe speechspeech andand languagelanguage

therapytherapy service hasservice has beenbeen propro

vidingviding assessmentassessment ,, treatmenttreatment

andand supportsupport soso thethe peoplepeople ooff

WestWest WalesWales withwith aa learninglearning

d isabiJid isabiJi tyty andand theirtheir carerscarers areare

helpedhelped toto leadlead asas fulfilledfulfilled aa

lifelife asas possiblepossible..

TheThe Derwen NHSDerwen NHS TrustTrust (West(West

Wales) isWales) is a speciala special istist trusttrust

providingproviding aa wide rangewide range ooff

home-based, day-timehome-based, day-time andand

in-patientin-patient servicesservices forfor thosethose

sufferingsuffering fromfrom mentalmental illnessillness

andand distressdistress andand learninglearning disdis

abilities.abilities. TheseThese servicesservices

include:include:

•• mentalmental healthhealth forfor adultsadults

•• mental healthmental health forfor thethe psypsy

chiatrychiatry ofof oldold ageage

•• rehabilitationrehabilitation forfor thosethose

withwith enduringenduring mentalmental illnessillness

•• psychotherapypsychotherapy

•• childchild andand famifamily consully consul tationtation

•• learninglearning disabilitydisability

•• substancesubstance misusemisuse ..

TheThe trusttrust provides servicesprovides services toto

peoplepeople livingliving inin thethe

Ceredigion,Ceredigion, Carmarthen,Carmarthen,

LlanelliLlanelli andand DinefwrDinefwr areasareas

andand onon anan in-patientin-patient basis tobasis to

PembrokeshirePembrokeshire residents.residents.

TheThe currentcurrent teamteam ooff sixsix

iecesieces ooff
••

ee J gsawJ gsaw
ObjectiveObjective settingsetting andand supportsupport

workersworkers areare vitalvital pieces inpieces in thethe jigsawjigsaw
ooff aa specialistspecialist TrustTrust iinn West West WalesWales
forfor peoplepeople suffering fromsuffering from mentalmental

illnessillness andand distressdistress andand learninglearning
disabilities.disabilities.

NigelNigel MillerMiller examinesexamines thethe speechspeech
and languageand language therapytherapy role.role.

speechspeech andand language therapistslanguage therapists (SALTs)(SALTs) andand fivefive supportsupport workwork

ersers workwork asas partpart ooff threethree CommunityCommunity TeamsTeams LLeaea rningrning

Disabilities (CTLDs)Disabilities (CTLDs) basedbased at Aberystwyth,at Aberystwyth, CarmarthenCarmarthen andand

Llanelli.Llanelli. TheThe serviceservice isis headedheaded by Nigel Miller,by Nigel Miller, thethe ProfessionalProfessional

HeadHead ooff SpeechSpeech andand LanguageLanguage TherapyTherapy whowho

joinedjoined thethe serviceservice in 1986in 1986 andand isis partpart

• People with a• People with a ofof thethe LearningLearning DisabilityDisability ServiceService
learning disabilitylearning disability SeniorSenior ManagementManagement TeamTeam ..

havehave a rigbta rigbt toto nonnalnonnal OverOver halfhalf Derwen'sDerwen's SALTSALT serser

patternspatterns ooff lifelife ~ i t b i n~ i t b i n thethe vicesvices areare purchasedpurchased by Dyfedby Dyfed
commuDlty.commuDlty.

§§ •• PeoplePeople withwith a learninga learning disabilitydisability
'.'. shouldshould have ahave a rishtrisht toto treatedtreated asas

iindiililualndiililuals.s.• People• People withwith •• learninglearning disabilitydisability
require additional belprequire additional belp fromfrom thethe
communitiescommunities inin whichwhich tbtb eeyy livelive

andand fromfrom professional servicesprofessional services ifif

/ Powys/ Powys HealthHealth AuthorityAuthority

andand thethe remainder byremainder by GPGP

Fundholders.Fundholders.TheThe LearningLearning DisabilityDisability

ServiceService foUowsfoUows thethe principlesprinciples

ofof thethe AJIAJI WalesWales StrategStrategy y (fig.!).(fig.!).

The LearningThe Learning DisabilityDisabilitytheythey areare toto developdevelop theirtheir
maximmaximum potentium potential asal as Service'sService's SeniorSenior ManagementManagement

individuals.individuals. TeamTeam providesprovides diredirecction fortion for allall

staffstaff through anthrough an operationaloperational plan.plan.

EachEach professionprofession isis involved ininvolved in producproduc

inging thethe planplan soso thethe serviceservice isis integratedintegrated andand

meaningful meaningful forfor each discipline.each discipline. TheThe planplan givesgives the servicethe service's's vision:vision:

•• AA rangerange ofof communitycommunity orientatedorientated services.services.

•• A,skiA,skilled workforclled workforc ee ofof qualified professionalqualified professional staffwithstaffwith trainedtrained

supportsupport staffstaff..

•• AA co-ordinated,co-ordinated, client-centred,client-centred, multidisciplinarymultidisciplinary approachapproach ..

• User-friendly systems• User-friendly systems whichwhich meet themeet the requirementsrequirements ooff ourour

purchaserspurchasers,, usersusers andand TrustTrust BoardBoard..

• • AA highhigh quality,quality, efficient, effective service,efficient, effective service, whichwhich contributescontributes aa

uniqueunique expertiseexpertise toto thethe supportsupport ofof peoplpeoplee with learningwith learning disdis
abilitiesabilities andand theirtheir carers.carers.

InIn additionaddition the planthe plan setssets outout specificspecific selvice objectives, forselvice objectives, for

example,example,

•• ToTo developdevelop researchresearch basedbased practicepractice whichwhich isis shownshown toto bebe clinclin

ically effective.ically effective.

TheseThese objectives are devolvedobjectives are devolved

toto eacheach communitycommunity teamteam

andand eacheach membermember ofof staff.staff.

EachEach ooff thethe threethree CTLDsCTLDs hashas

aa CommunityCommunity ClinicalClinical

ManagerManager toto ensureensure thethe objecobjec

tivestives set are achieved'.set are achieved'. TheThe

ProfessionalProfessional HeadHead ooff SpeechSpeech

andand LanguagLanguagee TherapyTherapy isis alsoalso

aa CommunityCommunity ClinicalClinical

ManagerManager heading upheading up aa teamteam

consistingconsisting ooff communitycommunity

nursing, physiotherapy, psynursing, physiotherapy, psy
chology,chology, spspeeecechh andand lanlan

guageguage therapytherapy andand a chala chal

lenginglenging behaviourbehaviour service.service.

ToTo achieveachieve thethe objectives,objectives,

eacheach membermember ofof staffstaff hashas aa

PerformancePerformance DevelopmentDevelopment

andand Review (PDR)Review (PDR) StrategyStrategy

andand aa PerformancePerformance

DevelopmentDevelopment PlanPlan (PDP).(PDP).

ThisThis isis primarilyprimarily aa twotwo wayway

processprocess betweenbetween thethe individindivid

ualual andand hishis oror herher manager.manager.

TheThe CTLD'sCTLD's objectivesobjectives areare

discussdiscusseedd andand thethe membermember ofof

staffstaff andand managermanager agreeagree indiindi

vidual objectivesvidual objectives forfor thethe

forthcomingforthcoming year.year. TnTn thisthis

wayway individual membersindividual members ooff

staffstaff know theknow the Trust'sTrust's aims,aims,

thethe Learning DisabilityLearning Disability

ServiceService's's objectivesobjectives andand ththee

professionprofession's's objectivesobjectives (fig.(fig. 2)2) ..

TheThe objectivesobjectives onon a PDRa PDR areare key tokey to thethe successsuccess ofof thethe speechspeech

andand language therapylanguage therapy service.service. TheyThey are sufllcientlyare sufllciently challengingchallenging

toto ensureensure progress,progress, butbut achievableachievable to avoidto avoid frustrationfrustration throughthrough

failurefailure.. So eachSo each SALTSALT hashas fewfew objectivesobjectives -- aa maximummaximum ooff 1010 

whichwhich are:are:

11 quantiftablequantiftable (whenever(whenever possiblepossible theythey areare measurablmeasurabl e)e)

22.. capablecapable ooff beingbeing testedtested (the(the

constraintsconstraints withinwithin whichwhich The serviceThe service
they arethey are toto bebe achievedachieved objective:objective:
areare defindefineded )) •• ToTo develop research baseddevelop research based
3.3. withinwithin aa definitedefinite practice whichpractice which is sbownis sbown toto bebe

timetime scalescale clinicallyclinically effectiveeffective
becomes a speech and lbecomes a speech and lanangguageuage

((4.4. preciseprecise clear,clear, tberapisttberapist's 's individualindividual objeC11vobjeC11vees:-s:-
well-defined)well-defined) .. •• ToTo assessassess what practice is research basedwhat practice is research based
ThisThis isis becausebecause for speech andfor speech and lanplanp therapists workingtherapists working
thethe objective:objective: withwith peoppeoplele aa leamingleaming

• Improve the• Improve the disability throughdisability through ulonalulonal journals,journals,
comcom municmunic tiontion literature andliterature and IntenletIntenlet fadlities by endfadlities by end ooff

skillsskills ofof peoplepeople withwith Ma r JMa r J   
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learning disabilitielearning disabilitiess •• ToTo recommendrecommend to theto the HeadHead ooff SpeechSpeech .:c, E..:c, E.

maymay notnot getget youyou farfar and and Language TberLanguage Tberapyapy changeschanges inin '(so'(so

butbut clinicalclinical practicepractice requJredrequJred toto ensureensure ""
•• ProvideProvide HanenHanen rrainrrain clinicalclinical p r o g r e s ~p r o g r e s ~ whicbwhicb is shownis shown ,i'i:',i'i:'
inging inin ordorderer toto facilitate afacilitate a toto effectiVeeffectiVe by endby end ooff ,+',+'

family family focused focused approaapproachch toto August 1997.August 1997. ~ e  \ .~ e  \ .

languagelanguage interventionintervention byby JanuaryJanuary I ,t\)I ,t\)

19971997 andand anan evaluationevaluation reportreport byby MarchMarch /997/997

willwill hopefullyhopefully getget youyou further.further.

TheThe PDR process consistsPDR process consists ooff regularregular andand frequfrequeent infomlalnt infomlal

reviewreview discussionsdiscussions andand aa formalformal annualannual review.review. tt isis supponedsupponed

byby a PDPa PDP whichwhich identifiesidentifies trainingtraining andand developmentdevelopment neenee ss forfor
thethe yearyear basedbased onon thethe objectivesobjectives .. ForFor example,example, inin orderorder 1100

achieveachieve

•• ToTo developdevelop researchresearch basedbased practicepractice whichwhich isis shownshown tt bb clinclin

icallyically effectiveeffective

aa speechspeech andand language thlanguage th eraera pistpist maymay need toneed to attendattend appropapprop riri aleale

SPSP EECEEC HH && LANGUAGE THERAPYLANGUAGE THERAPY ININ PRt\GrJPRt\GrJCECE SSUUM,\<M,\<tERtER 19971997 99
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;Q/(,J';Q/(,J' (people with(people with aa learninglearning disabilitydisability shsh aaddowow iningg ThTh ee PDRPDR

-0-0.... andand aa mental healthmental health objeobjecctitiveve totopp iicscs forfor thethe
problem)problem) service. Dservice. D -- ..

erweerwe nn .. LALA sese rvicervice aa rere nn

rl-y('>f)rl-y('>f) SALTSALT '' figurfigure e 33 ..
sese rr vICevICe FurthFurtheerr inin ffoo rmrm aa tion fromtion from ::

Mr. NiMr. Nigege l Milll Mill erer,, PProferofesssionsionaal l HHeadead ofof SSppeeechech andand LaLa nnguageguage

ThTh eerraappyy,, DDeenNnNeenn NHS TruNHS Trusst t (W(Weses t t WWaales)les) ,,

112 Bay2 Bay VView, Ciew, Capelapel RoRo aadd,, LlLlaanneellilli,, CarmarthCarmarth eennsshihi rree SASA 14 8SN14 8SN

KEYKEY POINTSPOINTS

•• DerwenDerwen iiss a a ssppeecciiaalliisstt NUSNUS
TrustTrust providingproviding serviservicecess ttoo
thosethose ssuufffferineringg ffrroomm mmeentalntal
ilil lnesslness andand ddiisstt rreessss andand
lleearningarning disadisabbiilitielities.s.

• • AA hh iigghh pprriioorityrity iiss ppllaacceedd oonn

ssttaaffff workworkiinng g ttoo objectivesobjectives iinn
line withline with thethe aaiimmss ooff thethe TTrruusstt,,
thethe learninglearning ddiissaabbility serviceility service
andand thethe profession.profession.

•• SupportSupport workersworkers allowallow clientsclients
ttoo bbee seenseen moremore regularlyregularly andand
freefree qualifiedqualified staffstaff ttoo ddoo moremore
specificspecific work.work.

SUPPORT WORKERS Releasing qualified timeSUPPORT WORKERS Releasing qualified time
SinSincece ththee sese rvicervice introduintroducceded ssupport workerupport workerss inin 19921992,, manymany
mormoree cliclieents arents are recreceeivinivingg rregegular speech and lular speech and laanguanguaggee

thth eerapy and fearsrapy and fears ofof ''ddeseshillinghilling'' have been allayhave been allayeed.d.

The support workThe support workeersrs (not speech and lan(not speech and langgllagllagee therapytherapy

assistantsassistants asas ththeyey are paidare paid onon an Admin and Clericalan Admin and Clerical PayPay

Scale) havScale) have ce compompeetency based job dtency based job deescriptions taken fromscriptions taken from

levellevel 33 ofof thth ee National Vocational QualifiClltiolls (NVQ)National Vocational QualifiClltiolls (NVQ) ..

Their primaryTheir primary rolerole iiss toto support clients alld carsupport clients alld careersrs illill ththee

ddeelivliveer),r), ofof carecare II/IderII/Ider ththee supsupeervisiollrvisioll ofof aa spespeeechch IIlldIIlld

lallguage therapist. Olllielallguage therapist. Ollliess illclude:illclude:

** aasssisting clientssisting clients toto communicatecommunicate byby fol/owing illdividufol/owing illdividuaall

therapy therapy prograprograll/l/lll/l/leses

•• supportillg thesupportillg the SALTsSALTs durillg trdurillg treeatatmmeents allli illvestigationsnts allli illvestigations

•• carryillg out dcarryillg out deelegated group therap)'legated group therap)' sessioll$sessioll$ egoego ssigningigning..

11re11re suppurr workers willsuppurr workers will bebe e-.:.-pecrede-.:.-pecred toto gail! thegail! the IlewIlew

qualifiqualificaca tioll NVQ 'Speech and Language Therapytioll NVQ 'Speech and Language Therapy SSupportupport ''

whwh eenn itit isis availablavailable.e.

FFeearsars ofof 'deskilling'deskilling'' at that thee initial sugginitial suggeestionstion ofof suppon worksuppon work

enen were quicklwere quicklyy dismissdismisseedd asas timetime wawa ss rreelleeasaseed a/lowillgd a/lowillg thth ee

SSAALTsLTs toto concconceentratntratee onon what the)' arwhat the)' aree qualifiqualifieedd toto do:do: assasseessss

melltsmellts,, advicadvice,e, trainillg and invetrainillg and invesstitiggationation ooff issuissuees suchs such asas

cliniclinicaca ll eeffffecec tiveness.tiveness. 11lis11lis did not all happen at ondid not all happen at oncece asas supsup

port workport workeerrss require a grrequire a greeat dealat deal ofof twilling and suptwilling and supeer-vision,r-vision,
but they are nowbut they are now IfitalIfital toto the lthe leeamam..

ThThe ee evaluationvaluation ofof ththe se support worherupport worher rolrolee IIfldIIfldeertahrtaheellll bb ththee

hheealth IIlItlwrit)' highlialth IIlItlwrit)' highligghted thathted that ""thethe ddeeveve lopmlopmeenntt ofof thethe

supportsupport !(Ior/!(Ior/wwrr concconceeptpt iirlrl ll..hhee fieldfield ofof llee£l£lmm inging ddisisaabilitiesbilities isis

a logical eX/ensiolla logical eX/ensioll ofof tthehe mOmOJlJlee frfroomm institutiinstitutioonalnal toto COlI/fUU-COlI/fUU-

Ility carIlity care"e" wulwul tlrattlrat clcl ieie rusrus { f i l i{ f i l i ww rreenn wwltlthhoolltllt e.e.\·ce\·ceptioll supptioll sup

ported the (ollceptported the (ollcept (mil(mil welcwelcoolfledlfled ththee increasincreaseded iI/put.iI/put.

WWOORKINRKINGG WWIITTHH PARENTS The valuePARENTS The value ooff videvideoo
OneOne ofof the POR objectthe POR object i(!esi(!es for thfor thee rearrear WlISWlIS ttoo ruru llll aileaile

Hanen Parellt Programme.Hanen Parellt Programme. 71li71liss fllmil), focused afllmil), focused approapproachch toto

ItITlgllllgeItITlgllllge iilllelllerJleutiolf with )'olmg childrellrJleutiolf with )'olmg childrell prpriimm(/rily(/rily

OilOil tthhe e ;;IIIPUIIIPU rrWIIWIICCee ooff a r e l f t . ~a r e l f t . ~ inin till' iuterl'enliotill' iuterl'enlionn prproceocess.ss.

InIn ItIt joillljoilll 1'/UHllre1'/UHllre bebelweelllweell lI,elI,e OerulellOerulell ,, HSHS TruTru stst

(I(I ht>ra/listsht>ra/lists /\.1111,,,,111/\.1111,,,,111 f)(/tliesf)(/tlies lI1LlI1L11 Y"olll,e MillerY"olll,e Miller)) andand tiletile

UUlleIli Oll/cju'rUUlleIli Oll/cju'r HH Tru.stTru.st (tI,el7lpis((tI,el7lpis( HHe/elle/ell GriffithGriffith -)-) aa

C(}I/rseC(}I/rse w a . ~w a . ~ successfull)'successfull)' ,.,111,.,111 oller alloller all 1111 weeil periodweeil period priorprior IIIIII

Chrisw",s 19%.Chrisw",s 19%.

,PI/remt.,PI/remt.,, ooff si.t c/,jldn'lI experilmcinsi.t c/,jldn'lI experilmcin IIII deuwdeuw inin tillmtillm

IIIIIgIIIIIg'IlIs'IlIsee ddeel'l'eloeloppmmeTIIeTII altt!mledaltt!mled :it'IOC',:it'IOC', ,-'I'l' il/g,-'I'l' il/g ll ee ' ~ j u / 1 5' ~ j u / 1 5 IUIU ga;IIga;II

a bella bellaa IIIIdersIIIIders tlltllndillgndillg ooff how chow cllildrellllildrell ddwl'iwl'iopop

language lllldlanguage lllld ooff tl,e co,wellliolial strategies whichtl,e co,wellliolial strategies which urouldurould llaelpaelp

promote their "hildrell's languag(promote their "hildrell's languag(' ' dewlopmellt.dewlopmellt.

l)(lrt'tltsl)(lrt'tlts (liso(liso rl'ceirl'cei l'edl'ed fOfO llrllr 1I0me1I0me l/isits interspersed betwet'tl tl,el/isits interspersed betwet'tl tl,e

eLIf.'neLIf.'n illgillg sesssessiiollsolls ur/ljehur/ljeh invoinvollJ('llJ('d videotapillg tile parellts interd videotapillg tile parellts inter
(letitlg (letitlg wiwith theith their r cllildren. cllildren. Ollritlg these Ollritlg these visits, parellts wvisits, parellts wereere

etleouraged to lise tile strah'gies leaTllt in the evening sessions.etleouraged to lise tile strah'gies leaTllt in the evening sessions.

TITIlele parents tllen received feedbackparents tllen received feedback onon ,e,e l,ideo interaction.l,ideo interaction.

IllitIllit iaia l/" pl/" parenaren tsts werewere reirei llllctantctant toto /)e/)e Lli,ieoedLli,ieoed.. HHowellowell   '';;

atat tthe elldhe elld ooff lite courlite cour ee aa/l/l ffellell tlillttlillt /r/rUlIUlI bl'llefited frombl'llefited from

itit..

II rilerile /iI/,ll/iI/,ll sessioll t/,esessioll t/,e edrJyedrJy l'ideowpes werel'ideowpes were comparedcompared coco tiletile

I,I,iideotapedeotapess lIIadelIIade tOWardstOWards VieVie.. eemlml ooff lirelire cOllrse.cOllrse. AA (JIlS(JIlS iiderder

IIII bb'e'e (fiJ[e!'("lct'(fiJ[e!'("lct' illill d,ildd,ild lIIlIIuull ppllll relllrelll illllmJfL;(/IIillllmJfL;(/II nlUhinlUhi bebe ''cellcell

jt,jt, ((IlIl l fluel fluess.. PI/relit.PI/relit. werewere IIOUIIIOUI ""ti,'el""ti,'el),), II/1I.\';/II;5i/l8II/1I.\';/II;5i/l8 1'lIIg I/ge1'lIIg I/ge

iellminR opportul/ities.iellminR opportul/ities.

l'lIrelllsl'lIrellls werewere ll Ief)' poSilft-eIef)' poSilft-e /lbmll/lbmll tile IlalU'l' Purellttile IlalU'l' Purellt PPrnrng'/ illg'/ ill 11'.11'.

1111')'1111')' fellfell tlIe)1tlIe)1 hhad gll;IIed supportad gll;IIed support fro",fro", at/ieI'at/ieI' pdrelltSpdrelltS millmill

I1ftt!lII1ftt!lI CU/IImCllh? /CU/IImCllh? / itit 11'11511'115 goodgood TOTO mlkmlk toto ocher peopleocher people "i""i" (/,e(/,e

samesame b o u t  ~b o u t  ~ I1rcI1rc JIlIdlJIlIdl .Cl.Cl ion int'o(I'etlion int'o(I'etl re-mppirrgre-mppirrg aI' t1lillg5aI' t1lillg5

ppnn 'violl.d"'violl.d" leIJmlleIJml ,rn,rn -- IIIIII I/IJ.'I/IJ.' ptJrt'IlTSptJrt'IlTS'' . m  ' l ( c . ~ r i O / J. m  ' l ( c . ~ r i O / J -- aa me(1me(111 I ~ tI ~ t

tiletile CCIIlili Jilt/I.Jilt/I.

Botl!Botl! r e n l . ~r e n l . ~ alld tlrerapistalld tlrerapistss illvull'edillvull'ed ;/1;/1 titi llee HallenHallen l'dll'IItl'dll'IIt

ProgramProgramme feltme felt ii ll waswas ('(' success.success. ''/1,t/1,t parents would strollglrparents would strollglr
recommelld atte/ldillg a programme to othrecommelld atte/ldillg a programme to otheerr p a r e l l L ~p a r e l l L ~ ooff

chilt/rell witl, lallguage difficultieschilt/rell witl, lallguage difficulties.. ItIt isis all excellelltall excellellt

till!rapelltic tooltill!rapelltic tool «,l,it-h«,l,it-h wewe will will lislise furthe further er ilill l the the Juture.Juture.
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AA minimallyminimally responsiveresponsive
individualindividual maymay have tilehave tile inimainimaotentialotential toto

exex

ccoo

communicate effectively.communicate effectively.
Sophie MacKenzieSophie MacKenzie resres ,,00
escribesescribes flowflow ,, asas aa

speech and languagespeech and language
therapist at the Royaltherapist at the Royal onnonn

HospitalHospital forfor

Neuro-disabilityNeuro-disability,,

mm
he workshe works asas partpart ooff aa

team exploring differentteam exploring different
metllodsmetllods ooff accessingaccessing potentiapotentia

ommunication.ommunication.

