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The new DynaMyle is o lightweight,

portable device with powertul communication
capabilities which introduces a new dimension to
augmentative communication by offering greater
freedom fo the ambulant user.

DynaMyte is just hall the size of DynaVex 2 and yet it retains all its
advanced communication capabilities, and uses the same software. A built-in
remote control unit allows the user to
The DynaViox 2 access computers and other household Dpphunlces, '[]I'Idllf
augmentative features a system of alarms capable of performing a variety

communication aid ol preset tasks. A clear, easy to operate touch display

hers aftroioeet & provides access to the full range of DynaMyte’s

new era of freedom to s " .

peaple of oll ages who ~ COMMunication power. lts long lite battery and durable,
hove speech disobiliies.  rubberised casing guarantees easy to carry communication
for people of all ages with speech disabilities.

DynaMyte is a natural product extension trom the
advanced DynaVox 2 communication device which
successfully enables many users with mobility impairment to
develop a greater sense of selt expression and

independence.
DY N A M lc For tull informetion end demonstration, confact
Abilades  DYNAMIC ABILITIES LTD

L 1 M I T E D THECOACHHOUSE, 134 PUREWELL
CHRISTCHURCH, DORSET BH23 TEU
TELEPHONE: 01202 481818

FAX: 01202 476688
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Sarah
Barton and
sharon
Mclaughlin
explore
improve-

ments in
the safety and palatability thickeners
offer people with dysphagia,
and the versatility of the
praduct Thick & Easy.

6

Fluency
Promoting
earl
refetral

Elaine Chrislie explains how the British
Stammering Association’'s Primary
Healthcare Workers Praject 15 persuad-
ing health visitors and GPs that early
referral is best,

Focus on Derwen 9

Derwen is a specialist Trusl in West
Wales for people suffering

from mental iliness and distress and
learning disabillties. Objective

setling and supporl workers are vital to
the speech and language

therapy department.

The Team
Approach 11

The team approach to minimally
responsive state

Recent publicity has highlighted the con-
troversy surrounding the long-

term management of clients with severe
hrain injury, Sophie MacKenzie
describes her role with one such group

at the Royal Hospital for Neuro-disability.
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Epsom Heallhcare Trust has been award-
ed £70,000 to fund a WILSTAAR

eatly intervention project How did they
do it? Sue Oakenfull gives detalls.
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Three therapists set oul their manage-
ment of a client, BerL Exploring the
client’s needs and expecta-
tions, providing cleat informa-
tion and offering a range of
therapy options are impor-
tant.
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which its readers depend. Common
queries from potential contributors are
addressed.
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Time for change

Working at the Royal Hospital for Neuro-disability with peaple
with severe brain injury, Sophie MacKenzie is at the cutting
edge of speech and language therapy, where careful assess-
ment over a long period of time is vital in pinpointing a way of
accessing communication. Even when communication is
established, learning to use the chosen method effectively Is a
painstaking process needing hard work and perseverance in
the long-term by clients, staff and carers. In recent times we
have seen a huge improvement in the sophistication of
technology available to assist such clients and we can be
confident this will continue in the future.

Another big change has been the swing in the role of speech
and language therapists towards involvement in dysphagia. |
have unpleasant memories from my first job of daily diets for
dysphagic clients of mashed potatoes with gravy and congealed
thickened drinks. Fortunately, this need no longer be the case as
manufacturers of thickeners such as Thick & Easy have worked
on products to make them safer, more palatable and able to be
used more imaginatively. Many therapists find challenges work-
ing with Kitchen staff who have their own pressures to deal with,
50 hopefully the article by Sarah Barton and Sharon McLaughlin
will be of assistance in that process.

With aduits, such as those discussed in Linda Armstrong’s article
on the effecls of cueing in aphasia, we often need sustained
involvementi to bring about change. For children we seem (o
be moving more towards finding a ‘right’ time for intervention.
Elaine Christie of the British Stammering Association’s Primary
Healthcare Workers Project quotes research indicating there is
an optimum time to provide intervention, direct or indirect,
with children who appear to be stammering. The BSA is giving
therapists much needed Information resources and opportunities
to share experiences to try 10 ensure a2 more equitable service
within and across departments.

Early and timely Intervention is also the message of the
WILSTAAR project in Epsom. Many other departments have
requested information aboul how the funding for this was
achieved, sue Oakenfull provides the answers.

As this magazine changes ownership, | find myself with a unique
opportunity, Time will never change the need for practical,
accessible and up-to-date information for speech and language
therapists who have much to do and not enough time to do i.
| look forward to continuing and extending Speech & Language
Therapy in Practice’s role in
meeting this need and extend
thanks to Elinor Harbridge of
Hexagon Publishing for concelving
and publishing this magazine over
the past twelve years. If you can
find the time to contribute to the
magazine in any way {see page
27), | would be very pleased to
hear from you.

Avril Nicoll

Editor

Lynwood Cottage

High Street

Drumlithie

Stonehaven AB39 3Y7Z
tel/ansa/fax 01569 740348
e-mall avriinicoll@rsc.co.uk

It would be appreciated if you could call evenings, Fridays or weekends
as [ am aiso a practising therapist from Monday to Thursday.
If lemang a message, please leave your home and work numbers.
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Michael Palin Centre referrals:
New funding policy

All full consulwations of children referred o
the Michael Palin Centre are now being fund-
ed by the Association for Research into
Stammering in Childhaod.