RecentRecent publicitypublicity hashas highlighted thehighlighted the
controversies surrounding the longcontroversies surrounding the long
term management of clients withterm management of clients with
severe brain injury. Giacino andsevere brain injury. Giacino and
Zasler (1995) discuss the subtle butZasler (1995) discuss the subtle but
fundamental differences betweenfundamental differences between
patients presentingpatients presenting asas comatosecomatose,, inin
vegetative or persistent vegetativevegetative or persistent vegetative
statestate,, minimally responsive and thoseminimally responsive and those
termedtermed 'Iocked'Iocked inin'',, following following injury toinjury to
the brain andthe brain and // or brain stem.or brain stem.

inim llyinim lly
responsiveresponsive
This article focuses on the role of theThis article focuses on the role of the
rehabilitation team with patientsrehabilitation team with patients inin aa
minimaminimally responlly responsive stsive state -ate - thosethose
who, following neurotrauma, are nowho, following neurotrauma, are no
longer deemed tolonger deemed to bebe in coma orin coma or inin
vegetative state, but who neverthevegetative state, but who neverthe

lessless remain very severely physicallyremain very severely physically
and cognitively impaired. Individualsand cognitively impaired. Individuals
may presentmay present asas minimalminimal ly ly respresponsivonsivee
following a wide range of cerebralfollowing a wide range of cerebral
damage due to traumatic braindamage due to traumatic brain
injury (diffuse or focal), hypoxicinjury (diffuse or focal), hypoxic //
anoxic episodesanoxic episodes,, infectinfective, toxic oive, toxic orr
metabolic metabolic disordisordersders,, or vascularor vascular
lesions.lesions.
PatiePatients definents definedd asas minimally responminimally respon
sive post-brain injury typically fallsive post-brain injury typically fall
within the Ranchowithin the Rancho LosLos AmigosAmigos ScalesScales
of of CognitiCognitive Functioningve Functioning 1974)1974) levelslevels
III andIII and IV.IV. They may localise consisThey may localise consis
tently to a stimulustently to a stimulus,, for example, theyfor example, they
may trackmay track an Objectan Object visually or turnvisually or turn
to a soundto a sound,, and they may show aand they may show a
limited awareness of self bylimited awareness of self by,, forfor
exampleexample,, responding to the physicalresponding to the physical

i s ~ o m f o r ti s ~ o m f o r t of a of a cathetcatheterer.. They mayThey may
also respond to their own internalalso respond to their own internal
confusionconfusion,, showing agitation andshowing agitation and
sometimes incoherent vocalisations.sometimes incoherent vocalisations.
IndividualsIndividuals whowho are termed minimallyare termed minimally
responsive typically presentresponsive typically present asas

tetraplegictetraplegic,, with poor sitting balancewith poor sitting balanceand head control. They are usuallyand head control. They are usually
incontinent of both urine andincontinent of both urine and faeces.faeces.
They show spontaneous eye openingThey show spontaneous eye opening
and the ability to track visuallyand the ability to track visually,, ifif
vision pervision per se isse is not affected by thenot affected by the

brain injury. They demonstrate thebrain injury. They demonstrate the
ability to carry out auditory comability to carry out auditory com
mands if these are within their physimands if these are within their physi
calcal capabilities, but auditory comprecapabilities, but auditory compre
hension abilities vary from patient tohension abilities vary from patient to
patient. These patients are typicallypatient. These patients are typically
anarthric and often aphonic.anarthric and often aphonic.

TheThe teamteam
challengechallenge
The challenge to the speech andThe challenge to the speech and
language therapist working with thislanguage therapist working with this
clientclient groupgroup isis

a)a) to ascertain the level of residualto ascertain the level of residual
linguistic and communicative funclinguistic and communicative func
tioning andtioning and
b)b) to provide a means of helpingto provide a means of helping
suchsuch individuals express themselvesindividuals express themselves
to the best of their ability.to the best of their ability.
With patients who haveWith patients who have suchsuch limitedlimited
physical function, thisphysical function, this isis no easy task.no easy task.
Management of all aspects of an indiManagement of all aspects of an indi
vidual's functioningvidual's functioning isis necessarily anecessarily a
team affair with this client group.team affair with this client group.
ResponsesResponses are oftenare often soso limitedlimited,, subtlesubtle
and variable that the specific skills ofand variable that the specific skills of
all disciplines mustall disciplines must bebe brought intobrought into
play in order to maximise theseplay in order to maximise these
responses. The team at theresponses. The team at the RoyalRoyal
Hospital for Neuro-disability includes:Hospital for Neuro-disability includes:

• clinical psychologist• clinical psychologist
• consultant• consultant

• dietitian• dietitian
• medical officer• medical officer
• music therapist• music therapist
• occupational therapists and• occupational therapists and

assistantsassistants

• physiotherapist and assistants• physiotherapist and assistants
•• socialsocial workerworker

• speech and language therapist• speech and language therapist
• trained nursing staff and health care• trained nursing staff and health care

assistants.assistants.
WeWe work together through joint therwork together through joint ther
apy sessions and liaison, bothapy sessions and liaison, both inin
twice-weekly structured meetings oftwice-weekly structured meetings of

the whole team andthe whole team and asas necessarynecessarybetween different disciplines.between different disciplines.
FindFinding a viable meing a viable methodthod ofof communicommuni
cation with minimally responsive indication with minimally responsive indi
vidualsviduals isis a priority of the interdiscia priority of the interdisci
plinary teamplinary team,, particularlyparticularly asas the physthe phys

estate:estate:

cationcation
ical disabilitiesical disabilities ofof this client group arethis client group are
normally normally profounprofoundd,, and thus toand thus to dis-dis-
cover some residual cognitive and lincover some residual cognitive and lin
guistic skills and a way of accessingguistic skills and a way of accessing
thesethese isis of paramount of paramount importaimportancence
both to the professionals andboth to the professionals and,, ofof
course, to the relatives.course, to the relatives.
Support for relativesSupport for relatives isis also a teamalso a team
affair in that we all need toaffair in that we all need to bebe particpartic
ularly sensitive to the griefularly sensitive to the grief andand devdev
astation they inevitably go through.astation they inevitably go through.

HoweverHowever,, counselling and structuredcounselling and structured
support sessions are carried out prisupport sessions are carried out pri
marily by the social worker.marily by the social worker. WeWe alsoalso
have regular evening relativeshave regular evening relatives '' meetmeet
ings where a member of the teamings where a member of the team
normally gives a brief talk about theirnormally gives a brief talk about their
role on the unit and then relativesrole on the unit and then relatives
and staff are leftand staff are left toto mingle and to dismingle and to dis
cusscuss particular worries or concerns.particular worries or concerns.
It appears from clinical experienceIt appears from clinical experience
thatthat,, despite huge physical limitadespite huge physical limita
tionstions,, some individuals followingsome individuals following
severesevere head injury dohead injury do stillstill showshow
awareness and some residual linguisawareness and some residual linguis
tic functioning which, iftic functioning which, if accessedaccessed ,, cancan
result in a viable communicationresult in a viable communication
method being established (Andrewsmethod being established (Andrews
etet alal 1996).1996).

YesYes and noand no
The speech and language therapistThe speech and language therapist
working with minimally responsiveworking with minimally responsive
individualsindividuals isis reliant on two distinctreliant on two distinct
responses to command being estabresponses to command being estab
lished before a communicativelished before a communicative
response canresponse can bebe considered.considered. AtAt thethe
Royal Hospital for Neuro-disabilityRoyal Hospital for Neuro-disability,,
thisthis isis achieved by the occupationalachieved by the occupational
therapiststherapists,, who determine whetherwho determine whether
anan individualindividual isis ableable toto execute conexecute con
sistently two movements to comsistently two movements to com
mand; these may includemand; these may include

• two distinct motor responses• two distinct motor responses
• pressing a single switch with auditory• pressing a single switch with auditory

feedback once and twicefeedback once and twice

• looking• looking atat two different objects/two different objects/ppicticturesures ''wordswords ie.ie. visual discriminvisual discriminaationtion))
• producing• producing twotwo distinct pdistinct phhonemesonemes..
These two responses areThese two responses are tthheenn linkedlinked
toto yesyes and noand no,, soso the individthe individuaua l il iss
taught to associate one responsetaught to associate one response
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with 'yes' and the other with 'no'.with 'yes' and the other with 'no'. ForFor
example,example, anan individual mightindividual might bebe

encouraged toencouraged to presspress a switch once toa switch once to
indicate 'yes' and twice to indicateindicate 'yes' and twice to indicate
'no', or to give one motor response,'no', or to give one motor response,
suchsuch asas ooking up for 'yes' andooking up for 'yes' and
another,another, suchsuch asas a hand movement,a hand movement,
for 'no'.for 'no'.
OnceOnce anan individualindividual isis able to produceable to produce
'yes' and 'no' to command, using'yes' and 'no' to command, using
whatever modalitywhatever modality isis felt tofelt to bebe thethe
most reliable, most reliable, assesassessment sment of theirof their

resiresidual linguistic functioningdual linguistic functioning cancan
beginbegin inin earnest. Languageearnest. Language assessassess
ment using closed questions does ofment using closed questions does of
course havecourse have itsits limitations, but,limitations, but, asas

cancan bebe seenseen from the example quesfrom the example ques
tionstions inin figurefigure 1,1, the speech and lanthe speech and lan
guage therapistguage therapist cancan useuse word levelsword levels
asas wellwell asas some syntactic concepts tosome syntactic concepts to
gaugegauge anan approximate approximate ideideaa ofof anan
individual's individual's recepreceptive functioning.tive functioning.

4.4. ss a feather heaviera feather heavier
than a man?than a man?

5.5. ss Big Ben the tallestBig Ben the tallest
building building in the in the world?world?

igureigure 7 -7 - examplesexamples oo closed questions toclosed questions to

ssessssess aUditory comprehensionaUditory comprehension

IfIf a patienta patient hashas aa yesyes / no response/ no response
and / or the ability toand / or the ability to accessaccess a switch,a switch,
assessment for a suitable alternaassessment for a suitable alterna
tive/augmentative tive/augmentative communicaticommunicationon
systemsystem AAC)AAC) which would furtherwhich would further
increase his or her outputincrease his or her output cancan taketake
place. Again, the entire team willplace. Again, the entire team will
have accrued information which willhave accrued information which will
helphelp inin the correct choice ofthe correct choice of AAC.AAC.

PoolingPooling
informationinformation
Information regarding a patient'sInformation regarding a patient's
auditory comprehension skillsauditory comprehension skills isis
pooled with information gleaned bypooled with information gleaned by
other members of the team, mostother members of the team, most
notably notably the occupational therapistthe occupational therapist
and the clinical neuropsychologist.and the clinical neuropsychologist. ForFor
example,example, isis the patient able to recogthe patient able to recog
nise letters, presented either auditorilynise letters, presented either auditorily

or visually?or visually? IsIs s/he able to recognises/he able to recognisecolours or pictures? Whatcolours or pictures? What are hisare his / her/ her
learning ability and memory like?learning ability and memory like? IsIs

s/he able to initiate to any extent?s/he able to initiate to any extent?
With all this information about theWith all this information about the
patient's functioning, thepatient's functioning, the speechspeech andand

language therapistlanguage therapist cancan begin to makebegin to make
decisions regarding potentialdecisions regarding potential AACAAC
options.options.

AlphabetAlphabet
stfategiesstfategies
IfIf a minimally responsive patienta minimally responsive patient hashas
shown the ability to recognise lettersshown the ability to recognise letters
and some single words, furtherand some single words, further
assessmentassessment isis carried out carried out to to deterdeter
mine whether text-basedmine whether text-based AACAAC mightmight

bebe viable. Typically, a string of lettersviable. Typically, a string of letters
isis recited and / or shownrecited and / or shown inin alphabetialphabeti
calcal order and patients are asked toorder and patients are asked to

signal when they hear orsignal when they hear or seesee a givena given
letter. If a patientletter. If a patient isis able to selectable to select sinsin
gle lettersgle letters inin this way, s/hethis way, s/he isis thenthen

encouraged to identify shortencouraged to identify short
sequences of letters,sequences of letters, suchsuch asas C-A-R.C-A-R. IfIf
s/hes/he isis able to identify sequences ofable to identify sequences of
letters from a limited selection, theletters from a limited selection, the
choice of letterschoice of letters isis graduallygradually
increased, with the aim of providingincreased, with the aim of providing
the entire alphabet, split into managethe entire alphabet, split into manage
able chunks. The most commonlyable chunks. The most commonly
usedused layout of the layout of the alphabetalphabet isis knownknown
asas thethe A-E-I-O-UA-E-I-O-U layout, where thelayout, where the
alphabetalphabet isis split into rows,split into rows, eacheach beginbegin
ning with one of the vowels (figurening with one of the vowels (figure 2).2).

The rationale behind using this layoutThe rationale behind using this layout
isis that itthat it isis presumed that the patientspresumed that the patients
have some residual knowledge ofhave some residual knowledge of
alphabetical order, and thus wouldalphabetical order, and thus would
possibly know when the vowels occurpossibly know when the vowels occur
in relation to the other letters.in relation to the other letters.

Listener scannerListener scanner
techniquetechnique
AtAt thethe RoyalRoyal Hospital, this methodHospital, this method isis

usually employed with the facilitatorusually employed with the facilitator
actually reciting the letters, theactually reciting the letters, the soso
called 'listener scanner' technique.called 'listener scanner' technique.
This was initially introduced with visuThis was initially introduced with visu
ally impaired clients butally impaired clients but hashas sincesince
proved useful with other minimallyproved useful with other minimally
responsive individuals, whereresponsive individuals, where pOSipOSi

tioning oftioning of anan alphabet chartalphabet chart inin thethe
correct line of visioncorrect line of vision isis problematic, orproblematic, or
where itwhere it isis felt that input to both thefelt that input to both the
visual and auditory channelsvisual and auditory channels isis benefibenefi
cial. The listener refers tocial. The listener refers to eacheach row ofrow of
the alphabet bythe alphabet by itsits vowel and thevowel and the
client then indicates the correct rowclient then indicates the correct row
hashas been reached using his / herbeen reached using his / her
most reliable response. This mightmost reliable response. This might bebe

a head nod, pressing on a buzzera head nod, pressing on a buzzer
switch switch or or vocal vocal ising.ising. TheThe listener thenlistener then
scansscans across the selected row, untilacross the selected row, until
the client indicates that the correct letthe client indicates that the correct let
terter has beenhas been selected. Depending onselected. Depending on
other cognitive abilities, the clientother cognitive abilities, the client
may need constant remindersmay need constant reminders asas toto
the letters already selected or his /the letters already selected or his /

her attention may need redirecting toher attention may need redirecting tothe task.the task.
If the patient shows some ability toIf the patient shows some ability to
spell using this method,spell using this method, hishis / her writ/ her writ
ing skillsing skills cancan begin tobegin to bebe assessedassessed asas

one would for patients using handone would for patients using hand

writing.writing. TheThe PALPAPALPA (1992) writing(1992) writing
assessmentsassessments cancan bebe adapted foradapted for lislis
tener scanning, although administratener scanning, although administra
tiontion isis necessnecessarily time arily time consuming.consuming.
Patients showing high level writtenPatients showing high level written
language ability maylanguage ability may bebe assessedassessed forfor
'high tech' communication systems, if'high tech' communication systems, if
thisthis isis felt by the team to enhancefelt by the team to enhance
independence.independence. SuchSuch systems includesystems include
the Ke:nx softwarethe Ke:nx software DonDon JohnstonJohnston
Special NeedsSpecial Needs Ltd.)Ltd.) and Lightwritersand Lightwriters
TobyToby ChurchillChurchill Ltd.),Ltd.), both of whichboth of which

cancan bebe used byused by single switchsingle switch users.users.
ForFor those patients who are unable tothose patients who are unable to
useuse text-based systems, othertext-based systems, other AACAAC

options are explored,options are explored, suchsuch asas picturepicture
charts (using scanning or pointing) orcharts (using scanning or pointing) or
simple word charts to express basicsimple word charts to express basic
needs. Theseneeds. These types of low techtypes of low tech AACAAC
also have their high tech counteralso have their high tech counter
parts,parts, suchsuch asas the AlphaTalkerthe AlphaTalker
(Liberator(Liberator Ltd.)Ltd.) and the Macaw (Zygoand the Macaw (Zygo
IndustriesIndustries Inc.),Inc.), which maywhich may bebe approappro
priate for some.priate for some.
TheThe role of therole of the speechspeech and languageand language
therapisttherapist inin relation to other membersrelation to other members
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igureigure 2:2: A-E O·UA-E O·U alphabet layoutalphabet layout

of the interdisciplinary team whenof the interdisciplinary team when
endeavouring to establish a meaningendeavouring to establish a meaning
ful response with this client groupful response with this client group isis

representedrepresented inin figurefigure 3.3.

BecauseBecause of the inherent complexity ofof the inherent complexity of
this client group, each discipline reliesthis client group, each discipline relies
heavily on the others to implementheavily on the others to implement
patients' management programmes.patients' management programmes.
Thus,Thus, thethe speechspeech and language theraand language thera
pist relies on information regardingpist relies on information regarding
response to auditory and visual stimresponse to auditory and visual stim
uli supplied by the occupational therauli supplied by the occupational thera
pistpist inin order to begin assessment fororder to begin assessment for
AAC.AAC. The interdisciplinary teamThe interdisciplinary team inin
general relies on the languagegeneral relies on the language assessassess

ments carried out by thements carried out by the speechspeech andand
language therapistlanguage therapist inin order to pitchorder to pitch
their interaction with the patient attheir interaction with the patient at anan
appropriate level andappropriate level and soso on.on.
Very profoundly brain-injured individVery profoundly brain-injured individ
uals may presentuals may present asas minimallyminimally
responsive either because of theirresponsive either because of their
severe physical deficits or because ofsevere physical deficits or because of
their severe cognitivetheir severe cognitive defiCits,defiCits, or both.or both.

The speechThe speech and language therapistand language therapistworkingworking inin thisthis area,area, however,however, hashas toto
bebe open to exploring possible comopen to exploring possible com
municative ability which maymunicative ability which may be prebe pre
sent,sent, eveneven inin suchsuch damageddamaged
individuals.individuals.
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mademade byby thethe speechspeech

and languageand language
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~  n s w e r s~  n s w e r s

PatientsPatients whowho are minimally responsive areare minimally responsive are nono longerlonger
inin a coma or vegetativea coma or vegetative statestate Dut remain severelyDut remain severely
physically and cognitively impaired, with problemsphysically and cognitively impaired, with problems
accessing residual communication skills.accessing residual communication skills.

TheThe establishmentestablishment ofof a reliable yes /a reliable yes / nono responseresponse byby
occupationaloccupational therapiststherapists allowsallows otherother disciplinesdisciplines ttoo
beginbegin theirtheir assessmentsassessments

TheThe speech and languagespeech and language therapisttherapist ssessesssesses

residual communication skills and explores waysresidual communication skills and explores ways ofof
accessingaccessing thesethese effectively,effectively, ttoo thethe benefitbenefit ofof otherother
staffstaff and relativesand relatives aass wellwell asas clients.clients.
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ServiceService
DeveopmentDeveopment

IntrodudngIntrodudng aapreventativepreventative
approachapproach

AA healthhealth v s torv s tor askingasking ilstaarilstaar questionsquestions

WILSTMRWILSTMR isis aa detectiondetection andand
interventionintervention programmeprogramme forfor useuse
withwith childrenchildren underunder aa yearyear old.old.
InIn 1996,1996, following afollowing a successfulsuccessful
HealthHealth Gain FundGain Fund bid,bid, EpsomEpsom
HealthcareHealthcare TlustTlust was awardedwas awarded
£70,000£70,000 toto fundfund aa WILSTMRWILSTMR

project.project. ProjectProject Co-ordinatorCo-ordinator SueSue

OakenfullOakenfull detailsdetails howhow thethe projectproject
camecame about.about.

WILSTARRWILSTARR WaWarrd Infant Language Screening Testd Infant Language Screening Test

AccAccelerationeleration andand Remediation)Remediation) waswas developeddeveloped inin ManchesterManchester

bbyy speecspeechh && languagelanguage therapitherapi sststs SallySally WaWa rdrd andand MsMs DeirdreDeirdre

BirkettBirkett (fu(fu llll reportreport ofof thethe screescreenn inin Ward,Ward, 1992 .1992 . WILSTAARWILSTAAR

enablesenables infantsinfants agedaged eighteight toto ninenine monthsmonths toto bebe screenscreeneded

quicklyquickly bbyy healthhealth visitorsvisitors asas partpart ooff the routinethe routine hearinghearing testtestThThee

screeningscreening quequesstitionnaonnaire predictire predictss children atchildren at riskrisk ofof ang uageang uage difdif

ficultiesficulties andand enaena bleble s as a cost effecticost effectiveve preventatipreventative ve pacpackagkagee ttoo bebe

delivereddelivered inin thethe homehome toto thethe childchild andand their familtheir familyy overover anan

average periodaverage period ofof four months.four months.

EpEpsomsom HHeaea lthcare Tlthcare Trrustust provproviidesdes servicesservices toto aa subsub urbanurban areare aa

whichwhich includes aincludes a widewide socsoc iaia ll spectrumspectrum wiwithth aroundaround 2,0002,000
birthbirthss perper yearyear TheThe successsuccessfulful Health GainHealth Gain FundFund bid forbid for

00 00000 000 waswas ususeded toto createcreate ttwowo fufu ll   tt ime speechime speech and languageand language

therapy poststherapy posts toto covercover thethe whwhoo lle district.e district.

Involving healthInvolving health visitorsvisitors
HeaHeallthth vviSitiSitorsors playaplaya keykey rolerole inin WIWI LSTLSTAARAAR andand itit waswas imporimpor

tanttant toto hahaveve theirtheir support Wesupport We werewere fortunatefortunate iinn hahavivi ngng aa veryvery

good relationshgood relationshiip p wwithith ourour healthhealth visitvisitors.ors. SeveralSeveral yyears previears previ

ously weously we hadhad auditedaudited ourour speecspeechh andand languagelanguage thetherapyrapy referrefer

rara s.s. TheThe outcomeoutcome hadhad ledled toto thethe introintroductionduction ofof aa twotwo andand aa

quarterquarter year screeningyear screening check,check, a coa compremprehensive programmehensive programme ofof

healthhealth visitorvisitor tratra inin iningg iinn tt1e1e useuse ooff tt hhiiss scscreeningreening checkcheck andand

broadebroaderr tt rainrain ngng inin sspeepeechch ,, lanlanguagua gege aandnd communication difficommunication diffi

cultiesculties inin pre-schoopre-schooll childrchildrenen ((BowersBowers andand OaOakenfukenfu ,, 1996 .1996 .

InIn orderorder toto makemake ththee 33pplppl iiccatatioionn forfor HealtHealthh GaGaiin Fundingn Funding,, itit

waswas necessnecessaarryy toto diSCUSdiSCUSSSitit withwith aandnd wwiin thn th e agreeme agreemeentnt ofof thethe

healthhealth visitor managemenvisitor managementt SeveSeve ralral mmeeeett ngsngs were awere a   rangedranged
wiwi thth thethe GeneraGenerall MaMa nagnageer andr and LocLocaallityity ManagersManagers andand thetheyy

agreedagreed tto support oo support ourur applappliiccatiati oonn,,pl-ovpl-oviiddinging we were wwe were wiillinglling ttoo

concontinutinue on-goie on-goinngg ttrraining oaining off hehe althalth vvisitisitors.ors.

InIn JJuulyly 19919955 I aI attttendedended a trainia trainingng ssessess iionon wwitithh SallySally WardWard andand

Deirdre BirDeirdre Birkkettett at theat the UUniversityniversity ooff EaEastst AnglAngl iaia..AArrmedmed wiwi hh ththee

informinformatiationon fromfrom thth iiss trtr-ain-ain ing coing courursese II camcam ee bbaacckk toto my manmy man

ager;ager; TricTric iaia McGregor; wMcGregor; who starteho startedd ttoo prprepareepare thethe applappliicatcatiionon

ww hihichch waswas inin twotwo parts.parts.

ApplyingApplying forfor fundingfunding
TThehe iinitnit iialal application formapplication form wawass qquuititee straistraighghttffoorwardrward YouYou hadhad

toto

II . state. state whawhatt areaarea ofof heahea lthlth wouldwould imimpprroveove

2.2. givegive aa brbr ieie ff dedescscrr iptiiptionon ooff ththee pprroject, the resources requiredoject, the resources required

andand the cost,the cost, andand tt hhee tt imeime scalescale

3.3. lliistst otherother agenciagencieess ininvovo lvlveded

andand
4.4. expexp llaainin howhow youyou wouwou ldld demonstratedemonstrate thatthat healthhealth hashas

improimproveved dued due ttoo ththe projecte project interinterventvention.ion.

WeWe stated,stated, asas ththee aarearea ofof heahea llth impth improvemenrovement.t. thethe earearllyy detecdetec

tiontion ofof andand iinterventionntervention inin languaglanguagee difficultiesdifficulties andand the conse"the conse"

quentquent gaingain inin overall development soverall development skkillsills andand progress.progress.

InIn thth ee bbriefrief descriptiondescription ofof the project.the project. wewe emphasised the costemphasised the cost

effecteffectivivenesseness ooff tthhee preventativepreventative package.package. WeWe statedstated the figuresthe figures

fromfrom tthehe initialinitial WIWI LSTAAR researchLSTAAR research forfor 3030 per cent per cent reductireductionon

inin 'fa'fa iiledled toto attends', a 60 per cent reductionattends', a 60 per cent reduction inin the treatmentthe treatment

timetime andand trtreeaatmtm entent lelengthngth andand thatthat 9595 perper centcent ofof childrenchildren

reached normalreached normal leleveve llss ofof languagelanguage dedevelopvelopmentment

ForFor otherother agenciesagencies ininvolvolvedved we we includincludeded healthealthh visitors,visitors, andand forfor

demonstratingdemonstrating that hthat heaea lthlth hadhad improimprovevedd duedue toto thethe projectproject

interventinterventiionon wewe hadhad twotwo pointspoints -- t htha ta t we wouldwe would bebe ableable toto

showshow improveimprovedd health firstly by thehealth firstly by the assassessmeessmentnt ofof languagelanguage levlev

elsels ofof infantinfantss inin the project andthe project and seconsecondlydly by the measul-ementby the measul-ement

ofof ourour referral rreferral raatestes laterlater on,on, wwhichhich shoshould reduceuld reduce.. TThehe fullfull
effecteffect onon the referralthe referral raterate will takewill take longer thanlonger than thethe twotwo yearsyears

ofof thethe HHeaea lthlth GaGa iinn FundFund toto gauge,gauge, butbut wewe would wishwould wish toto concon

tinuetinue toto monitormonitor outcomes closely over aoutcomes closely over a longlongerer periodperiod ofof upup

toto fivefive yearsyears ,,
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WeWe heardheard very quicklyvery quickly thatthat ourour applicationapplication hadhad been lookedbeen looked

upon favourablyupon favourably andand thatthat wwee shouldshould bebe wewe llll preparedprepared toto mmoveove

toto thethe secondsecond stage.stage. InIn thisthis finalfinal phapha sese ofof thethe applicationapplication youyou

havehave toto ggiiveve aa mmoorree ddeetailed descriptitailed descriptioon,n, includingincluding aa prproojectject

planplan wwith rith reefferenceerence toto hhowow itit ww iillll bebe mama nagenage dd andand monitomonito rere dd

andand whowho willwill iimplementmplement it,it, andand thethe target target groupgroup,, includincludiingng tthhee

numbenumber r liklikelyely toto benefit.benefit.