Following this specialist and detailed assess-
ment involving the whole family and their
local therapisi, funding for further involve-
ment will continue to come through the exira-
contraciual system between the Camden and
lslington Community Health Services NS
Trust and local district purchasers. I therapy at
the Michael Palin Centre 15 fell 1o be the best
pption for the child, it will not be offered until
funding has been agreed

As referrals for the consuliation senvice come
from speech and language therapists across
the LIK, in many instances the local therapist
15 given a detailed action plan with the oppor-
tunity of contnued support and follow ﬁp.
Details: Dhana de Cramwald, The Michael Palin
Centre for Stammering Children, Finsbury
Health Cenire;, Pine Street; London ECIR 0IH,
el 71 530 4238

Alzheimer’s drug gets dearance
A new drug for the symplomatic wreatment of
mild to moderate Alzheimer's disease (AD) is
the first 1o be licensed in the UK specifically 1o
treat Alzheimer's disease

Whilst previding neither cure nor the abiliny
1o stop of slow down the progression of the
disease itself, ARICCPT™ (donepezil
hydrachloride ) inay allow a greater concentra-
tion of acervlcholine - associated with memo-
ry and feaming and in shon supply in AD - in
the brain. Controlled climcal trials in over 900
patients i the USA demonstrated more than
B0 per ceni either improved or exhibited no
turther deterioration in tests of cognition over
the course of the sludies Patient funcuomn
including behaviour and activites of daily liv-
ing, was rated by clinicians as improved in
approximately (wo times as many patients on
the drug in comparison o a placebo after 24
weeks of trestment. It s hoped donepezil
hydrochloride will also ease the stress the dis
edse causes in carers. Results of UK and
Furapean trials are expected in the autumn.
Informaiion on all aspects of Alchermer's disease 15
avatlable from the Aldheomers Disease Seciety,
Cardon House, 10 Creencoar Place. Lomdon
SWIP IPH, jel (7] 306 0606. Inkrmation
sheet 11 desenibes néw freabmenis

Clear speech

Independent heéaring aid audiologist Cubex is
offering ‘clear speech’ training sessions for rel-
atives 1o support their hard of hearing clienis.
Managing directar Adam Shulberg said "Once
a client has been fitted with the hearing
device, we encourage family members to take
the sesston. |t only takes ten minutes (o leam
but, with & litde praciice, can improve the
patient’s ability 10 follow a conversation”. The
‘clear speech’ technigue involves using a slow-
er and louder speech pattern with no missing
syllables or dropped word endings.
Dretailsfeaflees: Damielle Fisher, jel. W71 247 0367
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Equal value dedision
Pam Enderby has urged cau-
tion while welcoming the
Department of Health's deci-
sion to equalise her pay with
Clinical Psycholegist com-
parators,

Professor Enderby said, "1 am
particularly pleased at the
recopaition thar the work of
speech and language thera-
pists is of equal value but con-
cemed there hasn't been the
political will 0 address the
issue. of low female pay and
poor career suuctures. Good
lip service has been paid with
linle difference seen over the
last decade. However, the case
does dermonstrate that women
have access 1o law and that
there are anomalies (0 profes-
sional stiuclures which are
probably related 1o gender.”
The Unon backing the clain,
MSE hailed the decision as a
victory  for  women  stalt
throughout the NHS and
ather industries.  Nauonal
Secretary Roger Kline said "It is
a landmark decision and is the
biggest single breakthrough
on equal pay for women for
many years. 1L will oblige the
SNHS 1o consider caretully the
grading of all women siaff in
all professions.”

Legal arguments continue over
whao should pay Pany Enderby
and how much and she
believes it will he another two
years on top of the 11 already
spent on the case before the
wider effec, if any, is fell.
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International Igslmmm exia Conference

The role of phonemic awareness in

was one of the main themes of ihe British
Dyslexia Assodation International Conference.
Over 150 speakers included Vicky lolfe who
memwmumbm

The Department of Health
said in a stalement, A Rir-
ther sixteen cases are due o
be heard by the tribunal It s
unlikely that the wribunal
will be able 10 hear all these
cases by the time rnises on
18th April, 10 which case the
conclusion could be expect-
ed someume afier the iri-
kunal rECONVENEs in
September it would be pre-
mature 1o speculate on the
implications until a final
concluston 15 reached "
The Department plans 1o
consider each of these lead
cases on |is own merits,
thereafier considening 1300
further cases.

congidered the identification of the
child af risk of speech and literacy problems and
the implications for the role n;;p;ﬁ.hand lan-
guage theraplsts and nursery lohn Locke
described 2. hngt‘l:ﬁﬁ)ai Mﬂyﬂf tnﬁnm and

Teletubbies say hello

A new dady BBC-2 series has been “spectfically designed 10 ard children's
speech development” in a fechmalogical age.
The Teletulrbics are four full-size costiome charecers like soft oys, witch
are lirked fo tecknology by the lelmision sereens in their fuhniies Co-cre.
ators Andrew Davenport - who studied spesch seiences - and Anne Wood
used the fust wovels and phrases childien nudee for the Teletnies” vocat-
wlaty. The Teletubbnes auemipt o imiiare the Narmator, isents in the po-
gramme are repenied and time & left for children to tall back to the sereen.
all features aiming to encourage thinking arad speach shills
Research for the pragranime s angoing through a specially
destgned shop tn Stratford uport Avon and seven focus
groups wirh nursery school childien all over the coin-
try. The torget andience is (oe 1o fie year olds
Anne Woord says “We should rememnber thar fnainy
litife omes spenid o great deal of tme indoars in
oy small spaces for muich of each diy. We pury deplore
o the comcliions in wiuch seme children live so we
W must always remember that television can be q win-
dore b ather possibinlities,”
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Dysphasua Matters
A Medical Teachi