For the evaluationFor the evaluation ofof the project wethe project we saidsaid detailed informationdetailed information

wouldwould bebe collated oncollated on

",", the numbthe numbersers ofof cchhildren screened, theildren screened, the lolo cacationtion andand ageage

** tt hhee numbnumbersers ofof chichi lldren enterdren enteriingng ththee prprogogrammeramme andand thethe

assessmentassessment scoresscores"" tt hhe amounte amount ofof timtim ee taktakeenn forfor remediation.remediation.

InIn addition,addition,

"" childrenchildren inin thethe project wouldproject would bebe identifiedidentified soso that wethat we couldcould

follow them through thefollow them through the systemsystem andand checkcheck forfor later referrallater referral toto

speechspeech andand languaglanguagee therapytherapy

** aa patient / hpatient / heaea lthlth visitor satisfaction questionnaire wouvisitor satisfaction questionnaire wou dd bebe

usedused

ii,, aa samplesample ofof childrenchildren wowoulduld alsoalso bebe follofollowewedd upup for rfor ree-assessment.-assessment.

InIn thethe earlyearly mmoonthnthss ofof 19961996 wewe heardheard ourour applicationapplication hadhad

bbeeeenn successful.successful.

TheThe WIlSfAARWIlSfAAR te mte m

clockwise fromclockwise from toptop leftleft Frankie,Frankie, Sue,Sue, fofo andand ClaireClaire

ThTh ee next stepnext step waswas toto advertiseadvertise andand appointappoint twotwo fullfull titimeme speechspeech

and languageand language therapists.therapists. WeWe decideddecided that wethat we would splitwould split theirtheir

postsposts soso thatthat twotwo ofof the tenthe ten sesssessions couldions could bebe spentspent inin generalgeneral

communitycommunity work. I felt thiswork. I felt this waswas Important for the therapists'Important for the therapists'

future developmentfuture development asas itit might becomemight become tootoo nanrow a fieldnanrow a field toto

concentrate onconcentrate on WIWI LSTAARLSTAAR alone.alone. InIn SeptemberSeptember 19961996 the teamthe team

waswas formformed.ed. WW ee appointedappointed JJoo StanhopeStanhope andand FrankiFrankiee RamtRamtiinn..

Claire FClaire Fiinlanlay.y. wwhoho waswas alreadyalready workworkiningg inin the distthe distrr iict,ct, totoookk upup

twotwo sesssessionions as and I tnd I tookook thethe otherother twotwo sesssessiionsons asas co-ordinator.co-ordinator.

We.We.werewere very fortunatevery fortunate inin beingbeing ableable toto train together duringtrain together during

thethe summersummer ofof 19961996 withwith SallySally WardWard andand DierdreDierdre Birkett atBirkett at St.St.

ChristopherChristopher Place,Place, wherewhere SallySally now works.now works. ThisThis wawass aa ppeerfrfeectct

opportunityopportunity toto startstart toto buildbuild ourour team. (Frankieteam. (Frankie andand JoJo hadhad

agreedagreed toto comecome toto thethe trainingtraining sessionsession outout ofof thetheirir ownown timetime asas

ththeeir postsir posts diddid notnot officially startofficially start until lateruntil later onon iin then the yeayea r.r.))

PartnershipPartnership withwith ParentsParents
TThehe nextnext stagestage wawass toto traintrain ththee healthhealth visivisi tors.tors. WeWe decideddecided toto

dodo thth ss inin twotwo parts.parts. First,First, we met withwe met with the fourthe four seniorsenior hhealeal thth

visitors.visitors. WeWe described thedescribed the WILSTAARWILSTAAR projectproject andand askedasked ththeemm

howhow bestbest toto passpass the informatthe informatiion onon on toto the large numberthe large number ofof

healthhealth vviisitorssitors inin ththee districtdistrict.. ItIt wwasas deciddecideedd wewe wowouulldd trtr yy toto

get a slot onget a slot on anan annual event calledannual event called PartnershipPartnership ww ith Parentsith Parents

ww hhiichch iiss organisedorganised bbyy ourour coconsultantnsultant community paedcommunity paediiatrician.atrician.

ThThee timingtiming waswas perfectperfect asas this eventthis event waswas duedue iin a few weeks'n a few weeks'

timtim e.e. ByBy completecomplete coinccoinc dd eencence the nextthe next dadayy we receivedwe received aa

telephonetelephone callcall from thfrom thee consultantconsultant community paediatrician.community paediatrician.

askingasking if it wouldif it would be possiblebe possible for the speechfor the speech andand languagelanguage therther

apyapy departmentdepartment toto talktalk atat PartnershipPartnership withwith Parents.Parents.

WeWe tooktook thethe opportunityopportunity ofof suggestsuggestiingng anan introductintroductiionon toto thethe

WW ILILSSTTAAAAR projR projectect andand thth iiss waswas agreed.agreed. WeWe wewe rere veryvery luckylucky;;

itit savesavedd anan enormous amount oenormous amount off organisatorganisatiionon oof mf meeetingsetings and.and.asas PartnershipPartnership wwithith ParPareentntss iiss aa three-linethree-line whipwhip forfor heahea llthth visvis ii

tors,tors, wewe ttaargrg etedeted aboutabout 9595 per per centcent ofof themthem presentlypresently work-work-

iingng thethe didistrict. Partnershipstrict. Partnership withwith Parents alsoParents also targets clinicaltargets clinical

medmediiccaall oo ffiffi cers, localcers, local GPs,GPs, clinicalclinical psychologistspsychologists andand otherother

heahea lthlthcarcare professe professioionnals.als.

TTwowo mainmain isisssuueses were raisedwere raised aatt this meeting:this meeting:

II .. HoHow Ww W ILSTILSTAAAARR wowo uulldd bebe administeredadministered toto parentsparents ww herehere

EEnngglilishsh waswas notnot tthehe spokenspoken langualanguage.ge.

22.T.Thehe ethicalethical didillememmama ofof notnot tteellinllingg parentsparents that theirthat their child maychild may

bebe atat risk.risk. (W(W IILSTAARLSTAAR iis presenteds presented asas anan acceleration proacceleration pro

grammegramme andand at noat no ststagage e IISS hhee ppaarrentent made concernedmade concerned aboutabout

ththeeirir child'schild's perfoperformrm anan cece .).)

TheseThese IssuesIssues werewere tatakkenen fOfO lwarlwardd toto thethe ManchManchesterester meetingmeeting

(see(see later)later) ..

AAtt thethe endend ofof thisthis hehealtalthh vvisisiitt oorrs's' tt rainingraining session,session, healthhealth visvis ititoorsrs

wewe rre e ggiivvenen aa packpack wewe hhadad prprepaeparred,ed, wwithith anan outlineoutline ofof thethe

WW ILSTAAR projectILSTAAR project andand ththe fore formmss andand qquueestisti ononnnairesaires necenecess
   ,,ryry forfor ththeemm toto ststaarrt.t. EachEach clcl iniinicc waswas alsalsoo providprovideded wiwithth aa

mOmOll''e detailede detailed packpack ofof informinformaatt ioionn asas aa referencereference resourceresource forfor

heahealthlth vvisitisitors.ors.

WeWe alsoalso produced a letterproduced a letter whichwhich waswas sentsent toto aallll GPs,GPs, clinicalclinical

medmediicalcal officersofficers andand other hother heaea lthcare professionlthcare professionalalss iin n tthhe e ddiiS-S-

trtr iictct tt oo letlet tt hemhem know aboutknow about WIWI LSTAARLSTAAR andand tthhaatt itit was abwas aboutout

toto stasta rr tt inin theirtheir area.area. 'vVe'vVe receireceivveded only one correspondenceonly one correspondence

fromfrom aa GPGP follofolloww ngng thth iiSSCircular.Circular.

SeveraSevera ll weeweekkss intointo thethe startstart ofofWW IILSLSTTAAAA R,R, the therapthe therap istsists mademade

dropdrop--InIn visvis itsits toto locallocal community healtcommunity healthh centrescentres and clinicsand clinics toto

ttalkalk toto thethe heahea llth visitorsth visitors andand ttoo answeranswer anyany questions thquestions theyey had.had.

Follow-upFollow-up
OnceOnce the Healththe Health VisitorsVisitors hadhad completedcompleted thethe questquestiionnairesonnaires

thethey wey werree sesent nt bbackack toto thethe WW IILSTLSTAAAAR R therapistherapists fots for intr interpreerpre

tation.tation. ThoTho sese babies identifibabies identifieedd asas being atbeing at riskrisk areare vvisitisiteedd atat

home bhome byy twotwo speech andspeech and languagelanguage ththeerapirapisststs forfor aa ffullull languaglanguagee

andand ddevelopmentevelopment assessment then, ifassessment then, if approapproprpr iiateate,, invinviitedted toto

tatakeke partpart inin thethe languagelanguage remediationremediation programme,programme, AnAn

appointmentappointment isis sese ntnt toto the parthe pareentnt with a standardwith a standard covering letcovering let

ter. Manyter. Many ooff ththee standardstandard lettlettersers neededneeded areare providedprovided inin thethe

WILSTAARWILSTAAR manual.manual. WeWe trantran sferredsferred tt hheseese ontoonto EpsomEpsom

HeaHealthcalthcarere LogoLogo paper.paper.

AsAs thethe questionnairequestionnaire formsforms sstarttarteded toto returnreturn toto thethe ththeeraprapiisstt s,s,

wewe realireali sesedd ththereere waswas no no ddeses iignagna tteed d ppllaceace onon the formthe form forfor

telephone ntelephone nuumbers,mbers, WeWe therefthereforeore hadhad toto contactcontact allall heaheallthth

viSviSiitorstors againagain forfor thesethese toto bebe included.included.

HealthHealth viSitorsviSitors found the formfound the form tooktook longerlonger toto complete thancomplete than

thethe twotwo minutesminutes suggested.suggested. ToTo savesave time, they arranged themtime, they arranged them 

selvesselves forfor thethe clinicclinic co-ordinators tco-ordinators too completecomplete the patithe patientent

detailsdetails whenwhen thethe hearinghearing teststests werewere booboo kkeded iin.n.

IfIf we wewe werre sette sett iningg up theup the serviceservice againagain wewe wowoulduld useuse thethe trtraainin 

iingng sessionsession tto goo go through the questionnthrough the questionnaaire fire foormsrms iinn mmoreore

dedettaailil andand ssppeendnd somesome tt iimeme wwith thith thee cliniCcliniC co-oco-ordinatorsrdinators

expexpllainingaining thethe projectproject andand gaining theirgaining their supporsupport.t. wewe llll beforebefore

thethe startstart ofof the projthe projectect..

JoJo andand Frankie attendedFrankie attended a WILSTAAR meea WILSTAAR meett iinngg heldheld inin

ManchesterManchester recently.recently. The meetingThe meeting provided a valuprovided a valuablablee opporoppor--
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COVERCOVER STORYSTORY

1.1. ForFor non-Englishnon-English sReakingsReaking families,families, wewe willwill
provideprovide aa letterletter explaining whyexplaining why iitt isis notnot
p,ossiblep,ossible forfor then1then1 toto bebe aa partpart ofof h ~ r o j e c th ~ r o j e c t

llInIn thisthis areaarea therethere areare VeryVery fewfew non-Ei1gltshnon-Ei1gltsh
~ e a k i n g~ e a k i n g parents andparents and aufauf ofof 1,6001,600 creenscreens soso
tartar we havewe have hadhad none.)none.)

2.2. TheThe ceilingceiling ageage forfor providingproviding thethe
remediationremediation programmewilJprogrammewilJ DeDe oneone year.year.

33 \;Ve\;Ve areare followingfollowing \rVlLWARguidelines\rVlLWARguidelines onon thethe
wayway thethe projectproject isis presentedpresented toto parentsparents --anyany
hcilthhcilth VISitorVISitor feelingfeeling stronglystrongly aDoutaDout tiletile issueissue ofof
notnot tellingtelling parentsparents thatthat theIr childtheIr child maymay bebe atat riskrisk
willwill bebe aBleaBle toto withdraw.withdraw.

4.4. OurOur futurefuture ppllansans willwill taketake intointo aCCowltaCCowlt thethe
evaluationevaluation measuresmeasures outlined inoutlined in thethe HealUlHealUl
GainGain bidbid proposal.proposal. WeWewillwill alsoalso bebe arrangingarranging
furtherfurther healthhealth visitorvisitor training,training, toto covercover thethe
anivalanival ofof newnew staffstaff toto tiletile diStrictdiStrict

5.5. WeWe areare lookinglooking forfor anan alternative languagealternative language
assessmentassessment toto thethe REELREEL (Bzoch(Bzoch && e a ~ l ee a ~ l e

197]197] ,, thethe l ~  . R U a g el ~  . R U a g e assessmentassessment usedused withwith
cLcL RarentsRarents ofofch.lldrench.lldren whowho havehave beenbeen identifiedidentified
«« through thethrough the so'een.so'een. vVevVe findfind itit difficultdifficult toto
~~ presentpresent thithi withoutwithout leadingleading thethe parentparent LoLo givegive

~~ aa responseresponse theythey feelfeel wewe wantwant to heal:to heal:
:J:J
BB 6.6. WeWe areare aJsoaJso vetyvety interestedinterested inin thethe ChecklistChecklist

forfor AutismAutism inin Toddlers (CHAT)(1992)Toddlers (CHAT)(1992) asas thethe
.. researdl forreseardl for thisthis insmunentinsmunent hashas beenbeen extendedextended

intointo anan epidelIDologicalepidelIDological studystudy ofof 1818 monthmonth
~~ oidsoids inin tHetHe SouthSouth EastEast ThaInesThaInes r ~ o nr ~ o n andand

healthhealth visitorsvisitors fromfrom Epsom HeaItllEpsom HeaItll CareCare TrustTrust
1:1: areare takingtaking panpan .. WeWe wouldwould be interestedbe interested toto seesee

ififanyany childrenchildren g veng ven aadiagnosisdiagnosis ofof autismautism
~~

USll;gUSll;g
C I ~ A T _ h ~C I ~ A T _ h ~

llievigusTyllievigusTy been identifiedbeen identified asasu:u: atat nsl<nsl< USll1gUSll1g WllSWllS IMRIMR

[un[un ityity toto askask questionsquestions andand brainstormbrainstorm probprobllems.ems. As aAs a resultresult

wewe hhaaveve been ablebeen able toto make severalmake several decisionsdecisions ((FFgul"egul"e I).I).

PositivePositive responseresponse
ItIt isis nownow fourfour momonntthhss since wesince we stasta rtedrted WW IILLSSTTAAAARR.. sstilltill tootoo

soonsoon toto eevvalaluuaatete ooututcomes,comes, butbut soosoonn enouenoughgh toto knowknow tt hhatat

thethe iniini tt ii II resresponseponses frs fromom bbothoth hheeaallthth visitorvisitorss andand pareparentntss areare

veryvery popossiitt ive.ive. WeWe hhavavee defidefininittelyely rraised awarenessaised awareness ofof thethe

iimpmpoorrtantancce oe o ff eeaarlrlyy inin tteeractiractionon aanndd ththe benefe benefitit ofof ppaarenren tsts playplay

inging wiwi tthh theirtheir bbababiies.es.

The professional roleThe professional roleItIt hahass beebeenn ssuuggggesteested d tt hhaatt WW ILSTILSTAAAARR cocoululdd bbee pprorovvideidedd byby

hheeaall hh vvisisiittoorrs os o rr speecspeechh anandd lanlangguuagagee hheeraprapy y aassissistantstantss WeWe

feefeell ununabab lele tt o supporo suppor11 tt hhiiss ssuuggestioggestionn aat t ppresresenentt asas ssppeecheech andand

lalanngguauagege ththeerrapisapistt ss areare highhigh lyly traintraineded iinn hhee dedeveve llopmenopmentt ofof

commcommuunicanicatt iioonn skiski llslls iin yon younungg cchildrenhildren anand itd it isis thth iiss pprorofefe ssiossionn

aall trtraa iinn iningg ththaatt ooffffererss thth ee breabreaddthth ofof kknonowwlledgeedge anan dd ppractractiiccalal

sskkillill tt oo wOwO II--kk cloclosseelyly ww iitth parh pareentsnts,, ttoo thth iinnkk qquicuicklykly andand aaccccuu""

rraatteellyy iinn oorderrder tto answero answer questiquestioons.ns. andand subsub tt llyy changechange anan aactictivv

ityity soso tthhaatt thethe cchildhild aandnd pareparenntt exexpepennencencee ssuccess.uccess.

WIWI LLSSTTAAAAR offersR offers aa ddifferifferenent apprt approoachach ffoor r ddelel iiverver iningg aa ppaediaedi

alalricric speechspeech andand lanlangugu agagee ththeeraprapyy sserviervice.ce. ItIt hashas rereqquuirireded

ggrereaat t sseennssiittivitivityy andand fifiexiexibbdrtydrty aandnd wewe araree allall enjoyingenjoying thethe prepre

venven tatatJtJ ee aspectaspect ooff thethe programmeprogramme..

SueSue OakeOakennfullfull. . JJo So Sanhope,anhope, FrankieFrankie RamtmRamtm anandd ClaCla iriree FiFinnlaylay areare

thethe WWIILSLS TAATAARR TeamTeam atat EpsomEpsom HealthHealth CCaarree TTrruust.st. EEpsompsom CliClinniicc

CChuhurrchch SiSireetreet EpsEpsoomm KTKT 1717 44
PPPP

ReferencesReferences
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DDeettaaililss ofof WILWIL SSTAATAARR traitraininingng romrom DrDr SoSollllyy Word,Word, ThThee SpeechSpeech..

LaLanguanguaggee aandnd HHeearariinngg Centre,Centre, ChrisChris ttopophheerr Place,Place, ChaCha llttonon StreetStreet

LoLondonndon WW II IIJJFF tel.tel. 0101 7171 383383833834.34. MaManuanua lsls aanndd ararmmss areare
avavaailailabblele fol/owingfol/owing trainitrainingng anandd acaccrcreeditditaatitioonn itit WIWI LLSTAARSTAAR

QuestionsQuestions
WhatWhat isis WILSTAAR?WILSTAAR?

HowHow diddid EpsomEpsom gogo
aboutabout settingsetting up aup a
WILSTAARWILSTAAR project?project?

WhyWhy shouldshould WILSTAARWILSTAARaccreditationaccreditation continuecontinue ttoo
bebe exclusiveexclusive ttoo speechspeech

and languageand language therapiststherapists

nswersnswers
WILSTAARWILSTAAR isis a screening,a screening, assessmentassessment and languageand language
remediation /remediation / accelerationacceleration programmeprogramme usedused inin aa
preventative preventative wawayy withwith childrenchildren underunder a year old anda year old and
theirtheir families.families.

SupportSupport ooff healthhealth visitorsvisitors waswas obtainedobtained and aand a
two stagetwo stage fundingfunding bidbid quotingquoting datadata fromfrom thethe originaloriginal
WILSTAARWILSTAAR studystudy mademade ttoo thethe HealthHealth Gain Fund.Gain Fund.

Speech and languageSpeech and language therapiststherapists areare thethe profession-profession-
arsars withwith thethe trainingtraining andand practicalpractical skillsskills ttoo workwork
effectivelyeffectively withwith parentsparents onon thethe developmentdevelopment ooff com-com-
municationmunication skills.skills.
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HowlHowl
ggee
••
aa

nn    DDIDODDIDOSI le.SI le. setset outout theitheir managementr management ofof Bert.Bert.

IsIs Adult Co-orAdult Co-ordidinn   tor tor forforthethe SpeechSpeech andand

aa senior senior speespeechch aand language therapist innd language therapist in

fi 4W lorrffi 4W lorrf ln:::atnrln:::atnr ofof SpeSpe echech and Language Therapyand Language Therapy

MoorMoor is ais a spsp eeceech and language therapisth and language therapist

aatt GlGlasgow Royal Infirmary.asgow Royal Infirmary.

PradicPradicalal pollTpollTtsts

11 StartiStartiITgITg aa assessmentassessment withwith aa relaxedrelaxed chat overchat over coffeecoffee bbuIldsuIlds rapportrapport

and alloand allowsws jj unctionalunctional assessmentassessment ofof dysarthria and ddysarthria and dysphagiysphagia.a. ForFor
moremorefofo rrmalmal assessmentassessment   thethe FrenchayFrenchay isis preferredpreferred..
2.2. ItIt isis ImImportaportantnt to listen to theto listen to the patientpatient toto find out their efind out their expecxpec tationstations
fearsfears neeneedsds aandnd wantswants   soso youyou cancan respondrespond appropriatappropriatelyely.. ChecklistsChecklists

maymay alsoalso helphelp..
3.3. TheThe cclientlient mustmust bebe motivatedmotivated andand willingwilling to taketo take resporesponsibflitynsibflityoror hehe
IsIs unliunlikelykely toto bbenefitenefit fromfrom therapytherapy;; itit isis alsoalso important timportant too kITkITowow ifif thethe
spousespouse wwfllfll bebe supportive.supportive.
4.4. ProvidProvid inging literature andliterature and summarisingsummarising wlwtwlwt hashas bbeeneen discusseddiscussed

ensuresensures patiepatientsnts and and their their familiesfamilies cancan understandunderstand thethe probproblemlem andand
agreeagree mmanaganagement.ement.

5.5. BusinBusinessess carcardsds areare easilyeasily kept kept provide important contprovide important cont   dddetdetailsails andand
cancan hahaveve appappOintmentsOintments writtenwritten onon the back.the back.
55   IndividIndividualual therapytherapy   therapytherapy groupsgroups   groupsgroups forfor carerscarers   maimaintenancentenance
groupsgroups aandnd vvoluolunteer groupsnteer groups cancan allall bebe appropriate atappropriate at differdifferentent stages.stages.

BertBert ..
Two months a20,Two months a20,
Bert had aBert had a milamila strokestroke
butbut clidn tclidn t need toneed to bebe

admitted admitted toto hoshos ital.ital.AlthoughAlthough hishis spsp echech
wentwent cOcO Jete)Jete) atat
thth .. time,time, ii camcam backback
ClUlcklClUlckl..VV and.and. evervoneevervone
ifssunredifssunred h l ~h l ~ rec<1Veryrec<1Very
would continue.would continue.
GPGP hashas nownow rr errerr dd

· to· to 00 asas BertBert SS
embarembar asse4asse4 bv thebv the
wav he contlnlIes towav he contlnlIes to

slurslur words,words, seemsseems toto
l 1 a v ~l 1 a v ~ too muchtoo much salivasaliva
InIn hiShiS mouth andmouth and

enerallvenerallv soundssounds
UltUlt roff.roff. HeHe tellstells
ouou can t speakcan t speak asas

ouou )) asas hehe L6edL6ed toto
anan t t at at he he won won tt

~ n s w  r~ n s w  r thethe ~ h o n~ h o n
casecase II notnot

uunn ersers ..

Bert,Bert, ~ ~ oo ~~ itit 78 year78 yeargldgld retiredretired 10lner10lner
ItviItvin2 withn2 with l1isl1is wifewife
whwho o s has hard ofrd of

earinearin alsoalso reportsreports
ee coucou sandsand

splspluttutte e s s momore thanre than
l1el1e usedused to whento when
drinkin .drinkin . TogetherTogether
witb thwitb th spe ech.spe ech.

d i f f l ~ u l t l e ~d i f f l ~ u l t l e ~ thisthis SS

puttJngputtJng him him off off 20ing20ingtoto hiShiS IQcalIQcal asas uSOaluSOal
oonn a Friday night.a Friday night.
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JIOWJ. .JIOWJ. .

AAfunctionalfunctional aa roachroach

..

ionaiona ewerdineewerdine fin fin e e packagespackages of careof care preparedprepared byby her department a usefulher department a useful basisbasis
for buildifor building information ng information forfor individuals.individuals.

My firstMy first sessionsession toto hhelpelp addressaddress

BerBer t'st's prproo blems woublems wou ldld bebe aa jointjoint

interviewinterview forfor BertBert andand hihi ss wifewife

atat the Hospitalthe Hospital Out-patientOut-patient

Department.Department. InitialInitial visivisi tsts taketake

aboutabout threethree-quarters-quarters ooff anan

hourhour andand are vital forare vital for basebase

\l.'\l.' II \ \ . \\ \ . \ lilinnee gaininggaining andand goalgoal setset
   \\\\ ~ , \  . . . .~ , \  . . . .
\\ 1'1',, 11 \\ .. ,, tingting.. MyMy current approachcurrent approach

,, ,,\\ withwith clientsclients isis veryvery functionalfunctional -- II dodo

a lota lot ooff liliststee ningning andand detaileddetailed observingobserving

anan dd findfind outout abab ooutut the patient'sthe patient's insiginsight.ht.

expectaexpectationtions,s, ffears,ears, needsneeds andand wants.wants.

AArreaseas I ,""ouldI ,""ould wish to coverwish to cover inin ccludelude BertBert's's

self-evaluationself-evaluation ofof hishis speechspeech ,, hishis wife'swife's

peperrspecspec titi veve andand descriptiondescription ooff needneed andand

BertBert 's's viewview onon herher competecompete ncence asas aa IIis-is-

tener.tener. JJ wouldwould alsoalso wantwant toto knowknow whatwhat

BertBert andand hishis wwifeife knowknow aboutabout strokesstrokes,,

andand ifif theythey belongbelong toto TheThe StrokeStroke

AssociationAssociation .. QuesQues tioningtioning wowo ulduld elicitelicit

detailsdetails aboutabout thethe effeceffectsts ooff fatiguefatigue andand

anxiety. Toanxiety. To attainattain stasta ndardisedndardised baselinesbaselines

II stisti IIII likelike thethe FrenchayFrenchay DysarthDysarth rriiaa ttest;est;

thisthis wouldwould representrepresent the secondthe second secsec titionon

ofof informinformationation gatheringgathering inin thethe session.session. II

might alsomight also taketake aa smallsmall ttapedaped samplesample toto

coco mparempare againstagainst aa secondsecond ttapeape inin thth ee

final review.final review.

OnceOnce BertBert feltfelt comfortablecomfortable andand relrelaxedaxed inin

thethe initialinitial sessionsession II wouldwould watchwatch himhim

drinkdrink andand perhapsperhaps eateat aa biscuitbiscuit andand pospos

siblysibly taketake somesome thickthickee nneded

fluidfluid .. II wouldwould precedeprecede thithi ss byby

anan oral/facialoral/facial examiexami nationnation

andand dysphagiadysphagia review.review. OverOver aa

periodperiod ooff fivefive minutesminutes II wouldwould

1.1. PrepPreparedared PackagePackage ofof CareCare
onon DysarthriaDysarthria
ThTh isis Includes:-Includes:-
a)a) InstructionsInstructions ofof PNFPNF

(proprioceptive neuromuscu(proprioceptive neuromuscularlarfadfadntatlntatlon)on)
b)b) TheThe newnew Royal CollegeRoyal College ofof
SpeechSpeech aa LanguageLanguage
TherapistsTherapists leafletleaflet
c)c)WorkWork onon liplip sealseal andand oraloral
agilityagility
dd PosPositioningitioning prompts,prompts, toto
tteacheach BertBert to keepto keep hishis mouthmouth
shut.shut. nnoseose breathebreathe andand to trainto train
himself tohimself to swallowswallow salivasaliva
regularegula rly torly to reducereduce poolipoolingng
andand tilttilt hishis head head backwards.backwards.
II HkeHke toto personalise instrupersonalise instructionsctions
keke UtUtese,ese, and helpand help clienclientsts seesee

howhow thisthis cancan bebe appliedapplied toto
ththemselvemselves,es, eg.eg. II wouldwould ggetet
Bert sBert s sonson to moveto move thethe
televisiontelevision ontoonto a highera higher tabletable
soso thatthat inin thethe eveningevening whenwhen
BertBert IsIs tired,tired, hehe willwill naturanaturallylly
tilttilt hhisis headhead backwardsbackwards whilewhile
IooIooJdnJdngg atat thethe televisiontelevision inin irsirs
newnew raisedraised position; thisposition; this willwill
draindrain tthehe secretionssecretions andand keepkeep
hishis clclothes dry.othes dry.

FigureFigure 77 -- PreparedPrepared packagepackage ofof carecare

observeobserve thethe frequenciesfrequencies ofof secretionsecretion swalswal

lolows.ws. JJ wouldwould recordrecord thesethese while he andwhile he and

hishis wifewife gavegave aa runrun downdown onon what dietwhat diet hehe

couldcould tolerate.tolerate.

AtAt thethe endend ooff 4545 minutesminutes II wowo ulduld havehave

beenbeen ableable toto gaugegauge ththe severe severityity ooff hishis

dysarthriadysarthria andand thethe levlevel el aa tt whichwhich itit

impactsimpacts uponupon hishis life.life. JJ wouldwould aallsoso havehave
beenbeen ableable toto make judgementsmake judgements ababoo ut theut the

naturenature ooff hishis dysphagiadysphagia problem.problem.

RegardingRegarding aa prognprognosisosis II wouldwould havehave

insightinsight inin tto Bert'so Bert's levleveell ooff understandingunderstanding

and motivationand motivation andand hishis goalsgoals andand

whetherwhether hehe faces hisfaces his problprobl emsems alonealone oror ifif

hishis wifewife isis aa teamteam player.player.

NowNow wewe cancan talktalk trtreatmeeatme nt. Int. I alwaysalways clarclar

ifyify thatthat speechspeech andand languagelanguage thth erapiserapiststs

dodo notnot wave awave a magicmagic wandwand forfor aa curecure andand

mymy rolerole isis toto facilitatefacilitate thethe patientpatient''ss

potentialpotential toto maximisemaximise hishis communicacommunica

tiontion skillsskills andand swallowing competence.swallowing competence.

SoSo II describedescribe therapytherapy optionsoptions whichwhich forfor

Bert fallBert fall intointo fourfour caca tegories:tegories:

1.1. preparedprepared packagepackage ooff carecare onon dysarthriadysarthria

(figure(figure 1)1)

2.2. adaptationadaptation andand equipmentequipment (figure 2)(figure 2)

3.3. interaaionalinteraaional dynamidynamicscs (figure 3)(figure 3)

4. safe4. safe swallowingswallowing ss trattrategiesegies (figure(figure 4).4).

AtAt thisthis pointpoint aa chilledchilled half-pinthalf-pint in a dysin a dys

phagia 'tankardphagia 'tankard , , drunkdrunk withwith a a cchinhin tucktuck

andand no peanutsno peanuts oror crispscrisps butbut minimini chcheded

darsdars wowouu ldld bebe a lovelya lovely wayway toto endend therathera

2.2. AdAd aptationaptation and Equipmand Equipm entent
WorkWork onon 1.1. over four weeover four weeksks
maymay dispeldispel the need forthe need for modimodi
fications;fications; however. I d likehowever. I d like
BertBert to tackle the phoneto tackle the phone
agaagain.in. What aboutWhat about anan anan sweswe rr
phph onon ee soso thatthat BertBert cancan scscreenreen
to wto whhomom andand whenwhen hehe taltalksks??
ThThisis minimisesminimises failure andfailure and
allowsallows for rehearsal.for rehearsal. StrStrategyategy
twotwo.. ththee useuse ofof anan amplifiamplifier.er.
ThThereere areare lotslots toto choosechoose ffrorom:m:
AdAddvdvox /ox / LionLion // TobyToby
ChuChu rrchill schill s adaptation toadaptation to
UghtwritersUghtwriters // Amplicords.Amplicords.
OnOnee ofof thesethese maymay bebe aa bigbig
bobonusnus toto Bert sBert s dailydaily interaction.interaction.
phonephone useuse andand pub visiting.pub visiting.
AsAs BeBertrt isis notnot anan in-patienin-patient.t. hehe
mamay ny needeed lotslots of detailsof details
regregardarding cerebrovascularing cerebrovascular
acdacddedent,nt, The StrokeThe Stroke
AssAssociociation,ation, locallocal informationinformation
cencen trtreses andand specialspecial neighneigh
bobourhurhoodood resources.resources. AA shortshort
spespe llll aat at a highhigh levellevel dysphdysphasiaasia
grogroup,up, perhapsperhaps attendingattending asas aa
helper,helper, may help himmay help him sosocialisecialise
againagain andand regainregain hishis conficonfidendencece
andand seself lf esteeesteem.m. SomeSome
pepersorsonalnal detailsdetails inin hishis wallwalletet

onon aa switc hswitc h stylestyle cardcard
attachedattached toto aa smallsmall alphaalphabetbet
chacha rtrt maymay minimise the riminimise the risksk
ofof communicaticommunication on breakdbreakdownown
andand fafa ilure occurring.ilure occurring.

FigureFigure 2 -2 -   dapation dapation andandequipmentequipment

py -py - however,however, backback

toto realireali ty.ty. AfterAfter

thth isis sesssess ioionn ,, II

writewrite to thto th ee

eneraleneral

PractitionerPractitioner toto

thankthank himhim forfor hishis

rreeferralferral aa ndnd II

describedescribe ouou rr

plannedplanned strategiesstrategies

ooff sese lf-help.lf-help.

3.3. InInteteractional Dynamicsractional Dynamics
BertBert··ssmessagemessage passingpassing
successsuccess rate willrate will bebe greatlygreatly
ImprImproovedved ifif he:he:
a)a) takestakes hishis wifewife toto aa specispecialistalist
for afor a hearinghearing aidaid
b)b) tratraininss hishis listenerslisteners toto tumtum

dowdown /n / off off the the televtelevisionision II
racUracUo /o / hoover when talldhoover when talldngng

trainstrains hishis listenerslisteners toto cocommee
to hto hisis levellevel when talkingwhen talking
d)d) learnslearns toto alert potentialalert potential
listlistenereners tos to hishis plannedplanned
message bymessage by
-- a ta toucouchh onon the armthe arm
-- aa clap,clap, whistle, wave etwhistle, wave etc.c.
e)e) chooseschooses hishis locationlocation toto sitsit InIn
thethe pubpub , away from, away from thethe jjukeuke

boxbox andand doordoor and atand at aa smsmallall
roundround tabletable soso hishis listenlisten ersers areare
neanearr him,him, atat hishis levellevel andand havehave
aa googood view ofd view of hishis mouth,mouth, faceface
and non-verbaland non-verbal cuescues..

FigureFigure 33 -- InteractionalInteractional dynamicsdynamics

GoGoaa ll settinsettingg andand time-frametime-frame planningplanning atat

the beginningthe beginning ooff treatmenttreatment isis motivatmotivat

ing,ing, rearea lilisticstic andand avoiavoi dsds protractedprotracted barbar

gaininggaining overover whenwhen treatmenttreatment shoushou ldld

end.end. IfIf BertBert optsopts forfor aa llll ofof the abovethe above I'dI'd

bebe lookinglooking atat threethree toto fourfour weeksweeks ooff

work, awork, a monthmonth offoff andand aa reviewreview withwith aa

viewview to discharge.to discharge. ThisThis finalfinal sessionsession

wouldwould includeinclude lookinglooking backback toto wherewhere

BertBert was,was, ,;That,;That he hashe has achievedachieved andand howhow

thithi ss maymay helphelp himhim toto looklook fOIwardfOIward andand

maintainmaintain hishis levlevelel ooff competencecompetence andand

self-esteemself-esteem .. II alwaysalways provprovideide contactcontact

pointpoint detailsdetails onon thethe packagepackage ooff carecare onon

dischargedischarge bubu tt thisthis safetysafety netnet isis rararrelyely

neededneeded oror accessed.accessed.

LetteLetter twor two nownow goesgoes toto thth ee GeneralGeneral

PPrracac titionertitioner toto lletet himhim knowknow howhow BertBert

hashas minimisedminimised hishis dysphagiadysphagia andand salsal ivaiva

problemsproblems andand hashas maximisedmaximised hishis comcom

municatimunicationon potential.potential.

AA summarysummary ooff howhow II wouldwould managemanage

BertBert's cas's casee iiss in figure 5.in figure 5.

esoesour esur es

TheThe StrokeStroke AssoAssociacia tiontion ,, CHSACHSA House,House,

WhitecrossWhitecross Street,Street, LondonLondon ECIECI Y 8)),Y 8)), tel.tel.

01710171 49079994907999 ..

Dysarthria clinical adviceDysarthria clinical advice lleaea fletflet,, RoyalRoyal

CoCo llegellege ooff SpeechSpeech && LanguageLanguage

TheraThera pists,pists, 7 Bath Place,7 Bath Place, RivingtonRivington

Street,Street, LondonLondon EC2AEC2A 3D3D RR (f(f 12.5012.50 perper

packpack oo ff 50).50).

AmplifierAmplifierss fromfrom SSttanan tonton AddvoxAddvox Il),Il),

tel.tel. 0194201942 517920517920 // TobyToby CChurchijJhurchijJ,, tel.tel.

01223576117.01223576117.

ThickThick && EasyEasy thickenerthickener,, FFresenius, tresenius, tel.el.

01928579444.01928579444.

KapitexKapitex HealthHealth CareCare Ltd., KapitexLtd., Kapitex House,House,

SandSand bachbach Way,Way, WetherbyWetherby,, WestWest

Yorkshire LS22 7GI-I,Yorkshire LS22 7GI-I, ttee l.l. 0193701937 580211.580211.

4.4. SafeSafe Swallowing StrategiSwallowing Strategieses
ThisThis totopicpic willwill includeinclude a looka look atat
sasalvialvia control,control, texture,texture, temperatempera
tureture,,mixingmixing ofof foodsfoods and fland fluiuids,ds,

knowlknowledgeedge ofof aa safesafe swallowswallow
techtechninique,que, aa chinchin tuck andtuck and
posspossibiblele needneed forfor ThickThick aa EasyEasy
andand sspecialpecial dysphagiadysphagia cupscups seesee
KapltexKapltex catalogues).catalogues).
OurOur dedepartmentpartment hashas producedproduced
aa packagepackage ofof carecare for allfor all
dysphagicdysphagic patients.patients. Th/sTh/s
IncludesIncludes aa sectionsection onon a normala normal
swallow.swallow. Information thatInformation that
equiequipsps the patientthe patient toto feelfeel moremore
InIn controlcontrol isis always mostalways most helpful.helpful.
111ese111ese packagespackages ofof carecare areare
reallyreally useful anduseful and timetime effIeffIdent:dent:
theythey representrepresent aa referencereference

resourceresource toto thethe patient,patient, aa readyready
preparedprepared topictopic forfor the ththe theraerapistpist
andand aa summarysummary ofof clinicalclinical tipstips
toto promptprompt thethe patientpatient andand
maxmaximiimisese carrycarry over.over.

FigureFigure 4 -4 -SafeSafe swallowingswallowing strategiesstrategies
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CommunicatioCommunicationn
ExExerercise/PNF·cise/PNF· Packages of CarePackages of Care

SuppSuppoortrt GroGroupsups FacFac ilitatingilitating
AdaptatioAdaptation an and Realind Realisticstic ExpExpectationectation AAnswernswer phone·phone· AmpAmplifier·lifier· AAC?AAC?

InteInterractional Dynamactional Dynamiicscs

EnvironEnvironmemental Positionntal Positionaall

HeaHearringing AidAid for Wife?for Wife?

nn exerciseexercise inin emnowennentemnowennent
Richard ouaultRichard ouault believes patientbelieves patientff eenn joyment ofjoyment of therapytherapy can be a better indicatorcan be a better indicator ofof successsuccess

than quantitative assessmenthan quantitative assessmen

SwallowSwallow//SalivaSaliva ManagementManagement

DDiiet/Texture/Temperatureet/Texture/Temperature

SafeSafe SwalloSwallowingwing
ChCh inin TucksTucks andand PositioniPositioninngg

MoMo ddiifiedfied CuCu ppss

FigureFigure 5 -5 -SummarySummary ofof casecase managementmanagement

aattendedttended ululee WilliamWilliamenen

Knott DayKnott Day Hospital withHospital with hishis

wifewife asas anan outout patientpatient forfor anan

initialinitial speechspeech andand languagelanguage

therapytherapy assessmentassessment.. HeHe

wouldwould havehave beenbeen seen atseen at

homehome ifif hehe oror hishis partnerpartner

hadhad foundfound itit difficultdifficult toto

attendattend clinicclinic or ifor if hishis

speech /speech / languagelanguage probprob

lemslems werewere inin somesome wayway

specificspecific toto thethe homehome

environment.environment.

FiFig,urg,uree 66 OnOn meetingmeeting BenBen andand hihi ss wife,wife,

I offeredI offered UlemUlem a cupa cup ofof coffeecoffee andand stastarted torted to

e11ate11at toto themthem aboutabout meir journmeir journeyey to clinic,to clinic,

meme weather etc. I usedweather etc. I used thithiss timetime to observto observee

howhow BenBen dealt ,vithdealt ,vith drinkingdrinking whilstwhilst dlattindlattingg

and howand how hehe andand hishis wiwiffee interacted verbally.interacted verbally.

RapportRapport
11 find thisfind this timetime isis vevelYlY importantimportant in develin devel

opopii ngng aa rapport withrapport with thethe patientpatient anandd theirtheir

partner. Apartner. A subtlesubtle balance betweenbalance between memedd 

ical/ profical/ professioessionalnal andand confidanteconfidante // friendfriend

isis requirrequireded toto inspirinspiree coco nn fidencfidence e aandnd

encourage openness.encourage openness. LightLight refreshmrefreshmemem

cancan promotepromote a relaxa relaxed ed eenvironmnvironmenen tt andand

thusthus eencouragencourage optimumoptimum performance.performance.rr explainedexplained to Bertto Bert that todathat todayy waswas anan

assessmentassessment sessionsession whichwhich wouldwould last forlast for

aboutabout 45 minutes.45 minutes. InIn thatthat timetime wewe wouldwould

discussdiscuss whatwhat difficultidifficultieses BBeertrt experiencedexperienced

andand whatwhat hehe couldcould dodo to alleviateto alleviate thth em.em.

ResponsibilityResponsibility
I I uusese uliuli s s aappropproacach toh to setset outout fl"Omfl"Om thethe

startstart thethe patient'spatient's responsibresponsib ilil iityty oror theirtheir

ownown theraptherapy.y. ThisThis serveservess two functions.two functions.

Firstly,Firstly, itit presentspresents thethe thth erapisterapist as a facilias a facili

tatortator and notand not aa magicianmagician and,and, secsecoo ndnd lly,y, itit

reducreduceses dependdependeencence onon thethe IIlllele rapist,rapist,

makingmaking thethe weaningweaning' ' // dischargedischarge processprocess

moremore effective.effective.

II startedstarted thethe assessmentassessment by takingby taking a casea case

historyhistory fromfrom BertBert andand his wife. Tohis wife. To supplesupple

mentment this,this, II hadhad hishis medimedi caca ll notesnotes availavail
ableable,, payingpaying particularparticular attentionattention toto anyany

pre-exipre-exisstingting medicalmedical conditions andconditions and anyany

medimedicaca tion pretion prescrscr ibib ed.ed. TheThe casecase historyhistory

provided anprovided an opportunityopportunity tt()() exexaaminemine

informallyinformally BBert'sert's receptivereceptive andand expressiveexpressive

languagelanguage skills.skills. ItIt alsoalso highlightedhighlighted BBee rtrt ''ss

perceptionperception ooff his difficultieshis difficulties andand allowedallowed

himhim toto expexp lorelore hishis ffeeee lingslings aboutabout hihi ss

speech. :lert'sspeech. :lert's wifewife waswas includedincluded inin thisthis

procprocessess as I feelas I feel itit isis imperativeimperative toto gaingain thethe

spouse sspouse s perspectiveperspective andand identify theiridentify their

needs.needs. TheyThey cancan bebe asas muchmuch ooff aa barrierbarrier toto

progressprogress asas theythey cancan bebe aa facfac ilitatorilitator ooff

changechange ifif thth eireir needsneeds areare ignign ored.ored.

SummSummaarisingrisingBeforeBefore movimovi ngng on,on, II susu mm marisedmarised for Bertfor Bert

andand hishis wifewife whatwhat thth eyey hadhad toldtold me,me, toto

ensuensu rree thatthat nothingnothing hadhad been omitted.been omitted.

ThisThis wentwent as followsas follows

• Bert• Bert waswas embarraembarrassedssed aboutabout hishis speechspeech

becausebecause itit waswas sslurred.lurred.

• His• His voice wasvoice was gruffgruff andand tootoo quiet.quiet.

• • HHee coughedcoughed onon freefree liquidsliquids and seemedand seemed

toto havehave tootoo muchmuch salivasaliva inin hihi ss mouth.mouth.

TheThe impactimpact onon his life washis life was as follows:as follows:

•• HeHe waswas nono longlongee rr usingusing thth ee phone.phone.

•• HeHe waswas avavoidingoiding socialsocial situasitua tions.tions.

HisHis problemsproblems werewere exacerbatedexacerbated by:by:

• His• His wifewife's's hearinghearing difficultiesdifficulties ..

II findfind a sa summaryummary isis helpfulhelpful toto ensure thatensure that

allall parties concernedparties concerned areare clearclear oo nn whatwhat

hhasas beenbeen said.said. A greatA great dealdeal ooff informationinformation

emergesemerges duringduring cacasese history-taking,history-taking, andand
subsequentsubsequent assessmentassessment caca nn be abe a bb eewilwil 

deringdering whirlwindwhirlwind experiexperi enen ccee forfor thethe firstfirst

timetime attatt endeendeee.. I tryI try toto enenssureure ththeeyy lleaveeave

fromfrom theirtheir fiNfiN appointmentappointment knowillgknowillg

whatwhat wewe havehave disdis cussedcussed and whatand what wwee areare

g0111gg0111g toto dodo next.next. I askI ask patientpatientss ifif tiwtiwyy

hahaveve aanyny questiquestionsons andand willwill uussualluallyy askask aa

fewfew ofof mymy ownown ifif nonnon areare forthcoming toforthcoming to

eennssure thure th ereere hashas notnot bebeenen anyany misundmisundee r-r-

standingstanding..

larifyinglarifying
II writewrite thth eireir nnexextt appointmentappointment onon thethe

backback ooff aa businbusinessess cardcard whichwhich alsoalso showsshows

mymy name,name, titltitl e,e, qualificationsqualifications aandnd contactcontact

numbernumber (figure(figure 6).6). JJ amam ama7.ed atama7.ed at howhow aa

simplesimple business c,ndbusiness c,nd cancan bebe so effective illso effective ill

clarifyinclarifyingg whowho theythey have seenhave seen andand wwhenhen
theythey willwill bebe seenseen again.again. BusinBusinessess ccardsards

seemseem toto endend upup onon kitchenkitchen pinboardspinboards oror

in walletsin wallets ""h""h ilstilst appoinappoin tmtm ee lltllt cardscards seemseem

toto disappear intodisappear into thethe etet hher.er. Also,Also, duringduring

multidisciplinalY assessments,multidisciplinalY assessments, patientpatientss

frequentlyfrequently lloseose tracktrack ofof whowho theythey hh aveave

seenseen andand whatwhat theythey dididd ..

DyspDysphagiahagia asseassessmessmentnt
ThTh ee casecase histhist lYlY allowedallowed meme anan opportuopportu

nity tonity to ininvestigatevestigate Bert'sBert's swallowingswallowing diffidiffi

culties furthculties furth ee rr enenssuringuring thatthat hehe hadhad notnot

rrececentlyently experexperiieencednced anyany chestchest infectionsinfections

oror pproro blbl eemsms withwith otherother consistencies.consistencies.

II tthenhen ccarar rriedied outout aa ''bedside swallowingbedside swallowing

assassessess mmee ntnt withwith a freea free liquidliquid ,, biscuitbiscuit andand

yoghurt.yoghurt. ParticulParticularar aa ttentionttention waswas paidpaid toto

voicevoice qualit)qualit) and coughingand coughing post-swallowpost-swallow

with anywith any inin ccidideencence beingbeing recorded. Ben'srecorded. Ben's

descriptiondescription ooff hishis voicevoice aandnd swallowingswallowing

problemproblemss ttendeendedd toto suggestsuggest aann abnormalabnormal

ityity // incompetenceincompetence at laryngealat laryngeal lleveeve ll

althoughalthough possible ph,uyngeal poolpossible ph,uyngeal pool inging

couldcould notnot bebe ruledruled outout atat thisthis stagestage..

VariousVarious postural techniquespostural techniques andand swallowswallow

modiftcationsmodiftcations werewere attemptattempteedd onon subsesubse

quentquent swallowsswallows toto elimineliminateate coughing.coughing.

ParticularParticular attentionattention waswas paidpaid to Bert'sto Bert's

abilityability toto adductadduct andand abab dd uctuct hishis vocalvocal

foldfold s,s, enenssuringuring completecomplete larynglaryngeaea ll cloclo

suresure duringduring swallowing.swallowing. Had thHad theseese modimodi

fications failfications fail eded to alleviate Bto alleviate Beert'srt's probprob

lems,lems, II wouldwould havehave rrefefeerredrred himhim forfor vvidid ee

ofluoroscopyofluoroscopy..
ReponedReponed increasesincreases inin ororaa ll secretionssecretions

requiredrequired obob sservationervation ooff ssppontaneousontaneous

swalswal lowinglowing andand c()nsiderationc()nsideration ofof currentcurrent

mm eedication.dication.

DysarthriaDysarthria ssessmentssessment
II tthheenn ccarriarrieded oo utut anan inforinformama ll ilsscssmcntilsscssmcnt

ooff RertRert\\ speech.speech. TThihi s s ee ncncoouragurageded himhim 1010

exex ppeeririmmeentnt wilh contrastillgwilh contrastillg loudnloudneess,ss,

phonationphonation andand ratrate.e. BByy varyingvarying IliIliss spspeeeechch

byby thesethese paramparamee tete rs,rs, RertRert bbegaega nn toto experiexperi 

erer llCt'Ct' controlcontrol ()ver his()ver his disabilitydisability andand thth ee r·e-r·e-

forefore felfel tt lessless ofof a victima victim ooff his imhis im papa irirmmeenn t.t.