Action for Dysphasic Adults has pro uceu:l a rna:lpcm staff teach-
ing pack for use by speech and Ianguaga therapists experi-
enced in working with people with dysphasia,

Consisting of & 20 minute video, leciure notes, workshop ideas,  address this,

overheads and handouts, it can be used flexibly to accommo-  The  VOICE  program
date differemt audiences, involves children round a
The video gives a simple explanation of dysphasia and lllus-  table with a teacher touch
irates its impact on pecple’s lives. Author Celia Woolf of City typing on linked keyhoards
University has prioritised the key information, The pack aims to~ to communicate with each
improve the skills and confidence of hospital doctors, GPs and ~ other.

olher professional statf working with dysphasic pecple and 1o Details: Morton Warnow,
show the benefits of leaming communication technigues. Educational Technology for
Cost: £100 inc. p8p the Deaf, 19 Main Streat, Apt.
Details: ADA, T Royal Street, London S5E1 7LL, tel. 0171 267 9572 #703 Danbury, CT 06810

A VOICE for the deaf
Concemned at high levels of
illiteracy and underemploy-
ment among the deaf com-
munity, Morion Warnow
has developed a system o

LARESOURCE UPDATELE. . RESOUIRT

New from Signalong

Continuing its work on development of sign resources specific 1o the workplace, a new
manual for Hotel and Calering occupations will be available soon, containing over 630
signs, aboul BO per cent of them new.

Sign and Play , a collection of traditional nursery rhymes in a format designed (o
involve the whole family, is alsc near completion. Details: tel. 01634 819915

.
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Co:Writer for Windows
The Co:Writer intelligent
writing assistant software
is now availablein a
Microsoft Windows 95
compatible version.
Previously only available
for the Apple Macintosh,
the software js used in
conjunction with a word
processing package. After
keying in one or more let-
ters, prediction of the
required word is provided
based on word frequency.
subject / verb agreement,
word relationships and
grammatical rules, Speech
feedback and buiit in
scanning for single swilch
users helps people with
reading and physical dis-
ahilities respectively.
Details: Don Jfohnison Special
Needs tel, 01925 241642,
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EYSPHAGIY

Ihere is a well recognised link between

dysphagta and malnutrition.  This is
hardly surprising when it is considered
that many dysphagic patients are served
a murky diet of puréed food, generally
unappetising even o people in gond
health.

Limitations

Puréed diets are far from sausfaclory in
many ways. Frequently, they do not
meel nutritional reguirements as the
addition of fluids in preparation dilutes
the nutritional content Even when the
puréed meals do in theory meel require-
ments, their palatability is usually so
limited that they are rarely consumed in
adequate quantities wo provide optimum
MUt bc

The use of separate bowls and plates 10
serve individually puréed meal itemns,
rather than an all-in-one sluny, does
improve the attractiveness of the meal
by adding colour and interest  [However,
there are still problems.

IThe safety of puréed foods is a major
cause for concern. This is because, aller
food is puréed, waler separates from the
food pulp and this water may be aspirat-
ed [Fleming and Weaver, 1987 Further,
it has been suggested that long-term use
of puréed food can decrease swallowing
performance due to mechamism disuse
(Groher, 1990).

As well as the nutritional and safety issues
ol puréed diets, there are also imporant
psychological. emotional and social ele-
ments which must not be forgotien.
When a patient is presented with a dull,
unidentifiable liquidised bowl of tood
day afier day, he is bound o feel unen-
thusiastic, demoralised and unsatisfied.

Improvements can be
made

Puréed diets can be improved consider-
ably. not only Irom a salety aspect. but
alsa the appearance of the food, with the
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simple addiion of a
food thickener. Food
thickeners, although
they are a fairly recent
phenomenan, have
proved 1o play an
extremely imporant rele
when used in liquids or
puréed foods

number of
thickeners available on the
market and they can be cate-
gonsed o two areas - gum
and starch based thickeners.
Gum based products can be
dispersed easily into liquids,
and ire used o improve
the safery of both liquids
and puréded foods
However due 1o the
structure of gum based
products they are not
readily broken down by
enzymes in the gastro-intestinal
tract and this can affect the hydration
propertics of the liquid or lood

It has been recognised over recent years
that dvsphagic patients are ai serious risk
of dehvdration, so it is also imporant to
ensure the food thickener releases the
liguid during the digestion piocess.
Starch based products do release the lig-
uid and can assist in the hydration of the
patient without the tear of aspiration.
One starch based product available on
the market which releases up to 98 per
cent of the liquid is Thick & Easy

Variety - the spice of life
Thichk & Fasy is already used in thou-
sands of healthcare facilities around the
world.  First established in the Uniied
States, the product successfully thickens
liquids and puréed foods and many peo-
ple who have impaired swallowing now
enjoy a variety of appealing meals with-
oul the fear of aspiration.

Everyone likes vanety in their diet and,
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although traditionally
puréed dieis have an
unappealing and unap-
petising appearande,
by using a food thick-
ener such as Thick &
Easy, the vanewy of
faods that can be
prepared is end-
less.

The days when foods were

: puréed rogether, and the
patient present-
ed with a

/ bowl of
unrecognisable
mush should be
gone Now foods
can be presented
that are colourful,
tasty and above all
appealing to the
patient’s eye.

Stability
As with anything, change
is percetved as difficuly;
however, using Thick & Easy couldn’t be
easier.  Depending on the patient
requirements, various consistencies can
be achieved in a relatively shon space of
tme  One of the major advantages of
using Thick & Easy 15 that it can be added
1o any hot or cold liguid or puréed food
and it will stan to thicken afier 30 sec-
onds and remain stable and cohesive
after 60 seconds,
This stability can save time during
preparation and also ensures the correct
consistency is achieved without guess
work, Something as simple as fruil juice
can be prepared in large quantites and
be lefi refrigerated until required. 1t will
remain in a liguid state and will not
thicken to a solid form
When mixing Thick & Easy into any lig-
uid it is always imponant thaya whisk ot
fork 15 used, as this disperses the thick-



ISSN (online) 2045-6174 www.speechmag.com

ener inio the liguid and does not form
lumps. even when using hot liquids
Imagine adding corn starch 10 a ho
gravy - you would have Lo have a sieve al
hand However by following the instiuc-
tions on the back of the Thick & EBas
packaging as to the quaniities required,
lumping Can be a thing of the past

The versatility of the thickened liquids is
endless. They can be used as a doink, as
g sauce oreven as a pudding. One pai-
ticular technigue which Incresses variety
in the patient's die1 is the soaking solu-
Hn fecnmmigue.

Cakes and sandwiches -
the soaking solution

By soaking biscuits, crackers or cake for 2
few seconds in a solution made up of lig-
wid and Thick & Easy, the patient can enjoy
ordinary foods without the rsk of chok-
ing or asptration. This ingenious method
softens the food while it retains is shape,
Havour and appearance. Once soaked, the
food has 1o be refrigerated tor one (o hwo
hours to reach the correct consistency
However, due lo the stability, it can be pre-
pared in advance. By using the various lig-
uids such as fruin juices or sugar syrup,

meal when food thickener has been
used. Once the fead has been puréed,
olten the most time consuming process
in a puréed diet, food thickener can be
added quickly and easily with effective
results

Scooping

One way of using a food thickener is
with pureed vegetables such as carrots
and broccoli, Once thickened, they can
be scooped onto a plate. providing a tex-
ture which is safe 1o swallow. Scooping 15
a fast, effective way of serving vepetables
and is less time consuming than ladling
the food as was the case years ago.

DYSMALGIA

sumption of the regular meals which
reduces waste and reduces the amount
of supplements required (Fgure 1)

Looking at reducing cosis is very impor-
tant, as is improving the qguality of the
patient’s life. By providing & vanety of
interesting and appetising meals, Lhe
person not only can benefit in health
terms, but also psychologically. T can be
extremely lrustrating for someone leed
ing themseives when the feod drops off
the utensils, the person loses dignity and
becomes de-motivated.  Thickened
purded food is much easier to handle
and can also reduce the amount of the
time required for feeding a1 meal times

Moulds

Fresenius, the company

which markets and dis
iributes Threk & Easy in
the United Kingdom,
also provides a range of
moulds thatcan be used
to  te-shape puréed
foods. Using the

(£1.40/200m1)

{bascd on aver

TOTALS

Daily Supplement Intake a4
{Ma. of 200mi packs of
high energy product eg. Entera)

Cost of Supplement/Day

Daily Cost of Thickonaer =
e intake of 60giday
~£31.75/225¢ rin

£5.50

moulds cair be time sav-
ing. by freezing the
puréed foods in (he

*Thick & Easy 15 approved by the Adwisory Commictee on Borderling
substances (ACES) and is avallable on prescription in the community,

For furthier cost savings a Thick & Eoxy catering pack (10I/€63.75) is also available
meuld and using when S kiU oy g pack | Jis 3

requiced. As Thick &

flavaur can be enhanced and the calorific
value for the patient increased.

Figure 1 Estimafes of sarings for patient reguiring puréed diet and
stupplements, with and withosit Thick & Casy

Sandwiches are usually a thing of the past
tora person on a puréed diel. By soaking
the bread in the soaking solution for a few
seconds, and spreading a thickened filling
such as tuna and cucumber, the patient
can now eat what they recognise as a
sandwich and enjoy a variery of fillings
Ihe soaking selution can also be vsed for
crisps 10 add 1o the plate and improve the
appearance of the meal served

Enjoyment

We all look forward 19 meal times and
are often termpted by the appearance of
food on a plite before we taste it The
person who bas dysphagia s still mou
vated by the appearance and it 15
extremely impornant the food s well
presented and recognisable

Mowadays it can be difficult to distin
guish between a traditional and pureed

Questions

What are common
prublernﬁ with puréed
iets?

Can people on a puréed

Fasy is freeze-thaw sia-
ble it can be neated without separation,
and the food still retains iis auraciive
appearance

Over Lhe nest few monihs Fresenius 15
carrving out a number of presentations
within healthcare facilities, showing the
use of the moulds and the versaliliny of
Thick & LEasy

Cost-effective

Patients rarely consume a conplete ra
ditional puréed meal. 1n Facl, large vol
umes are wasted.  To counteract the
nutritional deficits, many hospitals and
residential nursing homes encourage the
use of commercial nutritional supple-
ments such as Fresulin and Eniera
{ Fresemius Lid). These products do have
avaluable role to play, However the use
of Thick & Eqsy results in increased con

Food for thought

Food thickeners will continue 1o be
extremely imporant in the area of food
preparaiion for pureed diels. By pre-
senting meals which are palatable
attractive and safer for the patient 1o
swallow, tood thickeners centainly give
everyone tood for thought

Sarah Barcom 1s a Nutritionist ang Sharoen
MeLanghitn g Home Econenust with
Fresemws. For further informaton,  tel
1928 579444,
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2 Answers

Safety, nutrition and palatability can all be
compromised in a pureed diet.

solution of liquid with

5g_u5in%a soaking
Thick & Easy, food is softened without any loss of
taste or appearance and can be eaten with a spoon.

diet eat sandwiches,

cakes and srispa?