InIn IhisIhis wayway,, assessment becomassessment becomeses anan exerexer

cisecise inin ell1powC'rmellt.ell1powC'rmellt.

FollowiFollowi ngng tiltil is,is, II adminiadmini stst eerrppdd lhelhe

FrenchayFrenchay DysarthriaDysarthria sssseesssmsmelel ll ll ,I,I ,, aa

babaselineseline measure priormeasure prior toto tthheraera ppvv__
II exexpp lainedlained mmyy initialinitial findfind iinng .g . ttoo BenBen

hihi ss wift'wift'

•• / lis/ lis raterate ndnd rtl1l8Lrtl1l8L oorrtol/guetol/gue mCWP17It'11f)mCWP17It'11f)

ll..JereJere TeduTedu cceedd lv/lv/rilril hh ntnt iidede hishis speechspeech

IlL/nedIlL/ned
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t.t...

ngelangela oaroar focuses onfocuses on thethe psycpsychosohosocial imcial implicatioplicationsns ofof dysarthria through clientdysarthria through client
n c rern c rer groupsgroups

HOW l .HOW l . ..

•• ItIt waswas asas yelyel unclear whyunclear why hishis oraloral secresecre

lionslions werewere increasedincreased andand lhis wouldlhis would requirerequire

fUTlherfUTlher invesligmion.invesligmion. LikLikeelyly causescauses werewere

eithereither reducedreduced spontaneous swallowingspontaneous swallowing oror aa
sideside effecleffecl of medication.of medication.

•• HisHis gruffgruff voicevoice waswas a likelya likely resullresull ofof abnorabnor

malmal laryngeal movemlaryngeal movem eent andnt and possiblepossible vocalvocal

abuseabuse .. JJwentwent onon toto explainexplain thalthal hehe maymay havehave

strainedstrained hishis voicevoice tryingtrying toto compensatecompensate forfor

hishis reducreduceed intelligibilityd intelligibility andand hishis wife swife s
hearinghearing loss.loss.

•• His reduced volumeHis reduced volume waswas aa resultresult oo poorpoor

breathbreath controlcontrol andand weakweak phonation.phonation.

ctionction
JJ recommendedrecommended thethe followingfollowing coursecourse ofof

actionaction for Bert:for Bert:

11 RefenalRefenal toto anan EarEar   NoseNose andand ThroatThroat spspee--

cialistcialist regardingregarding hishis voicevoice toto rulerule outout anyany

sinistersinister patholog) .patholog) .

2.2. RefelTalRefelTal toto thethe on-siteon-site HearingHearing ResourceResource

CentreCentre forfor Bert sBert s WifeWife toto ensureensure sheshe isis fittedfitted

withwith the appropriatethe appropriate hearinghearing aids.aids.

3.3. AA shortshort coursecourse of individualof individual spespeecech andh and

language therapylanguage therapy targetingtargeting swallowswallow modifi-modifi-

cation,cation, articulationarticulation phonationphonation andand respirarespira

tion.tion.

4.4. AA homehome programmeprogramme WilhWilh exexeercisesrcises forfor thethe
aboveabove..

5.5. WrittenWritten adviceadvice regardingregarding over-pronunciaover-pronuncia

tion,tion, reducingreducing racerace andand redred uciucingng babacckk

groundground noisenoise inin lhelhe home.home.

6.6. AA coursecourse oo groupgroup therapytherapy toto follow onfollow on
fromfrom thethe individualindividual lherapylherapy toto developdevelop

ImJ?ainnentImJ?ainnent andand handicaphandicap

communicalivecommunicalive confidenceconfidence inin aa socialsocial setset

ting.ting. SpecificSpecific telteleephonephone praClipraCliccee couldcould bebe

incorporatedincorporated intointo this.this.

7.7. InformationInformation regardingregarding thethe locallocal strokestroke

club.club.

BertBert andand his wifehis wife werewere happyhappy to take thisto take this

coursecourse ofof action.action. AppointmentsAppointments werewere

booked andbooked and anan initial report wasinitial report was writtenwritten

toto thethe GPGP referringreferring agentagent withwith aa copycopy toto

ENTENT plusplus covering referral letter.covering referral letter. TheThe

initialinitial reportreport outlinedoutlined Bert'sBert's medicalmedical

diagnosis, hisdiagnosis, his speechspeech difficulties,difficulties, thethe furfur

therther investigationsinvestigations II hadhad initiatedinitiated andand

mymy plansplans forfor therapeutictherapeutic intervention.intervention.

TherapyTherapy attemptedattempted toto encourageencourage andand

reassurereassure bothboth BertBert andand his wifehis wife andand toto

makemake maximummaximum useuse ofof hishis remainingremaining

potential.potential. ItIt encouragedencouraged himhim toto monitormonitor

hishis speech andspeech and to learn to listen toto learn to listen to himhim

self,self, looklook aheadahead andand anticipateanticipate difficultdifficult

phonemesphonemes andand words.words.

ManyMany aspectsaspects ofof therapytherapy are transferable.are transferable.

II frequentlyfrequently findfind myself usingmyself using techtech

niques thatniques that werewere originallyoriginally developeddeveloped

forfor completelycompletely different client groups. Indifferent client groups. In

Bert'sBert's case,case, aa hierarchyhierarchy ooff difficultydifficulty inin

usingusing the telephonethe telephone was identifiedwas identified andand

role-playedrole-played asas frequentlyfrequently donedone withwith

clients with dysfluency.clients with dysfluency.

FollowingFollowing
thethe

ten sessionsten sessions
ofof groupgroup

thertherapy,apy, BertBert waswas seenseen forfor anan individualindividual sesses

sion. He was asked to fill in asion. He was asked to fill in a self-perself-per

ceptionception questionnairequestionnaire lookinglooking atat hishis

feelingsfeelings aboutabout hishis speechspeech following therfollowing ther

apy.apy. II thenthen repeatedrepeated hishis FrenchayFrenchay

Assessment. ThisAssessment. This provided meprovided me withwith anan

objectiveobjective andand subjectivesubjective evaluationevaluation ooff

Bert's speechBert's speech andand language therapy.language therapy.

II thenthen asked Bertasked Bert what he wantedwhat he wanted to do.to do.

HeHe feltfelt thatthat hehe did notdid not need anyneed any moremore

therapytherapy atat presentpresent butbut maymay wantwant somesome inin

thethe future. Ifuture. I explainedexplained II wouldwould contactcontact

himhim inin sixsix monthsmonths for a reviewfor a review appointappoint

ment.ment. IfIf he did nothe did not wantwant a reviewa review,, II

wouldwould dischargedischarge himhim from myfrom my caseloadcaseload

with the understandingwith the understanding thatthat hehe couldcould

self-referself-refer in thein the futurefuture ifif hehe hadhad anyany furfur

therther concerns.concerns.

tyletyle
WhatWhat isis moremore difficultdifficult toto writewrite aboutabout 

and whatand what isis perhapsperhaps farfar moremore interestinginteresting

-- isis thethe style instyle in whichwhich we deliverwe deliver ourour

therapy. Itherapy. I amam suresure wewe areare allall fairly simifairly simi

larlar inin whatwhat wewe aimaim toto achieveachieve withwith ourour

clientsclients butbut thethe mannermanner inin whichwhich wewe dodo itit

isis oftenoften very very differendifferent. t. II seem toseem to use a lotuse a lot

ofof humourhumour inin mymy therapytherapy andand amam

awareaware thisthis isis notnot apparentapparent fromfrom readingreading

the above'the above' rr always try toalways try to appear enthuappear enthu

siasticsiastic andand jovial, evenjovial, even after aafter a nightnight ofof

disturbeddisturbed sleepsleep complimentscompliments ooff mymy ninenine

monthmonth oldold daughter. I finddaughter. I find laughterlaughter isis

perhapsperhaps mymy mostmost utilisedutilised tooltool andand

sometimessometimes feelfeel thatthat a patient's enjoya patient's enjoy

mentment ooff therapy is a bettertherapy is a better indicatorindicator ofof

successsuccess than quantitativethan quantitative assessment.assessment.

FollowingFollowing aa briefbrief periodperiod onon ourour

'neuro'neuro waitingwaiting list', Bert wouJdlist', Bert wouJd

bebe offeredoffered anan initial assessinitial assess

mentment appointment,appointment, mostmost

likelylikely attendingattending asas an outan out
patient. Domiciliarypatient. Domiciliary assessassess

ment could bement could be arrangedarranged

shouldshould out-patientout-patient attenatten

dancedance proveprove problematical.problematical.

BertBert''s wifes wife wouldwould alsoalso bebe invitedinvited

toto attend.attend.

TheThe initialinitial appointmentappointment would includewould include

anan assessmentassessment ofof speech,speech, discussiondiscussion

regardingregarding thethe levellevel ofof thethe impairmentimpairment //

disabilitydisability // handicap,handicap, andand thethe variousvarious

therapytherapy optionsoptions available.available.

'Initial'Initial speechspeech assessmentassessment wouldwould involveinvolve

an informalan informal dysarthriadysarthria assessmentassessment // orooro

facialfacial examination,examination, the Frenchaythe Frenchay

IntelligibilityIntelligibility subsections,subsections, andand aa tapetape

recordingrecording ooff conversationalconversational speech.speech.

GivenGiven thatthat BertBert isis reportingreporting somesome swalswal

lowinglowing difficultiesdifficulties withwith fluids, his swalfluids, his swal
lowinglowing would bewould be assessedassessed usingusing clinicalclinical

evaluationevaluation inin thethe first instance,first instance, andand

appropriateappropriate adviceadvice wouldwould be be given. given. AA

videofluoroscopy could bevideofluoroscopy could be organisedorganised

andand carriedcarried out onout on site,site, shouldshould thisthis bebe
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indicated fromindicated from thethe initial clinical inforinitial clinical infor

mation.mation.

SelfSelf perceptionperception

II would considerwould consider it vitalit vital atat this stagethis stage toto
establishestablish howhow BertBert perceives hisperceives his ownown

handicaphandicap -- howhow doesdoes his dysarthriahis dysarthria

affect hisaffect his conversationsconversations withwith othersothers ??

howhow doesdoes itit inhibitinhibit hishis socialsocial interacinterac

t it ionon?  -?  - aass this hasthis has considerableconsiderable

implicationsimplications for futurefor future managemanage

ment.ment. ShouldShould Bert have noBert have no concon

cerns regarding hiscerns regarding his communicacommunica

tion,tion, thenthen further therapy mayfurther therapy may

notnot bebe indicatedindicated atat thisthis stage.stage.

ConcreteConcrete informationinformation
DysarthriaDysarthria wouldwould

explainedexplained andand discusseddiscussed

usingusing ourour departmentaldepartmental

dysarthria leaflet for referdysarthria leaflet for refer

enceence (figure(figure 7).7). This covThis cov

ersers topics such topics such asas 'Normal'Normal
speechspeech productionproduction '' ,,

WhatWhat isis dysarthria?',dysarthria?',

'Strategies'Strategies toto controlcontrol

speech',speech', and 'Howand 'How friendsfriends andand

familyfamily cancan help'. I find ithelp'. I find it isis usefuluseful toto propro

videvide clientsclients andand theirtheir relativesrelatives withwith concon

cretecrete informationinformation to taketo take home,home, as it canas it can

bebe difficult todifficult to rememberremember all the inforall the infor

mationmation discussed.discussed.

ResponsibilityResponsibility
FromFrom thethe casecase historyhistory informationinformation given,given,

rr anticipateanticipate BertBert doesdoes perceive hisperceive his

dysarthria todysarthria to bebe aa considerableconsiderable handihandi

cap, givencap, given thatthat hehe isis notnot answeringanswering thethe

phonephone // going to thegoing to the pub.pub. TherapyTherapy

optionsoptions wouldwould thereforetherefore bebe

discussed indiscussed in somesome

detail. Both individualdetail. Both individual

andand groupgroup therapytherapy cancan

bebe offeredoffered ,, andand Bert'sBert's

wifewife wouldwould bebe encourencour

agedaged toto be involvedbe involved inin

both.both. II would emphasisewould emphasise

atat thisthis early stageearly stage thatthat therathera

py offers practicalpy offers practical strategiesstrategies

andand exercises,exercises, butbut that thethat the

responsibility liesresponsibility lies withwith Bert toBert to
employemploy these. Ithese. I question howquestion how

muchmuch directdirect therapytherapy cancan offer aoffer a

clientclient whowho isis notnot preparedprepared toto

taketake anan activeactive rolerole inin rehabilitarehabilita

tion.tion.



  

   OOWWI.I.

I envisageI envisage thatthat BertBert wouldwould benefit frombenefit from

bothboth individualindividual and groupand group therapy.therapy.
IndividualIndividual therapy includestherapy includes specificspecific

adviceadvice andand practicepractice onon breath support,breath support,

reduced ratereduced rate and so on, andand so on, and groupgroup therther

apy tacklesapy tackles somesome ofof the wider psychosothe wider psychoso
cial issues associated with dysarthria.cial issues associated with dysarthria.

PsychosocialPsychosocial issuesissues
Recent dysarthriaRecent dysarthria groupsgroups held inheld in ourour

departmentdepartment havehave runrun for six tofor six to tenten sesses

sions either oncesions either once oror twice weekly.twice weekly.

ClientsClients attendingattending are generally those toare generally those to

whomwhom dysarthriadysarthria isis felt to be a considerfelt to be a consider
ableable handicap,handicap, regardlessregardless ooff levellevel ofof

impairment. Someimpairment. Some ofof the topics includthe topics includ

ed ined in thethe groupgroup are:are:

•• revisionrevision ooff thethe impairmentimpairment ooff

dysarthriadysarthria

• s• s elf analysiself analysis ofof levellevel ofof breakdownbreakdown

• issues• issues suchsuch as listener reactionas listener reaction

• feared situations.• feared situations.
TheThe groupgroup wouldwould also give Bertalso give Bert thethe

opportunityopportunity to addressto address andand shareshare feelfeel
ings associated withings associated with thethe communicationcommunication

loss.loss.

Clients are encouraged to identify situaClients are encouraged to identify situa
tions intions in whichwhich they findthey find itit difficult todifficult to

communicate and brainstormcommunicate and brainstorm strategiesstrategies

whichwhich may help.may help. 'fhese situations'fhese situations andand

strategies arestrategies are thenthen practised in role playpractised in role play

and,and, whenwhen possible, real life situations.possible, real life situations.
BertBert has identifiedhas identified specificspecific concernsconcerns

aboutabout using theusing the phonephone andand going to thegoing to the

pub,pub, andand these maythese may bebe ideally tackled inideally tackled in
the group. Usingthe group. Using thethe telephonetelephone isis a coma com

monmon fearfear withinwithin thethe group andgroup and strategiesstrategies

frequently suggested include:frequently suggested include:

•• ensureensure goodgood postureposture

• reduce rate• reduce rate
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•• thinkthink aboutabout breathbreath supportsupport

• plan• plan whatwhat to say beforeto say before makingmaking thethe

call.call.
Role playRole play wouldwould use a varietyuse a variety ofof situasitua

tions withtions with anan increasing hierarchyincreasing hierarchy ofof difdif

ficulty,ficulty, initiallyinitially phoningphoning eacheach otherother

within thewithin the departmentdepartment andand progressingprogressing

toto making outsidemaking outside calls tocalls to unfamiliarunfamiliar lislis

teners,teners, egoego thethe bus stationbus station to findto find outout

timetables. Atimetables. A similarsimilar approachapproach wouldwould bebe

taken with the issuetaken with the issue ofof goinggoing to the pub,to the pub,

however,however, duedue to physical logisticsto physical logistics itit isis

unfortunatelyunfortunately unlikely unlikely wewe would bewould be ableable
to practise specifically into practise specifically in thethe pub!pub!

CarersCarers groupgroup
WhenWhen resources allow we alsoresources allow we also runrun a cara car

ersers group concurrently with thegroup concurrently with the

dysarthria group. The carersdysarthria group. The carers group runsgroup runs

for three to for three to four sessions. There may wellfour sessions. There may well

bebe some communicationsome communication breakdownbreakdown

between between BerBertt andand his wife,his wife, andand thereforetherefore

she mayshe may benefit frombenefit from attendanceattendance atat thethe

group.group. SimiJar topics areSimiJar topics are includedincluded inin thethe

carers group,carers group, andand again specific adviceagain specific advice

andand strategiesstrategies onon howhow toto helphelp their relatheir rela
tive tive friend friend are are identident ifieified.d. ObviouslyObviously

somesome ooff these issuesthese issues would bewould be tackledtackled

earlierearlier suchsuch asas howhow Bert'Bert's s wife's wife's heahearinringg
lossloss maymay alsoalso bebe contributingcontributing to comto com

municationmunication breakdown,breakdown, andand howhow thisthis
couldcould be resolved.be resolved.

ChecklistsChecklists
Bert's progress inBert's progress in individual therapyindividual therapy

would bewould be evaluated by repeatingevaluated by repeating thethe iniini
tial assessmentstial assessments and throughand through discussion.discussion.

Pre-group, Bert's knowledgePre-group, Bert's knowledge andand perceppercep

tionstions wouldwould be assessed usingbe assessed using anan inforinfor

mal 'Knowledgemal 'Knowledge ofof Dysarthria ' quesDysarthria ' ques
tionnairetionnaire andand 'How'How II Feel About Talking'Feel About Talking'

checklchecklist. The ist. The resultsresults ofof thesethese helphelp ideniden

tify the areastify the areas ofof difficultydifficulty toto be targetedbe targeted

inin thethe group,group, andand are are also also used used forfor

reassessment post-group.reassessment post-group.

Bert's CPBert's CP wouldwould be keptbe kept informedinformed 'of his'of his

progressprogress viavia writtenwritten repol1s. For allrepol1s. For all

clients, reports areclients, reports are sentsent to acknowledgeto acknowledge
thethe initiainitia l l referral, referral, follofollowing wing the the firstfirst

appointment, and onappointment, and on discharge. Reportsdischarge. Reports

contain informationcontain information onon levelslevels ofof comcom

munication,munication, strategiesstrategies toto helphelp commucommu
nication,nication, intendedintended therapytherapy and,and, onon disdis

charge, successcharge, success ooff intervention. Reportsintervention. Reports

are alsoare also sentsent to anyto any otherother interested parinterested par

tiesties suchsuch as the medicalas the medical consultant.consultant.

Following therapy, BertFollowing therapy, Bert maymay feelfeel readyready
for discharge,for discharge, oror he may wishhe may wish continuedcontinued

adviceadvice andand support.support.

MaintenanceMaintenance
We have very recentlyWe have very recently establishedestablished aa

'maintenance'maintenance group'group' forfor dysarthricdysarthric

clientsclients whowho have alreadyhave already gonegone throughthrough

bothboth individualindividual andand groupgroup therapy,therapy, butbut

feelfeel they still requirethey still require some supportsome support fromfrom

speech speech language language therapy. therapy. TheThe groupgroup isis

held approximatelyheld approximately every threeevery three months.months.

Also,Also, withinwithin ourour areaarea thethe local Volunteerlocal Volunteer

Stroke Scheme Chest, HeartStroke Scheme Chest, Heart andand StrokeStroke
CroupCroup runsruns weekly,weekly, andand severalseveral ofof ourour

dysarthricdysarthric clientsclients havehave gonegone onon toto

attend. attend. Both Both groupsgroups wouldwould bebe availableavailable

to Bertto Bert shouldshould hehe wish.wish.
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reacted toreacted to QueenQueen

Margaret College's decision to refuse aMargaret College's decision to refuse a stammererstammerer entry toentry to theirtheir

speechspeech andand language therapy training.language therapy training.
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TheThe BSABSA believesbelieves applicationsapplications fromfrom peoplepeople whowho stammer, likestammer, like

thosethose from fluent people,from fluent people, shouldshould be consideredbe considered onon theirtheir meritmerit
andand isis hopeful policies may be reviewed in the lighthopeful policies may be reviewed in the light ofof thethe recentrecent
DisaDisabilitbility y DiscriminationDiscrimination ActAct ItIt isis writing to all speechwriting to all speech andand lanlan

guage therapy trainingguage therapy training establishmentsestablishments to ask for detaito ask for detai IsIs ofof

admissionsadmissions policies.policies.

New healthcare magazineNew healthcare magazine
The The UKUK isis thethe unhealthiest countryunhealthiest country in western Europe accordingin western Europe according

to ato a newnew quarterly business publication.quarterly business publication.
HealthcareHealthcare InternationalInternational from thefrom the EconomistEconomist Intelligence Unit,Intelligence Unit,

aims to analyseaims to analyse andand interpret trendsinterpret trends andand changes inchanges in thethe $3 tril$3 tril

lion global healthcare industry.lion global healthcare industry.TheThe first issue also reportsfirst issue also reports onon the forthcomingthe forthcoming Kensington Kensington expeexperr

imentiment inin LondonLondon which will provide awhich will provide a one-stopone-stop medicalmedical shopshop

forfor 100100 000000 patientspatients and onand on the declinethe decline ofof thethe USUS healthhealth insurinsur

ance industry, forecastingance industry, forecasting thatthat more thanmore than 1616 perper centcent ooff thethe poppop

ulationulation willwill bebe uninsureduninsured by 2001.by 2001.

II ADjHD AwarenessADjHD Awareness

eekeek
AA multi-modalmulti-modal approachapproach to workto work
ing withing with childrenchildren with Attentionwith Attention

DeficitDeficit HyperactivityHyperactivity DisorderDisorder

was thewas the emphasisemphasis ooff a conferencea conference

markingmarking aa NationalNational AwarenessAwareness
Week.Week.

The European ConferenceThe European Conference forfor

HealthHealth andand EducationEducation

Professionals heldProfessionals held in April atin April at
Oxford UniversityOxford University examinedexamined howhow

ADjHDADjHD related torelated to otherother areasareas ofof

specialspecial need includingneed including dyslexia,dyslexia,

speechspeech andand language disorders,language disorders,

autism, Asperger syndrome, fragileautism, Asperger syndrome, fragile

XX and emotionaland emotional andand behaviouralbehavioural

difficulties.difficulties. SpeakersSpeakers includedincluded

speechspeech andand language therapistlanguage therapist

Jackie Harland.Jackie Harland.
TheThe awarenessawareness week,week, aimedaimed toto

educate professionalseducate professionals andand thethe

publicpublic aboutabout the highlythe highly controvercontrover

sialsial disorderdisorder andand issuesissues surroundsurround

inging treatment.treatment.

TheatreTheatre ooff thethe

DeafDeaf
StudentsStudents fromfrom

ReadingReading UniversityUniversity
havehave presentedpresented theirtheir

deafdeaf theatre projecttheatre project

atat aa conferenceconference 

TherapyTherapy andand TheatreTheatre

-- inin Poland.Poland.