How does a versatile
thickener save time
and money?

Less supplements are required when using a
versatile thickener, and stability allows preparation of
large quantities in advance.
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The British
Stammering

Assaciation

e

The British Stammering
Association would like
more dysfluent
preschoolers to be
referred to speech and
language therapy.
Threu hits hree }rear
rlrneri; eat care
ers Pro ect,

health visitors and
in particular ere
learning the value of
; early referral.
Elaine Christie explains.

vO

grow out of it - from other healthcare
professionals and primary educators.

Late referrals

Many of the parents reported their
child had shown signs of dysfluent
speech from a young age. but a
referral had been put off because
of the ‘hell grow out of it theory.
MNow at sever, eighL nine years oid,
the parents of these children were
asking B5A where they could get help
and why action had not been taken car-
lier-in their crild’s iife. Many of thess chil
dren were being referred to speech and
language therapy for the firsk time at

“At that age, it's
a passing phase."

“Children just grow out of it, don't
a r;ﬂ

"I tell parents not to worry about it, or to

ignore it”

"l don't refer to speech and language therapy
immediately, the likelihood is that it will have
passed by the time he goes to school”

ELISI:

"I tell parents to wait and see how
the stammering
develops”

Mhese are
just some of the comments from health
yisitors in different parts of the UK when schoal age, at which point their dysflu-
asked their opinion on stammenng in =Ny was more established

young children. Their lormer beliefs about ;
making referrals for this client group Small window
Oppﬂrtunlty

became apparent after they had received O
4 training session and accompanying  ¥Why don't we just 'wait and
leaflets an starmmering, Other heaith visi- see’ who will rermit, and treat those
tors admitted to being unsure how 1o children who don't énce they are of
identify dysfluent speech and unaware of  school age! Much of the current
the importance of early intervention research in the US on early stammering
with young dysfiuent chidren and studies an the efficacy of early inter-
vantian have demonstrated the benefits
Parental concerns of warking with preschoolers and their
However, it was not this lack of aware- parents (Fosnot, |992; Fosnot, [993;
ness and knowledge that first persuaded

Starkweather et al, 1590)
the British Stammering Assocation Studies of dysfluent preschoal children
(BSA) of the need for a project 10 pro-

have shown therapy s most effective
vide up-to-date information and tranmg

when begun within |2 manths af the
for health wisitors and GPs. The intiation onset of the dysfluency (Meyers and
of the Primary Healthcare Workers Woaodford, 1992) Yaim and Ambrose
Project in April 1995 was a result of the

(1992} provde evidence that children
continuous flow of letters and tele

whe stammer for longer than a |2
phone calls from parents throughout rmonth period are not lkely to ‘outgrow’
the UK expressing ther expenences of  their stammer. There appears to be a
the advice they had recewed - 'dant small window of opportunity / short
worry', "ignore the stammer”, "he’ll time span when therapy can be
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eary re

most effective, but for that opportunity
to be avalable to climcians, we need to
get relerrals closer to onset than s cur-
rently the practice. Only when children
are referred to speech and |anguage
therapy as soon as there 1s concern ower
thew speech - rather iFan a wat and see
approach - can therapists provide early
iftervention.

Health promotion
Therapists have an important role to
play in supporting heaithcare profession-
als and particigating in their informal and
formal training (Commumicating Quality
2, 1996). The Royal College of Speech &
Language Therapists recognises “the
extension of this role into appropnate
health promotion actwities’. Climicians
should ensure that “advice and / or train-
ing 15 available and pravided far any indi-
viduals, other prafessionals and valuntary
apencies relevant to the individual chient
or care group’' (plB0Y, and that "local
seneral practhoners are informed of the
seryvices available for those waith fluency
disorders”

Project implementation

Ihe Uk-wide phase of the Proect
began in April | 996, follewing the com
pletion of a pilot year in two centrasting
locations - an innet city and suburban /
rurdl area - which differed both geo-
graphically and secio-econgrmically
During this period, referral data on dys-
fluent children was collected from these
areas, tramng was offered ta GPs and
health wsitors and refined. and two
leaflets for parents and professionals
(figures | and 2) were distnbuted to
these groups.
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FLLIENCY

Faor the Project to be implemented at a
national level a series of one-off region-
al taks 15 baing held throughout Britam,
This allows SALTS to learn how they can
get involved in running the Project in
their Trust and provides an opportunty
for them 1o meet up with the thera-
pist/s in their neghbounng Trusts who
are inwvolved wilh young stammering
children and the Project. The issues dis-
cussed are listed in figure 3

The information collected on dysfluent
referrals has helped therapists consider
several important aspects of their ser-
vice delwery 10 this group (figure 4], An
example of i study of referral patterns
is in figure 5.

* The differant methods of service I 15 there equity of servick mrose a Trust! What possible
delivery o this client group local Trusts explanations are thera for diferences?

provide. 2. How many dysfluent children are referred compared to other developmental

. disorders?

* The valye of monitoring referral

terns for this ellent group and = 3.¥Who are the main referring agents! Are there groups who are not referring because
ramework for collectng this information. they are unaware of the preventanve rala SALTs can provide with dysfluent under fives?