WallWall oo lasslass is ais a

dramaticdramatic explorationexploration

ooff thethe naturenature ofof

language.language. TheThe tutortutor

onon the degree coursethe degree course

TheatreTheatre Art,Art,

EducationEducation andand DeafDeaf

Culture alsoCulture also led aled a

workshopworkshop onon thethe

naturenature ooff non-verbalnon-verbal

communicationcommunication forfor

thosethose attendingattending whowho
included peopleincluded people whowho

speakspeak a varietya variety ooff

languages,languages, areare deafdeaf

andand hearinghearing andand oneone

whowho isis blind.blind.
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havehave accacc eessss LLoo aa COCO plpl ayayerer

IInn ddiSiSCUSSCUSSiningg theratherappyy andand manugementmanugement

therethere waswas an unan unddeel'SLandabl'SLandab lele biasbias

towardstowards ll\J\Jorthorth Amel'Amel'icicaann NNaayyss ofof

wwororkking Iing I feltfelt the aulhor-the aulhor-ss wwereree oovverer

amam bbiiliouslious inin clclududiingng LarLaryyngectomeengectomee

RReheh abllrtatabllrtatiionon aalolongsngs iiddee allall thethe 00 hherer

ocalocal pathologies,pathologies, r'er'edducuc iingng suchsuch
33

vastvastsubjectsubject toto eeightight pagespages TherTheree wweerree

somesome unfortunatunfortunatee gegeneneralisatiOnsralisatiOns eegg

laryngectomeeslaryngectomees ..wwereere remandedremanded toto

mmastasteenngnng useuse ooff aann artificial larynartificial larynxx  

mymy rtalrtal iics)cs) ,, whenwhen thethe useuse ofof anan elecelec

tronictronic larynlarynxx c c nn bebe tthe optJonhe optJon ooff

chOchO iceice for sfor soomeme llaryngectomearyngectomeeses

DeDessppiteite thethe eexxcece lllleentnt iillllustratiustrationsons andand

photogrphotographaph ss the bthe booookk wwooulduld notnot

provprovididee eenonougugh depthh depth andand guigui ddancanc ee

forfor theraptherapeeutiuticc planninplanningg forfor IneInexpxpenen

eenncedced cirnlclanscirnlclans.. IItt wowouulldd,, bbee

anan eexxccellentellent sourcesource boobookk fofo rr VisualVisual

fefeeedbadba cckk bobothth IInn thth eerarappyy anan d d eedudu ca"ca"

tiontion ooff ssLLuuddents,ents, aandnd wwooululdd bbee aann

adad ddrtirtioonalnal rresoeso ul-ceul-ce forfor   aa depdepartmartmentent

wwhihicchh alalrreaeadydy hashas accessaccess ttoo otherothervoicevoice thth el"el"apapy texts.y texts.

ylyl EvansEvans ISIS HeHe    dd oorrSSpepeeechch andand

LLaangunguaaggee TThehe raprap yy atat SSingleingle tonton

HHoospspllwwll oror SwanseaSwansea NHSNHS TrusTrus tt

VOICEVOICE
InspiringInspiring andand motivatingmotivating
Organic Organic VoiVoice ce DisordersDisorders
EEditeddited bbyy BrownBrown  WW S,S, VVmsmsoonn.. BBPP && Crory,Crory, MMAA
SSiingularngular
IISSBNBN 1,51,5665593-293-2 6868 --44 [[4545 ..0000

The ideThe ideaa ofof yet anotheyet another Americanr American bOOKbOOK on voiceon voice

failedfailed toto IInnspsp ire meire me toto make that cupmake that cup ofof cocoacocoa

andand ssiitt dodownwn fforor a good reada good read.. If IIf I hadhad notnot perseperse

vereveredd ppasastt ththe first chape first chaptter.er. tt hen hen I mI migightht notnot havehave

haha dd LLo findo find ththe se sliliccee ofof humbhumblle pie ande pie and adad mmiitt tthathat

thithiSS urnurneded oouutt tto beo be anan eexcellenxcellentt vovoiicece textbooktextbook

ww hihicchh II tthorohorouugghly enjhly enjooyeye dd (( eadead iingng

TThehe fifi rstrst cchhaaptpteerr oniyoniy ddiistrstractsacts frofromm thethe stanstan darddard

ooff tthehe restrest ooff hhee tt exextt,, mmakingaking me wanme wantt toto whiswhis

peper r tto the authoro the authorss mymy owownn ''hhelpfelpfuull'' commcommeentntss

susu cchh asas plpl easeease ststoopp waffling andwaffling and,,ddesesppiteite tt hehe hh isis

tt oricoricalal iinntteresterest wwhahatt ISIS ththee rreelevanclevance oe o ff GreekGreek

pphhililosoosophepherr oror aa PaPadudua aa annaatt oomimistst ttoo mmyy tytypp icicalal

nodulnodulee papa tltleentnt ll    SShouldhould itit havehave beenbeen omitteomittedd

altaltoogethgetheell  ))

OOrganicrganic VoiceVoice DiDissordersorders isis aann aaccaaddeemmiicc ttexexttbbookook

prpr oovviidingding aa wewealal lhlh ofof informallinformalloonn fforor thth ee pproro fesfes 

sisi oonnaall wworkiorkingng WithWith oorr iinntete rreeststeedd InIn voicvoicee.. TheThe

cchhaaptepte ll's's areare pprreessenen tteedd iinn ssucuc hh a waya way soso asas ttoo

ffooccusus thethe rere aaderder onon the tthe tOOPPICIC beinbeingg ddlslscLisscLisseecici ..

TheThe lelevevell ooff detaildetaileedd ininffoormrmatiationon setssets thethe stasta nn

dal-ddal-d asas thethe ''allall eenncomoassicomoassingng ,, illlilll sisi nnggiingng ,, allall dancdanc

ing'ing' vvooiicece ssoourceurce bbooookkThisThis ccanan mama kkee thethe rereaaddeerrffeel someel someewwhat dalliltedhat dallilted bubutt rtrt isis ImpImpoortantrtant withwith

thiSthiS bbooookk toto rrememember thaember thatt rrtt isis obvobvioiousluslyy pl'epl'e

sensen LLngng anan ''IdealIdeal lelevvelel ooff knowlknowleedgedge anan dd pl-actpl-actlcelce

whiwhi cch h ppererhaps thhaps thoosese ofof usus wowo rrking withinking within NN HHSS

TrustsTrusts ccanan onlyonly ddreclmreclm ooff The clinicianThe clinician wiwi llll,, hhoow-w-

evever,er, benefitbenefit f 'Omf 'Om thethe levelevell ooff expertisexpertisee dodocucu 

mentedmented WWiithithinn thiSthiS bbooookk

ForFor ssuch all amazinguch all amazing lelevveell oror inin fofo rmarma tIOn.tIOn. thethe plpl  ee

sentatlsentatl0101 ooff ththee wrrttenwrrtten texttext was aestheticallwas aestheticallyy

dudu llll..TheThe IllustIllustl'al'atitioonsns wwereere howeverhowever genergeneraallylly ooff

high standarhigh standar  dd anan d appd approroppll  aatete .. CertaCertaiinn chapterschapters

susu chch asas thatthat ccoonnccel"nlngel"nlng aannatomatomyy andand pphYSiolhYSiolooggyy

wweell-e-e incredibincredibllyy dede tailedtailed aandnd yyetet eeasyasy tt oo rerevvisisee

rromrrom.. The chapterThe chapter lolooking at lifespanoking at lifespan cchanhan gesges

wwithith inin thethe lalaryrynnxx wouldwould alsoalso helphelp thth ee ppmm fessionfession

alal wilh a typicalwilh a typical vOicevOice caseloadcaseload ..

ThisThis bookbook
ISIS obobvv

iiousouslyly aimingaiming forfor aa ththoomm ughughooveve l'l'VlewVlew,, butbut soso mmee ofof tt hhee measumeasurreemements tants takkenen

InIn analYSISanalYSIS ooff vvooicicee,, eses peCpeC ialliallyy wwrthinrthin ththee aerodyaerody

naminamicc andand aaccooustiusticc rrddnge.nge. wwoouulldd nnoot be rt be r''oouutintinee

IyIy avaava ililableable WithinWithin BrBrITishITish vovoiicece cliclinniiCSCS,, lleett aallononee

the [the [ NNTT or"or" spspeeeechch nn elel llimimgguuageage thp.riJthp.riJ ppyy ddeeparpar··tt

mmeenntstsTThhesesee cchaha ptptersers araree nnoott fforor ththee falnfaln tt--hehe alt-alt-

eed.d. OO therther cchaphap ttersers aassumssum e e a a ccelel--ttainain llevelevel ofof

mmeec'c'icicalal kknnoowwlleeddgge.e. IItt ISIS alsalsoo ImpImpoortantrtant tto cono con

ssidider ther thee differedifferenncesces betweenbetween AAmencanmencan andand

BBriri tl<;htl<;h terter'mi'minnoolloogygy..

InIn ssumummarmar y,y, ththiiSSbbookook ddooeess IInnspsp iirere anan dd momo LLvvatatee

ththee l-el-eadadeer.r. It coIt coululdd hahavve been presentee been presentedd inin aa mmemme

intintereereststmmgg manmannnerer WitWithh aa mOmO II"e"e relrel evevaanntt bebegingin 

ninningg 00 00 nnoott bbee pputut ooffff bbyy cece ll i iaallilli rreferefereennccee liliststss

wwhhiicchh cancan bebe tterrifyingly lonerrifyingly long.g. TThhiiss bookbook ww illill

encouraencouraggee eaceac hh ppersersoonn ttoo tatakkee ththeerrrr knowledgeknowledge

bbaassee ffurthurtheerr ww ithith voicevoice assessassessmmeenntt andand treatreattment.ment.An excAn exceelllleentnt book.book.

JeJeaanenettette TylerTyler ;;s as a ssppeeCiCialistalist spespeeecchh aanndd lon f?ulon f?uaagege ththerer--

aapistpist InIn vvOcOcee aandnd dydyspsphhagagiaia wwoorkinrkingg oorr MMiidd AAnnggliliaa

CoCommmmuunrtynrty NNHHSSTrusTrus tt aatt ththee WestWest SSuuffffololkk HHosospipi tal.tal.
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REVIEWSREVIEWS

GENERALGENERAL
ExcellentExcellent
stimulantsstimulants

ColorCards:ColorCards:
Emotions / What'sEmotions / What's
Missing?Missing?
WinslWinslooww
£237£23755 eacheach

TheseThese newnew boxedboxed

cardscards have clear,have clear,

colour pictures withcolour pictures with

up-to-date stylesup-to-date styles

andand multmultii-racial con-racial con

tent.tent.

I tried bothI tried both setssets ooff

cardcard asas partpart ooff inforinfor

malmal assessmentassessment andand

inin direct therapydirect therapy andand

foundfound thethey y wwereere

receivedreceived wellwell bbyy

adultsadults andand olderolder

children.children.

TheThe 'What's'What's

Missing)' setMissing)' set wwereere

excellent stimulantsexcellent stimulants

forfor descriptiondescription andand

alsoalso challengedchallenged

many clients'many clients'

assumptionsassumptions withwith

manmanyy stating whatstating what

thetheyy expectedexpected toto

seesee andand notnot whatwhat

waswas actuallactuallyy missing.missing.

Emotional developEmotional develop

mentment andand life expelife expe

riencerience are particuare particu

larly difficularly difficulltt areasareas

forfor peoplepeople ww ithith

learninglearning disabilitiesdisabilities

whowho lilivvee inin longlong

termterm hospitals. Thehospitals. The

situation cardssituation cards inin thethe

'Emotions''Emotions' setset wwereere

particularly usefulparticularly useful toto

help explorehelp explore differdiffer

entent feelings,feelings, describedescribe

whatwhat theythey sasaww andand

considerconsider theirtheir ownown

reactionsreactions inin a similara similar

situation.situation.

Using theUsing the

ColorCards,ColorCards, mymy

clientsclients hadhad a chancea chance

toto consider;consider; discussdiscuss

andand exploreexplore differdiffer

entent situationssituations andand

emotionsemotions inin aa clear;clear;

often light-heartedoften light-hearted

andand non-threateningnon-threatening

way.way.

LorraineLorraine GilliGillieess isis aa
sspeech andpeech and languagelanguage
therapisttherapist workingworking
withwith childrchildreen andn and
adultsadults withwith learninglearning

disabilitidisabilitieess oror CentralCentral

ScotlandScotland HealthcarHealthcaree..

DYSLEXIADYSLEXIA
1981 19961981 1996 HasHas anythinganything changedchanged
forfor clientclient andand familyfamily
ThisThis bookbook doesn't makedoesn't make s s ss ··ceRS SllS SCceRS SllS SC€ € l S-l S-

sense:sense: ReissueReissue
AuAuggur,).ur,).
WhurrWhurr PublisherPublisherss
SS   NN 897638976355 3333 £1095£1095

DyslDyslexia -exia - ParParententss inin NeedNeed
Heaton,Heaton, PP
WhurrWhurr PublishPublish eerrss
IS NIS N 8899763573763573 77 £11£11 .9.955

Two books.Two books. OneOne writtenwritten inin 19811981 fromfrom aa dual perdual per

spectispectivve,e, thatthat ooff mothermother ooff ddyyslexic childrenslexic children andand

mainstreammainstream t e  c h e ~t e  c h e ~ TheThe otherother wwritten fifteenritten fifteen yearsyears

laterlater andand babasseded onon thethe answersanswers toto aa questionnairequestionnaire

completedcompleted byby parentsparents ofof dyslexic children.dyslexic children.

The formerThe former (Augur), written for parents(Augur), written for parents andand teachteach

el-S,el-S, adoptsadopts anan anecdotal styleanecdotal style usingusing anan honesthonest andand

openopen narratinarrativvee toto describe thedescribe the formativeformative yearsyears ooff

thethe authors'authors' sons.sons. It follows theIt follows the confusionconfusion leadingleading upup

toto diagnosisdiagnosis andand problems problems facfaceded following it.Thefollowing it.The latlat

terter (Heaton(Heaton)) usesuses a questiona question andand answer formatanswer format toto

addressaddress issuesissues suchsuch asas howhow ddyyslexiaslexia hashas affectedaffected

familyfamily lifelife,, adad vvice, languageice, language skillsskills andand provision.provision.

BothBoth booksbooks givegive useful insights intouseful insights into thethe moremore poorpoor

llyy perceived characteristicsperceived characteristics ooff the dyslexicsthe dyslexics suchsuch asas

clumsinessclumsiness,, laclackk ooff organisationalorganisational skillsskills andand higherhigher

levellevel languagelanguage difficulties.difficulties. ThisThis isis oneone ooff the featuresthe features
whwh iichch wouldwould makemake these booksthese books particularlyparticularly usefuluseful

for undergraduate teachers alongsidefor undergraduate teachers alongside aa usefuluseful secsec 

tt iionon inin Augur'sAugur's bookbook cocovverer iingng hintshints onon howhow toto helphelp

dyslexicsdyslexics andand howhow notnot toto correctcorrect their worktheir work

PerhapsPerhaps oneone ooff the mostthe most strikingstriking thth iingsngs aboutabout thethe

experiencesexperiences portraportrayyeded inin thesethese booksbooks wwaass thethe difdif

ficulties parentsficulties parents hadhad wwhenhen dealing with professiondealing with profession

als.als. Although theAlthough the experiencesexperiences ooff thethe parents interparents inter

viewedviewed inin 19961996 were awere a littlelittle more positive, manmore positive, manyy

felt that theirfelt that their earlearlyy concerns wereconcerns were tootoo readily disreadily dis

missed.missed.

A whole chapterA whole chapter inin Heaton'sHeaton's bookbook isis dedevvotedoted toto

'early'early signssigns .. LaterLater inin talking,talking, speechspeech problemsproblems andand

difficultiesdifficulties withwith rhymesrhymes andand namnamiingng areare allall menmen

tioned. Thetioned. The authorauthor concludesconcludes thatthat thethe wellwell

informedinformed cancan recognise traits long beforerecognise traits long before school".school".

HoweHowevver;er; speechspeech andand language therapistslanguage therapists areare notnot
mentionedmentioned amongstamongst thesethese andand ,, inin fact,fact, do notdo not figurefigure

throughoutthroughout the text.the text. WithWith thethe currentcurrent interestinterest inin

phonologicalphonological awareness withinawareness within thethe profession,profession, perper

hapshaps thisthis mightmight changechange ifif hehe author wereauthor were toto repeatrepeat

thethe studstudyy inin twotwo years time.years time.

TheThe familiarfamiliar incidenceincidence ooff dyslexiadyslexia isis highlightedhighlighted inin

both booksboth books andand thethe common scenario wherecommon scenario where thethe

fatherfather andand sonssons areare ddyyslexic was broughtslexic was brought homehome toto

thethe r e  d e ~r e  d e ~ WhatWhat struckstruck meme waswas howhow difficult itdifficult it

must bemust be toto organise a familorganise a familyy like this -like this - perhapsperhaps

something we should bearsomething we should bear inin mind.mind.

II wouldwould recommend both books for parents;recommend both books for parents;

althoughalthough Augur'sAugur's bookbook isis a littlea little dateddated itit remainsremains anan

easyeasy toto readread bookbook withwith a positivea positive message.message.

HeatonHeaton''ss bookbook containscontains manmanyy handy hintshandy hints on pracon prac

ticaltical managementmanagement andand howhow toto obtainobtain thethe necessarynecessary

supportsupport forfor these childrenthese children asas wellwell asas usefuluseful
addressesaddresses andand materialsmaterials..

KathleenKathleen CaCavvinin worksworks oror CentralCentral ScotlandScotland HealthcareHealthcare..
HerHer caseloadcaseload involvesinvolves workJngworkJng WithWith children withchildren with learninglearning

disabilitiesdisabilities asas wellwell asas RecordedRecorded childrenchildren inin mainstream.mainstream.

ELDERLYELDERLY
DiscoveringDiscovering creativecreative impulsesimpulses
CreativeCreative GroupworkGroupwork withwith Elderly People:Elderly People:
DRAMADRAMA
MadMad eelmelme Andersen·Andersen· WarrenWarren
WinslowWinslow
IS NIS N 0-86388-/47-50-86388-/47-5 00 5.5. 9595

ThisThis isis a a practical practical manmanual ual foforr peoplepeople workingworking

withwith thethe eellderlyderly inin aa vvarariietetyy ofof settings.settings. TheThe

emphasisemphasis isis on selfon self expression bothexpression both physicaphysica    yy

andand emotionallemotionall yy,, throughthrough momovvementement andand

drama. The author intends itdrama. The author intends it forfor useuse bbyy thosethose

without specialist knowithout specialist knoww ledgeledge ofof dramadrama oror crecre

ative methodsative methods ooff working, butworking, but then recomthen recom

mendsmends anan yyoneone planningplanning toto leadlead creative groupscreative groups

should attend ashould attend a basicbasic leadership courseleadership course toto "dis"dis

cocovverer one'sone's own creative impulses" beforeown creative impulses" before

attemptingattempting toto workwork with others'.with others'. HavingHaving readread

the manuathe manuall, I, I wouldwould notnot feelfeel atat allall comfortablecomfortable

leading aleading a groupgroup ooff this typethis type withoutwithout furtherfurther

guidanceguidance andand knoknoww ledgeledge ooff thethe theorytheory underunder

lyinglying thth iis approach, es approach, evvenen though I quite happilythough I quite happily

runrun a weeka weeklyly group for group for elderelderllyy peoplepeople withwith ddyyss

phasia.phasia.

The manuaThe manuall isis usefully dividedusefully divided intointo threethree secsec

tions.The firsttions.The first prproovividesdes anan overviewoverview ofof dramatdramat

icic artart andand ItsIts possibipossibillities withities with allall ageage groups -groups - inin

fact,fact, II feelfeel thethe titletitle ooff the manualthe manual isis potentiallypotentially

misleading,misleading, asas the activitiesthe activities dodo notnot seemseem toto bebe

specificspecific toto thethe elderlyelderly andand couldcould bebe usedused withwith

otherother populations.populations. ItIt goes ongoes on toto exploreexplore benebene
 its its specificspecific toto the elderlthe elderlyy popupopullation.ation.

TheThe second section,second section, consistingconsisting ooff carefullycarefully

structuredstructured andand photocopiable group actphotocopiable group actiivities,vities,

left meleft me with mwith miixedxed feefee llings.ings. Although thereAlthough there

were some excellentwere some excellent ideas,ideas, manymany activitiesactivities II feltfelt

werewere potentiallypotentially patronispatronisiingng andand II personallpersonallyy

wouldwould feelfeel unableunable toto useuse themthem withwith anyany clientclient

group.group. ThereThere waswas a suggestion ata suggestion at the beginningthe beginning

thatthat suchsuch groups magroups mayy bebe appropriateappropriate forfor peopeo

pleple ww ith mental healthith mental health problemsproblems oror neurologineurologi

calcal impairmentimpairment suchsuch asas dementia,dementia, but thisbut this waswas

n'tn't followed throughfollowed through inin anyany detail,detail, andand II waswas leftleft

with awith a feelingfeeling ooff greatgreat uncertaintyuncertainty asas toto thethe

''type'type' ooff elderly clientelderly client whowho wouldwould benefit frombenefit from

suchsuch actiactivvities.ities. ItIt wouldwould hahavve beene been helpfulhelpful toto

havehave hadhad muchmuch moremore specifiCspecifiC guidanceguidance from thefrom the

authorauthor regarding the selectionregarding the selection ofof group memgroup mem

bers.bers.

The thirdThe third sectionsection isis a collectiona collection ofof relevantrelevant concon

tactstacts andand addresses.addresses.

II don't think thisdon't think this bookbook offersoffers speechspeech andand lanlan 

guageguage therapiststherapists anythinganything overover andand above thoseabove those

designeddesigned forfor groupgroup workwork inin general,general, andand cercer

tainltainlyy felt it inappropriate forfelt it inappropriate for useuse with dysphawith dyspha

sicsic clients. However; itclients. However; it diddid makemake me stopme stop andand

thinkthink aboutabout thethe possiblepossible pspsyychologicalchological andand

emotionalemotional needsneeds ooff groupsgroups ooff elderlelderlyy peoplepeople

wwhoho havehave difficultiedifficultiess otherother thanthan communcommuniicationcation

d i s o r d e ~d i s o r d e ~

ThisThis isis potentiallypotentially a verya very usefuusefu ll resourceresource forfor

trainedtrained profesprofesssionalsionals wishingwishing toto offeofferr aa oreore

creativecreative therapeutictherapeutic enenvvironmentironment bobothth physphys cc II

IyIy andand pspsyychologicallychologically toto theirtheir clieclienntt gg ··OlJDOlJD.. II
foundfound it bothit both interestinginteresting andand ththoougughtht--provo.provo. ··

KateKate RushRush isis aa sspeechpeech anan dd llaanguagenguage err ptSerr ptS

WeWe sstonton GeneralGeneral HospHosp ititaall  WWeestostonn-s-svpvp eeJ MC?fCJ MC?fC
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APAP HH ASAS IIAA

l11 rel11 re
ustust rr

LindaLinda AmISbOlIgAmISbOlIg andand ichelleichelle BroganBrogan argueargue 1hat1hat scoringscoring picturepicture namingnaming respDflSeSrespDflSeS asas conectconect ilK OITeCtilK OITeCt givesgives inadequateinadequate

infonnationinfonnation toto ll ~~ devisingdevising b eatmentb eatment plansplans andand monitoringmonitoring clinicalclinical changechange inin withwith wordword finding diIficuHiesfinding diIficuHies

AnalysisAnalysis of the pictureof the picture namingnaming performance of people withperformance of people with
aphasiaaphasia hashas provided important insights into our understandingprovided important insights into our understanding
of the cognitive and linguistic processesof the cognitive and linguistic processes involvedinvolved inin normal andnormal and
impaired wordimpaired word finding.finding. The variety of pictureThe variety of picture namingnaming errors proerrors pro
ducedduced byby people with aphasia suggestspeople with aphasia suggests namingnaming failurefailure maymay bebe
relatedrelated toto a deficit ata deficit at anyany stagestage inin the process fromthe process from visualvisual recogrecog
nitionnition toto phonetic realisation.phonetic realisation.
The speechThe speech andand language therapist employs a range of cueinglanguage therapist employs a range of cueing
techniques to provide the client with additional informationtechniques to provide the client with additional information toto

assistassist inin the immediate facilitation of word retrieval.Typically thisthe immediate facilitation of word retrieval.Typically this
involvesinvolves either either prproviovidinding a descriptiog a description of the n of the target -target - semasemanticntic
cueing -cueing - oror prompting with theprompting with the initialinitial sound -sound - phonphonemic cueemic cueinging..
Numerous studiesNumerous studies havehave investigated the effectiveness of variousinvestigated the effectiveness of various
types of cuestypes of cues asas they differentially facilitate namingthey differentially facilitate naming inin differentdifferent
types of aphasiatypes of aphasia..
Stimley andStimley and NollNoll (1991) argue that examination of the changes(1991) argue that examination of the changes
inin the frequency ofthe frequency of errorerror types people with aphasia producetypes people with aphasia produce inin

responseresponse toto semantic and phonemic cueing 'has the potential ofsemantic and phonemic cueing 'has the potential of
providing a better understanding of theproviding a better understanding of the namingnaming process,process, itsits

impairment aimpairment and the effects of nd the effects of cues'. cues'. TheThey established thaty established that
semantic cueing elicited different types of errors from thosesemantic cueing elicited different types of errors from those
produced following phonemic cueing.produced following phonemic cueing.
Semantic cueing was associated withSemantic cueing was associated with anan increaseincrease inin errorerror catecate
gories suchgories such asas semantic paraphasia and decreasesemantic paraphasia and decrease inin phonemicphonemic
paraphasias and unrelated wordsparaphasias and unrelated words .. StimleyStimley and Nolland Noll also foundalso found
subjects produced more non-specificsubjects produced more non-specific

II.. NOR:NOR: a group of normal elderly people, sought from a shela group of normal elderly people, sought from a shel
tered housing complextered housing complex inin central Scotland and testedcentral Scotland and tested byby thethe
second authorsecond author
22.. ANAN OO :: people withpeople with mildmild / anomic aphasia/ anomic aphasia
33.. WER:WER: people with moderate-severepeople with moderate-severe // WernickeWernicke''s aphasias aphasia..
The people from the two groups with fluent aphasia were subThe people from the two groups with fluent aphasia were sub
jectsjects inin a previous investigation (Armstrong,a previous investigation (Armstrong, 1993)1993) ,, inin whichwhich
selection criteria are describedselection criteria are described..

TestingTesting
The subjects wereThe subjects were givengiven the Armstrong Naming Test (1996)the Armstrong Naming Test (1996) .. IfIf

a subjecta subject failedfailed to name a picture correctly, a semantic cue wasto name a picture correctly, a semantic cue was
givengiven first, either the function, locationfirst, either the function, location oror a description of thea description of the
item.item. IfIf the subjectthe subject stillstill failedfailed toto name the item correctly, aname the item correctly, a
phonemic cue wasphonemic cue was given,given, thethe initialinitial (C)(C)V of the target(C)(C)V of the target.. TestingTesting
was discontinued afterwas discontinued after fivefive consecutive failures to name despiteconsecutive failures to name despite
cuescues .. During testing, transcription of responses was made andDuring testing, transcription of responses was made and
the sessionthe sessions were s were audio-recorded to audio-recorded to obtaobtain a permanent in a permanent recordrecord
of these responses.of these responses.
For scoring purposes the following responses were consideredFor scoring purposes the following responses were considered ::
ii uncued pictureuncued picture namingnaming responses (correctresponses (correct oror incorrect)incorrect)
iiii correct responses produced following semantic cueing andcorrect responses produced following semantic cueing and
phonemic cueingphonemic cueing
iii)iii) errorerror responses following semantic and phonemic cueing.responses following semantic and phonemic cueing.
Errors were assigned a typeErrors were assigned a type TableTable 2)2) usingusing a classificationa classification sys-sys-

Table Table 2 2 Error Error classification systemclassification systemresponses foilowing semantic cueingresponses foilowing semantic cueing..
Specific Specific erroerror r types types Broad Broad classificationclassificationTheir examination of the types ofTheir examination of the types of

errorerror produced following phonemicproduced following phonemic
cueing showed there was a significantcueing showed there was a significant
increaseincrease inin phonemic paraphasias and aphonemic paraphasias and a
corresponding declinecorresponding decline inin semanticsemantic
paraphasias.paraphasias.