; 4 Which groups - wha might be in 2 strong posiion @5 help ensure these children are

& Accessing GPs, health visitors, school refermed earlier - are not referring! (For example. nursary staff in an area where mast
nurses and nursery saaff through recognised children have a nursery place can quickly identify a problem and recomimend or make a
prafessiom| routes w offer traning sessions refarmal)

and |mprove Jrciadinoe 2t thess 3 Are current policies - such ag prioritsadon / acuve reviews - warking? Are they

providing more aopportufioes for children and their parents to be seen closer 1o onseL

* Disseminating current informatian on therafore making therapy more cost and ume effective than waiting unal school to
stammering to the sbove groups and the begln Intervention’

various paths for successhul leaflot
diceribution, & Are there delays between onsec and referral and |/ or Between referral and

assessmment! Could more of the children have been reforrad when the dysfluency was

* How, by doing the above, you can first noticedt

Influence your referral patcerns 7. How many children are baing re-referred ar s¢hool age or referred for the first time?

Figure 3 - Issues discussed ot regional talks Figure 4 - Considerations following data collection

Variability in referral paresms

Within a twelve manth period, a therapise callected various data an all new child referrals for dysfluency For the under fives group. the
department received 33 new referrals and 23 referrals for school age children (up to |6 years old). Of these. five of the school age
children had been previously referred to speech and language therapy, leaving |8 who were referred for the first time

The larter group did not present with consistently later onsets which may have accounted for the delay in referral. Most had reported
onsers of uhder five which supports the research that average onset is around 32 monthe, with &8 per cent of ansets occurring between
215-41 manths [Yairi, 1993) There are several possible explinations for why these children may not have been identfied and referred
earher desnoite the dysflicent speach being present, including:

* the dysfiuency miy not have been viewed as a problem while the child was under five, with the parents { professional glving the child
LM (0 outgnow it

= the child may Have become adept at concealing the dysfluency

* the stammering may have been mild, or not come to' the schoal [ parents’ attenticn untll the emphasis an oral skills increased,

Al the under fives level ic was useful m identfy the varying time periods batween reported onset (o referral to assessment o therspy /
input, and to consider how delays in the process affect clinical decisions regarding drming of Intervention or whether toa monitar and reviews.
In sach example, two children referred to the same Trust have very different experiences in warting tmes. Far child | and ehild 3, scoon
Is taken Immediately to refer to speech and language therapy. This provides the SALT with the oppiartunity to provide advice and close
periodic monitaring from near onter However, fer child 2 and child 4, the delay s considerable and - 3 for any child who appears likely
Lo cominuie to saminer - 3 decision 1o inervene thould rot be deferred (Yair et al, 1596).

Example | Example 1
Child | Child I Child 3 Child 4

reported onset 3;03 years 2;06 years reparted onset ;08 years 2;04 years
referral age 3,04 years 3:11 years referral age ;09 years 3;04 years
assessment age 3;05 years 4:02 years assessment age Z;10 years 4;00 years
age at therapy 3;05 years 4;01 years age at tharapy 2:10 years 4:00 years

Chitd seen withn two months of enset v=. 20 maonths ofier ansel Child seen withn two-months of onset vs. 20 months offer amer

1 .

Figure 5 - Exomple of @ study of referral patterns
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FLUENGY

Changing referral
patterns

here 15 a very real need lor up-to-date
information on early stammering and
the children at most risk to be made
aualabie, both n writing and through
tramng sessions, to the mam referring
agents of urder fives, This is largely
heaith vistors and GPs but, for other
NHS Trusts, Clinical Medical Officers,
nursery nurses anc tegachers, school
nurses and playgroup leaders have a key
ro‘e in early dentfication and referral.
The Teedback frorm health and educa-
ton professionals who have recsived
nfermaten and tranrg has been over-
whelminzly positive, Most mportanty it
has

|) challenged their notion that stam-
merrng goes away If you ignore 4
2] augmented ther knowledge of what
to hsten lor and what qQuestions To ask
A1 ncreased theirr awareness of the
need ta make ar early referral
4] broadened their perceptions of
speecn and language therapists work
with parents and dysfluent chidren
under five
Dualiiatively. changes are 1'Je={c;r!1|r=.5
apparent also. GFs and health wsitors are
prosiding more  accurate nformanon
when referring a dysfluent child and are
ernphasising to parents the ymportarce
of attending an infal assessment and not
delaying il because the child experiences
a fluent peniod. GPs are acknowledging
the epsodic and fluctuating nature of
early dysfluency and the need for advice
to be given by a professional.

Getting involved
Far this Fr'ﬂ:§'! to rup effectively and be
mplemented by SALTs the reed for
surtable resources was dentiied, and
these have been deveioped aver the
past two years. Al therapists inveleed
recenve 2 resource and wlormatien pack

“»

te help them implement the Project in
their Trust. 5ALT s can order quantities of
twio differant leallets which can be given
to paremts, therapy colleagues, other
healthcare professionals and primary
educators.