QuestionsQuestions
OurOur investigation sought answersinvestigation sought answers toto

the questionsthe questions
i)i) what patterns ofwhat patterns of errorerror responsesresponses ,,

and modificationsand modifications oror shifts under cueshifts under cue
inging conditions, do normal elderly andconditions, do normal elderly and
fluent aphasic speakers producefluent aphasic speakers produce
ii)ii) how does this information informhow does this information inform clinicalclinical practice!practice!

We analysed the types of picture namingWe analysed the types of picture naming errorerror responses ofresponses of
normal elderly and fluent aphasic subjects produced:normal elderly and fluent aphasic subjects produced:
a)a) uncueduncued
b)b) following semantic cueingfollowing semantic cueing
andand c)c) following phonemic cueingfollowing phonemic cueing..

~ h r~ h r subject groups were includedsubject groups were included inin this investigationthis investigation TableTable I)I) ..

Table Table 1 1 Subjects Subjects detailsdetails

tem based on the methodology of Stimley and Noll (1991).tem based on the methodology of Stimley and Noll (1991).
AdditionalAdditional errorerror categories, adapted from Armstrong (1993),categories, adapted from Armstrong (1993),
were introducedwere introduced toto account for the types ofaccount for the types of namingnaming errorserrors
reportedreported inin the literaturethe literature asas being commonly producedbeing commonly produced byby nornor
malmal elderly subjectselderly subjects inin picturepicture namingnaming teststests..

AttemptsAttempts atat picturepicture namingnaming
The three groups were clearly differentiatedThe three groups were clearly differentiated byby their mean testtheir mean test
scores.scores. AsAs a result of different numbers of unattempteda result of different numbers of unattempted picpic
tures, difftures, different totaerent total atl attempttempts at nas at naminming emerged. g emerged. For NORFor NOR,,
ANO andANO and WER,WER, a total of 500, 318 anda total of 500, 318 and 138138 attempts atattempts at namingnaming

were made.were made. OfOf these, correct responses were made onthese, correct responses were made on 9494 perper

cent,cent, 6464 per cent andper cent and 2121 per cent of the attempts respectively.per cent of the attempts respectively.

Cueing Cueing ResponsivenessResponsiveness
NOR responded better to semantic cueing than phonemic cueNOR responded better to semantic cueing than phonemic cue
ing.ing. However, because of theHowever, because of the highhigh number of correct responses,number of correct responses,

the numbersthe numbers involvedinvolved are veryare very small;small; 30 cues30 cues inin total weretotal were given.given.
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The reverse pattern was observed for the aphasic groupsThe reverse pattern was observed for the aphasic groups .. FiftyFifty

per cent of the phonemic cuesper cent of the phonemic cues givengiven toto ANO resultedANO resulted inin corcor
rect naming, comparedrect naming, compared toto only seven per cent of the semanticonly seven per cent of the semantic
cuescues givengiven .. However,WER derived very little benefit from eitherHowever,WER derived very little benefit from either
form of cueingform of cueing (85(85 per ceper cent failunt failure ratre rate), e), with phonemiwith phonemic cueingc cueing
havinghaving a slight advantage over semantic cueing.a slight advantage over semantic cueing.

ErrorError nalysisnalysis
Incorrect responses produced prior toIncorrect responses produced prior to andand following cue adminfollowing cue admin
istration provided the opportunityistration provided the opportunity toto examine whether semanexamine whether seman
tictic and phonemic cueing influenced the types and proportionsand phonemic cueing influenced the types and proportions
of errors produced.of errors produced. WER haveWER have been excluded from the followbeen excluded from the follow

inging analysisanalysis because of the relativelybecause of the relatively smallsmall number of picturesnumber of pictures
they attemptedthey attempted..

ffectffect ofof sem nticsem ntic
cueingcueing onon n mingn ming en OlSen OlS

OfOf thethe 1414 incorrectincorrect
responses producedresponses produced byby

NOR following semanticNOR following semantic
cueing,cueing, 1313 were producedwere produced
byby two subjects agedtwo subjects aged 8585 andand
95 years95 years.. The types ofThe types of
errors producederrors produced byby NORNOR
priorprior toto and followingand following
semantic cueingsemantic cueing (Table(Table 3)3)

showed the same pattern ofshowed the same pattern of
error type distribution preerror type distribution pre
dominated,dominated, mainlymainly semantisemanti
cally-based errorscally-based errors..

Prior to cue administration,Prior to cue administration,

ffectffect ofof phonemic cueingphonemic cueing onon n mingn ming en'OI'Sen'OI'S

Examination of the distribution of the types of errors producedExamination of the distribution of the types of errors produced
byby NOR following phonemic cueingNOR following phonemic cueing (Table(Table 3)3) indicated aindicated a
decreasedecrease inin the the proportion proportion of sof semanemanticaltically-rely-relatelated ed e rrorrrorss andand anan
increaseincrease inin 'did not know' responses'did not know' responses andand tip-of-the-tonguetip-of-the-tongue

responses. responses. A A sigsignifinificancant correlation was fot correlation was found between tund between thehe
types oftypes of errorerror responses produced after semanticresponses produced after semantic andand afterafter
phonemic cueing.phonemic cueing.
For ANO, under the phonemic conditionFor ANO, under the phonemic condition ,, there appeared tothere appeared to bebe
anan increaseincrease inin the category of phonemically-related errors, athe category of phonemically-related errors, a
decreasedecrease inin the categories of semantically-related and nonthe categories of semantically-related and non--spespe
cificcific errors, and a reductionerrors, and a reduction inin the number of tip-of-the-tonguethe number of tip-of-the-tongue

responses. responses. No diffeNo difference rence was was observobserveded inin the proportions ofthe proportions of
unrelated errorsunrelated errors andand diddid not know responses. not know responses. For For ANO, ANO, thetherere

Table 3 Number and type of incorrect responses produced by NOR and ANOTable 3 Number and type of incorrect responses produced by NOR and ANO
(as percentages(as percentages inin brackets)brackets)

NORNOR ANO NOR 'ANO NOR ' ANO NOR ANOANO NOR ANO

Error categoriesError categories UncuedUncued UncuedUncued Following'Following' FollowingFollowing
semanticsemantic semanticsemantic

FollowingFollowing
phonemICphonemIC

FollowingFollowing
phonemICphonemIC

cuecue cue cue cuecue cue cue

00 5959 (33)(33) 00 1616 (11.3)(11.3) 00 4545 (60)(60)honemically based errorshonemically based errors

Semantically-reSemantically-related lated errorserrors


2020 66.7)66.7) 5757 (32)(32) 1111 7878..6)6) 2828 (20) (20) 3 3 (43)(43) 99 (11.8)(11.8)

Non-specific errorsNon-specific errors 00

Tip-of-the-tongueTip-of-the-tongue 00

11id not knowid not know

Unrelated errorsUnrelated errors 00

Visual misperceptionsVisual misperceptions 99

Total naming errorsTotal naming errors 3030

ANO produced errorsANO produced errors inin allall error categories with semanticallyerror categories with semantically
relatedrelated,, phonemically-basedphonemically-based andand non-specific errors accountingnon-specific errors accounting
forfor 8383 per cent of the total errors madeper cent of the total errors made (Table(Table 3)3) ..
FollowingFollowing semantic cueing, a different pattern of responsessemantic cueing, a different pattern of responses isis

evidenevident. Theret. There waswas a decreasea decrease inin phonologically-related, semanphonologically-related, seman
tically-relatedtically-related andand unrelated word errors andunrelated word errors and anan increaseincrease inin thethe
proportion of non-specificproportion of non-specific andand tip-of-the-tongue errors, wheretip-of-the-tongue errors, where
the subject indicated recognition of the target word but wasthe subject indicated recognition of the target word but was
unable to retrieveunable to retrieve itsits name. Oftenname. Often s/hes/he would describe the tarwould describe the tar
get using gestureget using gesture ,, oror givegive some relevantsome relevant physicalphysical detail.detail.
Accompanying comments suchAccompanying comments such asas II know whatknow what itit isis but I can'tbut I can't
getget itit oror "It's on the"It's on the tiptip ofof mymy tonguetongue"", combined with shakes, combined with shakes
of the head, areof the head, are typicaltypical of thisof this errorerror typetype.. AsAs with NOR, nowith NOR, no visu-visu-
alal misperceptual errors were produced following incorrectmisperceptual errors were produced following incorrect
responseresponse tt semantic cueing, presumablysemantic cueing, presumably asas semantic cueingsemantic cueing
facilitated the correct recognition of these previously misperfacilitated the correct recognition of these previously misper
ceived items.ceived items.

.....J.....J

3232 (18)(18) 00 6969 (49)(49) 00 88 (10.5)(10.5)

1111 (6)(6) 22 (14.3)(14.3) 2525 (18) (18) 2 2 (28.5)(28.5) 77 (9.21)(9.21)

(3.3)(3.3) 44 (2)(2) 11 (7.1)(7.1) 22 (1.4) (1.4) 2 2 (28.5)(28.5) 44 (5.27)(5.27)

88 (5)(5) 00 22 (0.7)(0.7) 00 33 (4)(4)

(30)(30) 66 (3)(3) 00 00 0 0 00

177177 1414 142142 77 7676

was nowas no significant correlation between types of errors producedsignificant correlation between types of errors produced
after semantic cueing and following phonemicafter semantic cueing and following phonemic cueing.cueing.

Clinical implicationsClinical implications
This investigation utilisedThis investigation utilised smallsmall samples of group data fromsamples of group data from
healthy elderly people and people with fluent aphasiahealthy elderly people and people with fluent aphasia asas thethe
basisbasis for a detailed quantitative and qualitativefor a detailed quantitative and qualitative analysisanalysis of pictureof picture
namingnaming errors made prior to and following semantic and phoneerrors made prior to and following semantic and phone
micmic cueing.cueing. (WER(WER were excluded from thewere excluded from the mainmain analysisanalysis
because of the paucity of data they provided.)because of the paucity of data they provided.)
ItIt hashas provided some useful implications for theprovided some useful implications for the clinicalclinical use ofuse of
cueingcueing inin the facilitation ofthe facilitation of namingnaming inin aphaSiaaphaSia .. InIn terms of semanterms of seman
tictic cueing, this strategy seemscueing, this strategy seems toto inhibitinhibit visualvisual perceptualperceptual misin-misin-
terpretationterpretation andand responses which are not related to the target.responses which are not related to the target.
ff clients respond to the cueclients respond to the cue inin a non-specific mannera non-specific manner (eg.(eg. "oh"oh

yes"yes" oror "yes, but what's"yes, but what's itit called "),called "), itit isis unlikelyunlikely that repeatedthat repeated
presentation of the samepresentation of the same oror a similar cuea similar cue oror willwill provide theprovide the
additional information the client requires for successfuladditional information the client requires for successful naming.naming.
The effect of semantic cueing,The effect of semantic cueing, inin picturepicture namingnaming at leastat least,, maymay lielie

moremore inin facfacilitilitatinating g picture picture recognition, thatrecognition, that is,is, the early processthe early process
es involvedes involved ,, than wordthan word findingfinding per se.per se.
The argument for the use The argument for the use of phoof phonemic cues -nemic cues - despite recognidespite recogni
tion that the effect of phonemic cueing on overalltion that the effect of phonemic cueing on overall namingnaming perper
formanceformance isis not long-lasting -not long-lasting - isis strengthenedstrengthened inin that this type ofthat this type of
cue facilitates not only correctcue facilitates not only correct namingnaming but also a closer phonebut also a closer phone
micmic approximation to the target response. While the targetapproximation to the target response. While the target maymay

notnot bebe accurately produced,accurately produced, itit willwill often be more recognisableoften be more recognisable
to the listener.to the listener.
Furthermore, this investigationFurthermore, this investigation hashas reinforced the contributionreinforced the contribution
thatthat errorerror analysisanalysis makesmakes toto permitting identification of thepermitting identification of the levellevel
at which the process ofat which the process of namingnaming hashas been disruptedbeen disrupted;; scoringscoring
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responsesresponses asas correct/wrongcorrect/wrong onlyonly meansmeans
much informationmuch information isis lost. lost. More More accuaccuratratee
diagnosis of thediagnosis of the levellevel atat whichwhich errors areerrors are

being made andbeing made and ofof which typeswhich types ofof cuecue
facilitatefacilitate namingnaming inin anan individualindividual clientclient willwill

allowallow therapiststherapists tt devise more accuratedevise more accurate

therapeutictherapeutic aims andaims and toto target their thertarget their ther
apyapy more exactlymore exactly (case(case exampleexample inin figurefigure
I).I).

Measuring effectivenessMeasuring effectiveness
Speech andSpeech and languagelanguage therapiststherapists nownow havehave
tt devote considerable timedevote considerable time tt evaluatingevaluating
whether their treatmentwhether their treatment isis effective.effective. ThisThis
studystudy hashas provided further evidence of theprovided further evidence of the

benefit of cueingbenefit of cueing andand helpshelps toto demondemon
strate howstrate how namingnaming performanceperformance maymay bebe
positively influencedpositively influenced byby cueingcueing eithereither inin

the production of a correctthe production of a correct responseresponse or aor a
still incorrect but closer-to-targetstill incorrect but closer-to-target
responseresponse.. EffectiveEffective treatmenttreatment maymay bebe

measured more easilymeasured more easily byby evaluatingevaluating
changeschanges inin types of errors or modificatypes of errors or modifica
tionstions inin namingnaming errors madeerrors made byby clientsclients
withwith aphasiaaphasia under differentunder different cueingcueing condicondi

tions rathertions rather thanthan byby usingusing scores on namscores on nam
inging tests alonetests alone asas anan index of improveindex of improve
ment, since these are oftenment, since these are often tootoo crudecrude tt

demonstratedemonstrate clinicalclinical change.change.
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ClientClient HPHP withwith anomicanomic aphaSia,aphaSia, attemptedattempted toto namename 4545 ooff thethe picpic

tures.tures. SheShe managedmanaged toto namename o.,lo.,lyy 1122 correctlycorrectly withoutwithout cues,cues,

whichwhich seemsseems toto indicateindicate aa severesevere picturepicture namingnaming difficulty.difficulty.

However,However, whenwhen herher cued performanccued performancee isis examined,examined, aa much moremuch more

positive accountpositive account isis evident andevident and IndicatiIndicationsons forfor managementmanagement ooff

namingnaming difficulties aredifficulties are mademade possiblepossible..

Uncued FollowingUncued Following
semanticsemantic cuecue

FollowingFollowing
phonemIC cuephonemIC cue

CorrectCorrect responsesresponses 1212 11 1212

ErrorError responsesresponses 3333 3322 2020

ErrorError type:type:
Phonemically-basedPhonemically-based 1515 66 1515

Semantically-basedSemantically-based 33 66 1515

Non-specificNon-specific 77 1818 33

Tip-of-the-tongueTip-of-the-tongue 44 00 'j'j

DidDid notnot knowknow 11 11 11

UnrelatedUnrelated 33 11 00

VisualVisual misperceptionmisperception 00 0 0 00

IItt is clearis clear thatthat semanticsemantic cueingcueing did notdid not helphelp HPjHPj IndeeIndeed,d, responseresponse

toto this strategythis strategy -- alongalong withwith her lackher lack ofof vivissuaua ll mm isispperceptlonserceptlons 

servedserved toto show hershow her difficultydifficulty diddid notnot lielie inin rerecognisingcognising the picture.the picture.

The increase inThe increase in non-specificnon-specific resporesponses,nses, egoego yes,yes, butbut what'swhat's ii tt

called? ,called? , oror repetitionrepetition ofof thethe sesemmanticantic cuecue andand reductionreduction InIn

phonemic errors,phonemic errors, mirrormirror thethe findingsfindings ofof SStltlmm leyley andand NollNoll 1991).1991).

AfterAfter phonemic cue,phonemic cue, thethe patternpattern reverts,reverts, wiwi thth thethe numbernumber ooff

phonemicphonemic errorserrors increaSingincreaSing agaaga inin (75(75 perper centcent ofof total errorstotal errors

mademade afterafter phonemicphonemic cue).cue). SuperficSuperficially thenially then,, ii tt seemsseems that,that,
although phonemicalthough phonemic cueingcueing producedproduced anotheranother 1122 correctcorrect responsrespons

es,es, therethere remainedremained almost halfalmost half ofof thethe pp icturesictures (20)(20) still incorrectstill incorrect

ly named.ly named.

Closer examinationCloser examination ofof thesethese howeverhowever revealedrevealed ththaatt mostmost incolT8CtincolT8Ct

responsesresponses were now very closewere now very close toto targtarget,et, withwith onlyonly oneone oorr twotwo ooff

the targetthe target phonemesphonemes wronglywrongly seleselectedcted oorr sesequencedquenced (and(and soso

probablyprobably intelligibleintelligible forfor everyday conveeveryday conversation)rsation).. For example,For example, forfor

picturepicture 1 (pencil),1 (pencil), herher final responsefinal response waswas ((pepenntick),tick), comparedcompared withwith

her initialher initial responseresponse ofof <slip).<slip). ImportanImportantlytly too,too, sshehe waswas awareaware ooff herher

errors,errors, asas shown byshown by multiplemultiple atteattempts, butmpts, but awarenessawareness diddid notnot

often resultoften result inin self-correction.self-correction.

SomeSome implications for therapeuticimplications for therapeutic interventionintervention cancan bbee proposed:proposed:

•• semanticsemantic cues docues do notnot seemseem toto bbee helpfulhelpful

• discourage• discourage HPHP fromfrom makingmaking mmulultipletiple wordword finding attemptsfinding attempts -- tlYtlY

encouragingencouraging herher toto thinkthink itit outout beforebefore mamakingking aa responseresponse

• use• use phonemicphonemic cues incues in treatmenttreatment   withwith thethe long-term aimlong-term aim ooffHPHP usingusing

self-cueingself-cueing

• advise carers• advise carers toto acceptaccept almostalmost ccorrectorrect attemptsattempts aatt wordword retrievalretrieval InIn

conversation.conversation.

QuestionsQuestions
DoDo rightright II wrongwrong 5coring5coring

5Y5tem55Y5tem5 inin namingnaming
a55e55ment5a55e55ment5 havehave

Iimitation5?Iimitation5?

WhatWhat maymay bebe thethe mainmain

effecteffect ooff 5emantic5emantic c u e i n ~c u e i n ~

inin picturepicture naming.naming.

How canHow can errorerror evaluationevaluation
contributecontribute ttoo mea5urinqmea5urinq

treatmenttreatment f f e c t i v e n e  ~f f e c t i v e n e  ~

~  n s w e r s~  n s w e r s

II tt i5i5 difficultdifficult ttoo drawdraw up individualup individual treatmenttreatment plan5plan5 withwith
outout knowingknowing accuratelyaccurately wherewhere errorserrors areare being madebeing made andand
howhow differentdifferent uesues help.help.

SemanticSemantic cueingcueing seemsseems ttoo help visualhelp visual recognition,recognition, anan
early levelearly level ooff thethe picturepicture namingnaming process.process.

Changes in aChanges in a client's namingclient's naming errorserrors and responseand response ttoo uesues

overover timetime cancan indicate progressindicate progress which maywhich may notnot bebe shownshown
byby testtest scores.scores.
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In ractlceIn ractlce TherapyTherapy iinn PracticePractice
veryvery magazine and journal magazine and journal has has aa specificspecific and consiand consistent stent stystylele oonn whichwhich itsits

readerreaders s depedepend nd This This feature feature addresseaddressess commoncommon queries from potentialqueries from potential
contributorscontributors ttoo SpeeSpeech ch Language Language Therapy Therapy in in PraPracticticece

ThisThis magazinemagazine has ahas a generalgeneral readershipreadership within thewithin the speechspeech andand MyMy toptop resour esresour es
languagelanguage therapy professiontherapy profession and aimsand aims toto bridgebridge the gapthe gap (starts(starts AutumnAutumn 1997)1997)
between theorybetween theory andand practice. Apractice. A certaincertain amountamount ooff technicaltechnical AA personalpersonal accountaccount by aby a speechspeech andand languagelanguage therapist.therapist. AA briefbrief
knowledgeknowledge cancan thereforetherefore bebe assumed.assumed. EveryEvery attemptattempt shouldshould bebe jobjob summarysummary isis followedfollowed byby descriptionsdescriptions inin upup to 100to 100 wordswords
mademade toto provideprovide aa practical focuspractical focus andand examplesexamples..

eacheach ooff whywhy tenten commerciallycommercially availableavailable or home-madeor home-made

resourcesresources areare indispensableindispensable inin everydayeveryday practice.practice.

WritingWriting an an articarticlele ReviewsReviewsAnicles are received inAnicles are received in oneone ooff three three waysways..
ReviewsReviews shouldshould

ll TheThe editoreditor approaches potentialapproaches potential authorsauthors withwith anan idea.idea.
•• bebe conciseconcise -- 250250 wordswords upup toto 450450 maximummaximum2.2. TherapistsTherapists contact thecontact the editoreditor to discuss ato discuss a possiblepossible article.article.
•• bebe relatively jargon-freerelatively jargon-free3. Unsol.icited3. Unsol.icited articles arearticles are receivedreceived byby thethe editor.editor.

•• containcontain anan overviewoverview ofof thethe item,item, notnot aa listlist ooff(Please(Please note thatnote that thethe editoreditor hashas to reserveto reserve thethe ChecklistChecklist
right, forright, for whateverwhatever reason,reason, notnot toto publishpublish 11 AJ ticlesAJ ticles mustmust bebe i-I. ..... Ai-I. ..... A contentscontents ..
articlesarticles received.)received.) .. .. '' .. ....Jr : .....Jr : . •• bebe aa personalpersonal responseresponse -- howhow thethe ItemItem

IfIf tt 1515 aatt allall pc>55lblepc>55lble ttoo gendgend youryour oror partsparts ooff itit changedchanged youryour thinkingthinking

articlearticle on di5k,on di5k, P .  ~ ~P .  ~ ~ dodo 50,50, prefufablyprefufably oneone andand informedinformed youryour practice,practice, oror
RegularRegular 5uitable5uitable forfor aa PC.PC. Di5k5Di5k5 w;1Iw;1I bebe retumed.retumed. failed tofailed to dodo thisthis

featuresfeatures 2.2. OneOne copy 5houldcopy 5hould bebe sentsent ttoo AvrilAvril Nicoll.Nicoll. AIway5AIway5 keepkeep •• containcontain informationinformation

a copya copy yourSelfyourSelf inin casecase ooff 10551055 andand ttoo comparecompare withwith thethe aboutabout who wouldwho would findfind  ocus on  ocus on ......
editededited vereion.vereion. thethe itemitem usefiJlusefiJl andand why.why.