The first leaflet 15 a referral pude for
professionals which contains Informa-
tion on children at greatest risk Trom
deveioping a stammer The other pro-
vides parerts with some background
inforrmation on dysfluency ways to help
whilst waltng for an appointment ang
~ho to contact if they are concerned
These are avalable free of charge as are
two dfferent posters. Transiations of the
leaflet for parents are being produced
These will be available as audiotapes
and as written transiations in Bengali
Guarat,. Purjabi, Somali and Urdu

The purpase of the one-off meetings
and opportunities for discussion, and
the distnbution af resources, s to
enable therapists to save tre on what
would otherwise seem an insurmaount-
able job, even though these health pro
motion activities are perceived as
worthwhile. BSA s endeavouring 1o
take out the time-consuming tasks
dllowing SALTS 1o get this job dope
maore quickly and easily than f they had
G start the whole planning process
themselves

Through the Primary Healthcare
Waorkers Proect. the BSA wants to
ensure preschool dysfiuent children n
the LK are identified and referred earl
er than nas been previcusly the practice
By providing speech and language tner-
apists wiith the tools and support they
need 1o ncrease awareness and knowt-
edpge of stammenng in young crildren
among healthcare professionals. we will
begin o see changes in ther referral
pazterns. This will beneliz young dysflu-
ent chilkdren and ther parersits, as earlier
referrals prowvide the opporiunity for
EArtar IMLer e hion.
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Elmne Chnste 5 a sheech gnd language
therapist. She 15 frelawarker for the Brinish
Ltormmering Associghon’s Prirmary
Healtivare Workers Prgject

This national project ¢ funded by the
Department of Health, BT and Smuths
Charty
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Why is training of
preschool referral agents
so important?

BSA research indicates that, before receiving appropriate
training and information, preschool referral agents believe
in a wait and see attitude and that most children simply
grow out of stammering.

Early referral allows early intervention, direct or indirect,
with therapy provided at the time when it is most efficlent
and effective, preferably within 12 months of onset.

What is the advantage of
early referral in
dysfluency?

How can a voluntary
organisation such as the
BSA best support
practising therapists?

The BSA can provide materials, resources and
information-sharing opportunities so speech and language
therapists can use their time for implementation.
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Since the formation of
Derwen MHS Trost in 1994,
the speech and language
therapy service has been pro-
viding assessment, treatment
and suppor so the peaple of
West Wales with a learning
dizability and their carers are
helped 1o lead as fulfilled a
life as possible

The Derwen MHS Trust [West
Wales) is a specialist trust
providing a wide range of
home-based, dav-time and
in-patient services for those &
suffering from mental illness

and distress and learning dis-

abilities. These services

FOCLLS

These objectives are devolved
io each commumity ieam
and each member of staff,
Fach af the three CTLDs has
a Community Clinigal
Manager to ensure the objec-
lives sel are achieved. The
Professional Head of Speech
and Languape Therapy is also
a Community Clinical
Manager heading up a team
consisting of community
nursing, physiotherapy, psy-
cthology, speech and lan-

guage therapy and a chal
lenging behaviour service.
To achieve the objectives.
each member of sl has a
include ? Performance Develapment

s mental health for adulis

* mental health for the psy-
chiatry of old age

o rehabilitation for those
with enduring mental illness
= psychotherapy

= child and family consuliation
* [earning disability

* substance misuse.

The trust prmrides SETVICES [0
people living in  the

Objective setting and support
workers are vital pieces in the jigsaw
of a specialist Trust in West Wales
for people suffering from mental
illness and distress and learning

and Review [I'DR) Strategy
Performance

process between the individ-
ual and his or her manager
The CTLD's objectives are
discussed and the member of
staft and manager agree indi-
vidual objectives for the
forthcoming wear.  In this

and a
Development Plan (PDP)
This is primarily a two way

Ceredigion,  Carmarthen, ! €55 way individual members aof
Llanelli and Dinefwr areas 3 s dlSﬂh]l]_tlES. stafl know the Trust's aims,
and on an in-patient basis 10 N‘Igﬂ'l MI"EI" examines lhE S EEEI‘I the Learming [Mhisability

Pembroleshire residents.
The current team of six
speech and language therapists (SAlTs) and five support work-
ers work as part of three Community Teams Learning
Disabilives (CTLDs) based at Aberystwyth, Carmarthen and
Llaneth The service is headed by Nigel Miller, the Mrofessional
Head of Speech and Language Therapy who
joined the service in 1986 and is pan

= People with a of the Learning Disability Service

11’ _ ditl:hllit! ¢ Senior Managemeni Team.

Iml-. - o mlll ir Over half Derwen's SALT ser-
-.--. o e vices are purchased by Dyled
A 7 disabili ! Powys HMealth Authority

treated as  and the remainder by GP
s Fundholders.
The leaming Disability
Service follows the principles
of the All Wales Strategy (fg.1).
The Learning Disability
Service’s Senior Managemeni
Team provides direction for all

Y staff through an operational plan

Serg Each profession is involved in produc
ing the plan so the service is integrated and

meaningful for each discipline. The plan gives the service's vision:

* A range of community orientated services.

* A shilled workforce of qualified professional staff with trained

support statt,

s A co-ardinated, client-centred, multidisciplinary approach.

s Liser-friendly systems which meet the requirtements of our

purchasers, users and Trust Board.

* A high quality, efficient, effective service, which contributes a

unique experuse 10 the suppon of people with learning dis-

ahilities and their carers.

In additien the plan sets out specific service objectives, for

example,

# o develap research based practice which isshown to be clin-

ically effective

and language therapy role.