AA speechspeech andand languagelanguage

therapytherapy departmentdepartment 3.3. PhotograP,hsPhotograP,hs and iIIUstration5 areand iIIUstration5 are veryvery useuseful furful fur k i t 1 9k i t 1 9 upup PleasePlease bearbear inin mindmind

describes itsdescribes its philosophiloso t t tt anaana biit19ingbiit19ing ii tt ttoo lifelife and 5houldand 5hould be includedbe included iiff pD55ible.pD55ible. thethe factfact thatthat readersreaders

phyphy andand structurestructure P h r r t f V J r a ~P h r r t f V J r a ~ will bewill be returned.returned. maymay well usewell use youtoryoutor
- ;::I- ;::I t::'t::' commentscomments

andand givesgives upup toto 4.4. LengthLength furfur generalgeneral reature5reature5 i5i5 u5uallyu5ually upup ttoo 25002500 bubutt thi5thi5 i5i5 decidedecide whetherwhether oror

eighteight examplesexamples flexible.flexible. notnot toto buybuy anan
(around(around 250250 5.5. Stati5tica1Stati5tica1 informationinformation shouldshould bebe ttoo aa minimum andminimum and putput inin table5,table5, item.item. YouYou shouldshould
wordswords each)each) ooff and theand the practicalpractical imP.'ication5imP.'ication5 ff ii tt 5ummari5ed5ummari5ed inin thethe t&t .t&t . notnot feelfeel thereforetherefore
projectsprojects oror develdevel

6.6. ftok;Ieftok;Ie funfun referel1Ce5referel1Ce5 inin alp-habeticalalp-habetical ott:ler.ott:ler. E x a m ~E x a m ~ ooff requiredrequired thatthat youyou have tohave to

bebe positivepositive aboutabout:: aa ii gg ontentontent andand referredreferred IavoutIavout areare overleaf.overleaf.
thethe itemitem ifif yoyouuphotographsphotographs andand 7.7. PleasePlease trytry toto meet dmeet d ine5ine5 ifif aatt anan ~ b I e .~ b I e . tttt   allCJ\.Y5allCJ\.Y5  time furtime fur thethe
have nothave not foundfound itit

diagramsdiagrams are wel-are wel- editortoeditorto requestrequest furtherfurther informationinformation anaana furJoOOfurJoOO toto thi5thi5 together.together. IfIf
helpful.helpful.

comecome.. TotalTotal lengthlength yoUyoU kno.vkno.v youyou areare goit19goit19 ttoo bebe unableunable ttoo meetmeetaadeaaline,deaaline, pleaseplease lelett thethe
isis usuallyusually upup toto edrtorkno.vas500nasyoucan.edrtorkno.vas500nasyoucan.
25002500 wordswords.. KeyKey 8.8. ArticIe5ArticIe5 5ubmitted5ubmitted ttoo SpeechSpeech Language TherapyLanguage Therapy inin A acticeA actice TItTIt
pointspoints are listed byare listed by mustmust notnot bebe 5imul5imultanetaneously 5ubmously 5ubmitteditted ttoo any athany ather publicationer publication ee
the editor.the editor. withoutwithout thethe edrtoredrtor beingbeing advised.advised. PleasePlease aloaloo inform tho inform thee editingediting
H H II edrtoredrtor iiffyouyou havehave 5ubmitted article55ubmitted article5 onon thethe 5ame5ame U ~ e c tU ~ e c t processprocess

p r ~ ~ e s 'p r ~ ~ e s ' aa personalpersonal fromfrom diffedifferent anglesrent anglesttoo atheather publicationar publicationa ArticlesArticles areare editededited andand

response by three therapists toresponse by three therapists to 9.9. fto..idefto..ide youryour fullfull workingworking titletitle asas youyou wouldwould iI<eiI<e iitt ttoo returnedreturned forfor youryour apap pprovaLrovaL

a givena given casecase oror everydayeveryday problemproblem ~~ andand en5Ureen5Ure youyou sendsend detail5detail5 ofofyouryour You mayYou may bebe asked to pasked to prorovviidede

oror task. Written intask. Written in thethe first person,first person, homehome /work/work addre55e5addre55e5 andand p h ~p h ~ extraextra informationinformation whichwhich tthhee editoreditor
authorsauthors are encouragedare encouraged toto explainexplain theirtheir numbers.numbers. faxfax numbernumber andand e-maile-mail feelsfeels wouldwould clarifyclarify whatwhat youyou hawhaw writwrit--

thinkingthinking processesprocesses andand optionsoptions availableavailable toto ifif applicable.applicable. tenten andand // oror addadd practicalpractical valvaluue-e-

themthem andand to giveto give specificspecific examplesexamples soso readers canreaders can TheThe aimaim isis notnot toto changechange thethe meanimeani nng og o rr personalpersonal

shareshare in their experiencein their experience.. LengthLength isis usuallyusually aroundaround 900900 words. Awords. A stylestyle ooff writingwriting.. HeadingsHeadings andand sub-headingssub-headings will bwill bee dddedded andand

photograph andphotograph and employer'semployer's logologo areare requestedrequested .. PracticalPractical pointspoints practicalpractical pointspoints highlightedhighlighted byby thethe editor.editor.

areare listed bylisted by thethe editor.editor.
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INFORMATIONINFORMATION

oreore specificspecific infonn tioninfonn tion
ExamplesExamples areare drawndrawn fromfrom recentrecent issuesissues ooff HumanHuman

Communciation.Communciation.

ReferencesReferences
ReferencesReferences shouldshould bebe providedprovided in alphabeticalin alphabetical order,order, withwith concon

tenttent andand layoutlayout as followsas follows::

Aitkens,Aitkens, S.S. andand Buultjens,Buultjens, M.M. (1992) Vision for doing. Moray(1992) Vision for doing. Moray
House:House: Edinburgh.Edinburgh.
Best,Best, A.A. (1986) Implications(1986) Implications ofof visual impairmentsvisual impairments in:in: Ellis,Ellis, D.D.
(ed.) Sensory Impairments in(ed.) Sensory Impairments in MentallyMentally HandicappedHandicapped People.People.

CroomCroom Helm:Helm: London.London.
Park,Park, l<l< (1995) Using objects(1995) Using objects ofof reference:reference: aa reviewreview ofof tbetbe literalitera
tureture.. EuropeanEuropean JournalJournal ofof SpecialSpecial Needs Education.Needs Education. 1010 (1).(1).
Ware,Ware, JJ (ed.)(ed.) (1994)(1994) EducatingEducating ChildrenChildren withwith ProfoundProfound andand

MultipleMultiple Learning DifficultiesLearning Difficulties.. David FultonDavid Fulton :: London.London.

(Selected(Selected referencesreferences fromfrom HendTiHendTiccksonkson and McLinden,and McLinden, Vol.Vol. 66 (2).)(2).)

asease examplesexamples
Whatever youWhatever you areare writingwriting aboutabout -- anan assessment,assessment, aa therapytherapy

approach,approach, liaisonliaison -- ttrryy toto useuse casecase examplesexamples whenwhen possible topossible to

showshow howhow thisthis workedworked forfor anan individualindividual client.client. TheseThese willwill prob-prob-

ablyably bebe shortshort andand needn'tneedn't includeinclude backgroundbackground detail.detail.

WhileWhile itit cancan misleadmislead toto useuse casescases forfor whomwhom onlyonly partialpartial infoTmationinfoTmation
isis providedprovided ,, twotwo examplesexamples maymay showshow howhow cacaTerTer questionnairequestionnaire rreessppoonnss--

eses andand testtest resultsresults caca nn bebe ususeedd togetheTtogetheT whenwhen planningplanning adviceadvice OTOT

interventionintervention (FiguTe(FiguTe 2).2).

SomeSome ooff ER's test resultsER's test results andand carer responsescarer responses havehave beenbeen
described. Theydescribed. They indicateindicate thatthat thethe day carer day carer recognisrecogniseses
somesome degreedegree ofof comprehensioncomprehension difficulty whiledifficulty while the homethe home
carercarer thinksthinks ER's difficulties lieER's difficulties lie inin expressing aexpressing a responseresponse
ratherrather than inthan in understanding.understanding. TheThe ABeDABeD scorescore indicatesindicates

herher difficultydifficulty withwith longer morelonger more complexcomplex instructions soinstructions so inin
thisthis instance,instance, bothboth carerscarers couldcould bebe advisedadvised to useto use shortershorter
sentences when askingsentences when asking ERER toto carrycarry outout particularparticular dailydaily
activitiesactivities basedbased onon verbalverbal instructions.instructions. WithWith reading com-reading com-
prehension,prehension, itit appearsappears fromfrom testtest performanceperformance that,that,
althoughalthough ERER is stillis still able to understandable to understand singlesingle words,words, herher
abilityability to understandto understand sentences has deterioratedsentences has deteriorated severely.severely.
HerHer carerscarers could be informedcould be informed it isit is unlikelyunlikely thatthat sheshe readsreads
the newspaperthe newspaper butbut sheshe maymay wellwell bebe ableable toto understandunderstand

somesome headlinesheadlines andand ifif she appearsshe appears interestedinterested inin thisthis activiactivi
ty,ty, itit could becould be encouraged.encouraged.

FiguTeFiguTe 2 -2 - ER:ER: PracticalPractical implicationsimplications (Armstrong(Armstrong && Borthwick,Borthwick, Vol.Vol. 6 (2))6 (2))

QuestionnairesQuestionnaires andand checklistschecklists
IfIf youyou mentionmention aa questionnaire orquestionnaire or checklist thatchecklist that youyou use, includeuse, include

a copya copy oror atat leastleast aa couplecouple ofof examplesexamples ofof questionsquestions // points.points. ThisThis

has twohas two advantages:advantages: a)a) thethe readerreader knowsknows exactlyexactly what youwhat you meanmean

b)b) thethe readerreader cancan makemake useuse ooff somethingsomething which haswhich has alreadyalready beenbeen

tried in practice rathertried in practice rather thanthan
MULTISYLLABIC WORDS:MULTISYLLABIC WORDS: havinghaving toto startstart from from scratchscratch..
PICTURE FINDINGPICTURE FINDING ToTo provideprovide usus withwith furtherfurther
NAME:NAME: Date:Date: informationinformation aboutabout theiTtheiT lexilexicalcal
TARGETTARGET RESPONSERESPONSE processingprocessing skillsskills wewe deviseddevised aa
1.1. CALCULATORCALCULATOR 44 picturepicture namingnaming (.a(.asksk ofof mOTemOTe

2.2. PYJAMASPYJAMAS 33 complexcomplex multisyllabimultisyllabicc wOTdswOTds

3.3. JIGSAWJIGSAW 22 ((FigureFigure 1).1). WeWe selectedselected fre-fre-

4.4. PRISONER 3PRISONER 3 quentlyquently occuningoccuning wordswords ofof 22 33

j.j. DETECTIVE 3 DETECTIVE 3 .... .. andand 44 syllablessyllables whichwhich couldcould bebe

50. PROPELLER 350. PROPELLER 3 easilyeasily TepTesentedTepTesented inin pictuTepictuTes.s.

(Clark(Clark && Makin,Makin, SummerSummer

FiguTeFiguTe 11 Supplement,Supplement, JuneJune 1996)1996)

esourcesesources

IfIf youyou mentionmention any commerciallyany commercially available resources,available resources, makemake itit
easyeasy forfor readers toreaders to accessaccess themthem by I stingby I sting thethe manufacturermanufacturer //

supplier,supplier, telephonetelephone numbernumber andand cost.cost.

DysarthriaDysarthria clinicalclinical advice leafletadvice leaflet,, RoyalRoyal CollegeCollege oo SpeechSpeech &&

LanguageLanguage Therapists,Therapists, 77 BathBath PlacPlace,e, RivingtonRivington Street,Street, LondonLondon EC2AEC2A

3DR (£12.503DR (£12.50 perper packpack oo 50).50). (Hewerdine, Sum(Hewerdine, SummeTmeT 1997)1997)

2828 SSPEECHPEECH && LANCUACLANCUACETHEETHERAPYRAPY ININ PRACTICPRACTICE SUME SUM MERMER 19971997

DepartmentalDepartmental resourcesresources

[f[f youyou mentionmention resourcesresources fromfrom your ownyour own departmentdepartment ,, couldcould

youyou makemake copiescopies availableavailable toto readers?readers? IfsoIfso ,, givegive anan address, costaddress, cost

and informationand information aboutabout cheques.cheques.

TherapistTherapistss inin SOllthSOllth TeesTees havehave developeddeveloped aa rangerange ofof adviceadvice andand infoT-infoT-

mationmation leafletsleaflets aboutabout theirtheir service.service. TheyThey wouldwould havhavee toto bebe adaptedadapted forfor

useuse inin otheT areas,otheT areas, fOTfOT exampleexample byby changingchanging thethe logo,logo, butbut areare photo-photo-

cocopiablepiable andand availableavailable asas aa setset at aat a costcost of £10.00of £10.00 payablepayable toto SouthSouth

TTeesees Community and MentalCommunity and Mental HealthHealth NHSNHS TTuTTusstt fromfrom TheThe SouthSouth TeesTees

SpeechSpeech && LanguageLanguage TherapyTherapy Service,Service, 157157 SouthfieldSouthfield RoadRoad ,,

Middlesborough,Middlesborough, Cleveland.Cleveland. (Fra(Fra sese I;I; Vol.Vol. 55 (2))(2))

DiagramsDiagrams
Diagrams whichDiagrams which summarisesummarise therapeutictherapeutic procedureprocedure areare aa usefuluseful

reference.reference.

ItIt becamebecame obviouobviou ss duringduring datadata collectioncollection that athat a preliminarypreliminary swdyswdy toto

deteTminedeteTmine aa moremore realisticrealistic standard shouldstandard should havehave beenbeen canied outcanied out

beforebefore startingstarting (Figure(Figure 2).2). (Noll(Nollice,ice, Vol.Vol. 55 (4))(4))

Identify areaIdentify area forfor

developmentdevelopment

SetSet standardstandard

FigurFiguree 2.2. AuditAudit CycleCycle

VoluntaryVoluntary organisationsorganisations
GiveGive detailsdetails ooff voluntaryvoluntary organisationsorganisations wherewhere appropriateappropriate..

TheThe GendeTGendeT Tn/stTn/st isis availableavailable toto hheelplp anybodyanybody who feelswho feels trappedtrapped inin

ththee wrong bodywrong body (gender(gender dysphoridysphori cc).). TheyThey offeToffeT literaturliterature,e, informationinformation

onon available counsellinavailable counselling, g, a contact systema contact system forfor supportsupport and aand a helpinghelping
handhand fundfund forfor peoplepeople onon welfare.welfare.

TheThe GenderGender 111lst111lst

BMBM Mermaids (underMermaids (under 185)185)

OTOT BMBM GentTUstGentTUst (ov(ov eTeT 18s)18s)

LondonLondon WC1NWC1N 3XX3XX
tel.tel. 0130526922201305269222 beforebefore lOpm.lOpm. (Clark,(Clark, VoLVoL 66 (1))(1))

DoingDoing thingsthings differentlydifferently
Don'tDon't bebe afraidafraid toto saysay whatwhat you wouldyou would likelike toto havehave donedone underunder

idealideal conditionsconditions oror feelfeel youyou couldcould dodo differentlydifferently ifif youyou werewere inin aa

similarsimilar situationsituation again:again:

ToTo drawdraw fullfull conclusconclusionsions aboutabout ththee pTogTessionpTogTession ofof VC'sVC's condition,condition, itit

mightmight hallehalle bbeeneen helpfulhelpful toto initiateinitiate assessmentassessment fOTfOT clinicalclinical depTession,depTession,

toto esestablishtablish whetherwhether thisthis couldcould havehave influencedinfluenced thethe downturndownturn inin moti-moti-

vation.vation. ItIt wouldwould alsoalso havehave beenbeen usefuluseful toto havehave assessedassessed communicationcommunication
mOTemOTe rigorouslyrigorously usingusing thethe samesame itemsitems throughoutthroughout andand toto have hadhave had fur·fur·

therther psychologicalpsychological assessmentassessment toto establishestablish whetherwhether somesome ment.alment.al func·func·
tionstions TemainedTemained unimpaiTed.unimpaiTed. Howeve1;Howeve1; VC'sVC's motivationmotivation waswas suchsuch thatthat

sheshe declineddeclined furtherfurther assessmentassessment andand wewe feltfelt wewe hadhad enoughenough infoTma-infoTma-

tiontion toto adviseadvise family and stafffamily and staff (Walmsley(Walmsley && Evans,Evans, VoLVoL 55 (3))(3))

AdvertisingAdvertising
AdvertisingAdvertising isis vital forvital for keepingkeeping subscriptionsubscription costscosts downdown andand

providingproviding readersreaders withwith information.information. AuthorsAuthors shouldshould bebe awareaware
that potentialthat potential advertisersadvertisers areare contactcdcontactcd rcgularlyrcgularly withwith detailsdetails ooff

the contentsthe contents ofof the magazinethe magazine andand invited toinvited to advertise.advertise. ThisThis isis

donedone afterafter contributionscontributions areare agreedagreed // received.received. (Publication(Publication ooff

advertisementsadvertisements isis notnot an endorsementan endorsement ofof thethe advertiseradvertiser oror itsits

productsproducts oror services byservices by thethe publisher orpublisher or contributors.)contributors.)
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E"EE"E ss
TheThe MichaelMichael PaUnPaUn CentreCentre forfor StanuneringStanunering
OlIIdrenOlIIdren -- Cour5e5Cour5e5 forfor therapiststherapists
4 4 55 JJuneune
TIleTIle CommunicationCommunication SkillsSkills ApproachApproach toto thethe
ManagementManagement ooff StutteringStuttering inin AdolescenceAdolescence
AssessmentAssessment andand treatment Adaptabletreatment Adaptableforfor useuse inin

individualindividual asas ww eellll asas groupgroup U1erapy.U1erapy.
l imel ime::  9.30-4.309.30-4.30   FeeFee:: £90£90 (£80(£80 SICSIC mmeembers)mbers)
1100 SeptemberSeptember
ManagingManaging ear1year1ychildhood dysfIuencychildhood dysfIuency forfor

generalistgeneralist h e ~h e ~
NNeeww procedureprocedure oorr dentification childrendentification children atat

variousvarious levelslevels OfOf riskrisk andand appropriateappropriate remediationremediation

stratstrateegiesgies..
l imel ime::  99 ..30-4.3030-4.30   Fee:Fee: £45£45 (£40(£40 SICSIC mmeembers)mbers)
7 80ct0ber7 80ct0ber
Non-fntens/\/eNon-fntens/\/e therapytherapy forfor 7 -7 - 1414yearyear oldsolds
Therapyaddressinf: theTherapyaddressinf: the differing needsdiffering needs individualindividual

IJamilies.IJamilies. Fee:Fee: £90£90 £80£80 SICSIC members)members)AA weekweek withwith thethe teamteam
ProgrammeProgramme aTTangedaTTanged toto suitsuit individualindividual requirements.requirements.
FeeFee :: £200£200
ObservationObservation ooff intensM!intensM! therapytherapy coursescourses
TwoTwo weeksweeks inin U1eU1e SummerSummer holidays.holidays.
FeeFee :: £300£300
1n-senJice1n-senJice tJainingtJaining onon dysfIuencydysfIuency
ByBy arrangarrangeementment
DetailsDetails:: DianaDiana DeDe GrunwaldGrunwald..
TheThe MichaelMichael Palin CentrePalin Centre oorr stamme1!Jstamme1!J OJildrenOJildren
FinsburyFinsbury HeaJU1HeaJU1 CentreCentre,, Pine StreetPine Street,, LoLo onon EC1EC1 RR
OJH, telOJH, tel.. 01710171 5304238.5304238.

1616 JJuneune
SignaJongSignaJong conterenceconterence
CommunicatingCommunicating OloicesOloices
LookingLooking atat anan approachapproach basedbased onon individualindividual need.need.
WorkshopsWorkshops onon ImplementationImplementation ofofsignssigns anan dd symsym

bolS,bolS, USingUSing andand developing symbolsdeveloping symbols,, EnablingEnabling end-end-

useruser involvementinvolvement Simplesex!Simplesex!

Keynote speakers:Keynote speakers: MickMick Archer, EditorArcher, Editor SSpecialpecial

OJi/drenOJi/dren'' andand OrOr JaneJane Shields, SpeechShields, Speech && LanguageLanguage

Therapist.Therapist. StonnStonn HouseHouse SchoolSchool

VenueVenue:: MedWayMedWay Arts Centre,Arts Centre, ChathamChatham
l imel ime :: 99 ..3300 -- 4.304.30

FeeFee :: £45£45 (£30(£30
forfor

parentsparents
andand

familyfamily
membersmembers

ofof peoplepeople withwith leamingleaming disabilties)disabilties)
DetailsDetails:: TheThe SIGNALONG Group,SIGNALONG Group, CommunicationCommunication &&
LanguageLanguage CentreCentre,, AllAll Saints Hospital,Saints Hospital, ~ t  i e~ t  i e HallHall
RoadRoad,, OJathamOJatham,, KentKent ME4ME4 5NG, tel5NG, tel.. 0101 4819915.4819915.

AFASICAFASIC
22 JulyJuly

AFASICAFASIC conferenceconference -- ExclusivelyExclusively InclusiveInclusive
ExploresExplores importontimportontfodorsfodors inin Sl./ccessfulSl./ccessful inclusioninclusion ofof
pupilspupils withwith speechspeech andand anguage impatnnentanguage impatnnent LooksLooks
atat U1eU1e wf1o/ewf1o/eschoolschool approach. approach. acceaccessinssing literatureg literature
anan dd howhow toto manymany speechspeech andand anguageanguage therapytherapy

withwith classroom aprxoaches.classroom aprxoaches.
SpeakersSpeakers:: MetMet Alnseow; Julie Alnseow; Julie Dockerill.Dockerill. DavidDavid
CroppCropp,, NicolaNicola GroveGrove SallySally NewmanNewman andand OJrtsOJrts DyerDyer

Venue:Venue: TIleTIle InstituteInstitute ofof Education,Education, 2020 Bedford'Bedford'
WaWa yy,, LondonLondon FeeFee:: £25£25 (parent member)(parent member) £58£58
(professional member)(professional member),, £75£75 (non-member)(non-member)
1414 JuneJune Dy5praxiaDy5praxia (South)(South)
2020 SeptemberSeptember DyspraxiaDyspraxia (North)(North)

Tutors: LesleyTutors: Lesley SpenceSpence andand anguageanguage therapisttherapist
andand RhonaRhona Perry,Perry, speaalistspeaalist language trocherlanguage trocher
Fee:Fee: £20£20 (members)(members) £25£25 (non-members)(non-members)

2020 JuJunnee
SevereSevere receptivereceptive languagelanguage inin thethe dassroomdassroom
TutorTutors: Jacqus: Jacqu i i HatTisonHatTison andand RhonaRhona PerryPerry specialistspecialist
lanlangguageuage teachersteachers Fee:Fee: £65£65
2626 SeptemberSeptember
ProfessIonalProfessIonal partnershipspartnerships
TrocherTrocher // U1erapistU1erapist language unitlanguage unit // mainstreammainstream

schoolschoolonon sharedshared sitesite language unitlanguage unit // mainstreammainstream

sd oo ssd oo s ofof ffsitesite -- collaborativecollaborative modelmodelofofwoIking.woIking.
TutorsTutors:: VirginiaVirginia Marlin,Marlin, teacher, Lesley Spence,teacher, Lesley Spence,
speechspeech andand anguageanguage U1eraplstU1eraplst Fee:Fee: £65£65

10 OCtober10 OCtober
FunctionalFunctional languagelanguage inin thth ee classroomclassroom
Tutor:Tutor: MaggieMaggie Johnson,Johnson, speechspeechanan dd languagelanguage therrfJisttherrfJist
Fee;Fee; £74£74 ++ £6£6 forfor manualmanual

1144 NNovemberovember
UnderstandingUnderstanding thethe emodonaJemodonaJ andand behaviouIaIbehaviouIaI
pmbIemspmbIems ooff languagelanguage impaired cffidrenimpaired cffidren
Tutors: Alison VVintgen5Tutors: Alison VVintgen5 and Andyand Andy Alborough.Alborough. speechspeech
andand anguageanguage U1eraplstsU1eraplsts FeeFee :: £65£65
DetailsDetails allall AFASIC coursesAFASIC courses:: CarolCarol UnqwoodUnqwood,, 2299
HoveHove ParkPark Vinas.Vinas. HoveHove 8N38N3 6HH,6HH, tel.tel. [)1273[)1273 381009381009..

2525 -- 2277 SeptemberSeptember
NNot1inghamot1ingham PaediatricPaediatricCochlearCochlear ImplantImplant
ProgrammeProgramme FoundationFoundation CourseCourse

uu ~~
speaker:speaker: ProfessorProfessorQuentinQuentin Sumrneljietd,Sumrneljietd, MRCMRCInstInst OJOJ HearingHearing ResearchResearch

FeeFee :: £250£250 (residentiaO(residentiaO £150£150 (non-residentiaO(non-residentiaO
Details:Details: MaureenMaureen RossRoss,, tel.tel. 01159485560;01159485560;fofo rr regis-regis-
trationtrationformsforms tel.tel. 01158856545.01158856545.
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2424 SepSeptternlJ8'ernlJ8'
5caIri1g5caIri1g5oft1Iviftfor5oft1Iviftfor E cpeIIeiE cpeIIei SWIdJSWIdJ usersusers
Hands-onHands-on experiencexperiencee withwith progrornsprogrornsSUdlSUdl asasClcI« r.ClcI« r.
SSIIIIitchIIIIitch toto LMndows'andLMndows'and HoI5pots.HoI5pots.
27000ber27000ber
AlternatIveAlternatIveAccessAccess -- HoHo ww dodo wewe Assess?Assess?
ForFor teachEr.iteachEr.i fXlren1sfXlren1s ananddprqJessloprqJesslonols.nols.
2929 OctoberOctober
AnAn AACAAC OvervIew -OvervIew - HI2h.-ldHI2h.-ldLow1a1Low1a1.. "*'BY"*'BY
IncludesIncludes signsign anan ddsymboTsymboT speechspeech outputoutput
devicesdevices anan ddavailable aavailable applicallons.pplicallons.
11 DecemberDecember
FromFrom causecause andand Effect'Effect'toto 'SaIn.-ld'SaIn.-ld 5eIec:t'5eIec:t'
TheThe progressionprogressionofoftheswttcfltheswttcfl useruser
2255 JuneJune // 33 DecemberDecember
PlannIng a PlannIng a COrnmunicalCOrnmunicalionion 5y5Iem5y5Iem
SelectingSelecting vocabu1arv.vocabu1arv. highhigh andand awaw techtech devfa5devfa5

integrafedintegrafed approach.approach.FeeFee forfor all courses:all courses: £50£50
Details:Details: Mid<Mid< Donegan.Donegan.

TheThe ACEACE CentreCentre Road.Road. 0xj0rr:J.0xj0rr:J. 00 )(3)(3 BDBDDD
teltel.. 0186563508.0186563508.

4000ber4000ber
MoorMoor HouseHouse SChoolSChool c.oIden.JtiJleec.oIden.JtiJleeCUiCUi lfeielfeieaa
TopicsTopics indudeindude researchresearch andand deVelopmentdeVelopment thethe
projectproject attentionattention dejldtdejldt hyperactlvttyhyperactlvttyd/5OIrJerd/5OIrJerandand
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