Services objectives and the
profession’s objectives (fig, 2)
The objectives on a PDR are key to the success of the speech
and language therapy service. 'They are sufficiently challenging
1 ensure progress, but achievable w0 avoid frustration through
lailure, S0 each SALT has few objectives - a2 maximum of 10
which are:

1, quantifiable [whenever possible they are measurable)

2 capable of being tested (the
conswratnts  within  which
they are 1o be achieved

are defined)

3. within a definite
time scale

4, precise (clear,
well-delined) Sedt i
This 15 because for speech &

the objective: th
s improve the . ynal
communication M nd internet tadlitie ‘end of
shills of people with
learming disabiiivies
may nol get you far and Langu
bl clinical e
® Proyide Hanen prain-  clinica
tng in order to facilitate a to
family-focused approach to &
language whigrveniion by lanuary ‘r'-‘ﬂﬁ
1997 and an evaluation report by March 1997

will hopefully get you further

The PDR process consists of regular and frequent informal
review discussions and a formal anpual review. 1t is supported
by a PDI* which idemities training and developmeni needs lar
the year based on the objectives. tor example, in order o
achieve

* To develop research based practice which is shown to be clin-
ically effective

a speech and language therapist may need 1o anend appropnate

Th: service
objective:
* To develop nﬁtard: hum;it
practice which is shewn to

- effective

-'l‘um
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FOHLLIE

1. Clinical training and have time allo-  KEY POINTS
cﬁ:v.niwm“ cated 1o underiake

2. ﬂu:dlnlngu- providing an research, so this would e Derwen is a SpEfialiSt NHS
ted au

e ity o seivee o be wentifed i the - Trust providing services to

3. Hanen irain pore dewt those suffering from mental
B 8 areerandprio- fllness and distress and
- communic x skl iy personal . - . "
5 Bk e developmen:  1€Arning disabilities.
6. oping am i dew packs gekl;nr needs and any
pea ! a learnd 1183 Ly seeking facmal traim o) . L 2
s e oamed. pore @ A high priority is placed on

Te Eroups may reflect fexi- staff wor ng to Uh] ectives in
Expanding the use o inasie  be  vokog  line with the aims of the Trust,

. ‘the special care service rotational  posts, = . sy =
% 1. Evnlnntgm‘ﬁﬂ- ual diagnosis secondments  and thE lEarnlng dlsﬂblhtY service

%E}r (people with a learning disability  shadowing Ihe PDR ﬂnd thE pl'ﬂfESSiﬂIl.
b and a mental health objective 1opics for the
%‘:’@% PRSI Derwen SALT service arg in & S p rt k l]ﬂ d. t
" SALT or figure 3. _ Upport workers auow aicenis
i e SUCNG GHO I an o to be seen more regularly and
Mr Nigel Miller, Professional Head of Speech and Language f l.ﬁ d ff d
Therapy, Derwen NHS Trust (West Wales), ree qualified stait to do more

12 Bay View, Capel Boad, Llanelli, Carmarthenshire 5414 85N SPE'Ci C wu‘rl{.

SUPPORT WORKERS Releasing qualified time

mualification NVQ ‘Speech und Language Therapy Support”
wien i i available.

Fears of 'deskilling' at the inttial suggestion of support work-
ers were quickly dispnissed as time was released allouing the
SALTs te concenirate on what they are gualified to do; assess-
ments, advice, trogning and investigation of issues such as
clinical effectiveness. This did not all happen at once as sup-
port workers reduire a great deal of traming and supendision,
but they dre now rital to the team.

The evaluation of the support worker role undertaken by the
health authority highlighted that "uhe development of the
sugport worker concept in the field of learning disabilities is
a logical extension of the move from institutional o commu-
rity care” and thae chients gnd carers without exceprion sup-
ported the concept and welcomed the mcreased input.

Since the service introduced support workers in 1992, muny
maore clients are receiving regnular speech and language
therapy and fears of ‘deskilling’ have been allayed.

The suppori workers (not speech and language thevapy
assistants as they are paid on an Adnn amd Clerical Pay
Scale) have competency based job descriptions taken from
level 3 of the National Vocational Qualifications (NVQ)).
Their primary role is to support clients and carers in the
delivery of care under the supervision of a speech and
language therapist, Duties include:

* assisting clients (o conmmunicate by following individual
therapy progranunes

* supporting the SALTs during treatments and investigutions
* carrying out delegated group therapy sessions ¢g. signing.
The support workers will be expected to gain the new

WORKING WITH PARENTS The value of video

One of the PDR objectives for the year was o run ong Initisally purents were very reluctant to be videoed. | lowever,
Hanen Parent Programme. This funtily focused approach at the wd of the course all felt chat thep had benefited from
langiage fntervention with young children focuses priniarily ir. '

on the Dmportanee of parents in the intervention process. e final session the early videotapes were oompared o the
Ter a jobnr wenture between the Derwen NHS Trust wideotupes wade tnvards the end of te course. A consider-
{therapises Amniada Davies and Yoonae Miller} oo the uble difference in teild und pareat stordction could be seen
Llanelli Dingfivr NHS Trust (thevapise Helen Griffiths) o i all cuses. Panvnts were wow detively mastiftising liguage

purse tiks successfully rum over un 11 week periai prior w

. e frad m -.. ] . | !h.'- ok T r... : 'I.. .

s oo L e e S

iy
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Recent publicity has highlighted the
controversies surrounding the long-
term management of clients with
severe brain injury. Glacino and
Zasler (1995] discuss the subtle but
fundamental differences between
patients presenting as comatose, in
vegetative or persistent vegetative
state, minimally responsive and those
termed ‘locked in', following injury to
the brain and / or brain stem,

Minimally
responsive

This article focuses on the role of the
rehabilitatlon team with patients in a
minimally resporisive state - those
whao, following neurotrauma, are no
longer deemed to De in coma or In
vegetative state, but who neverthe-
less remain very severely physically
and cognitively impaired. Individuals
may present as minimally responsive
following a wide range of cerebral
damage due to traumatic brain
injury (diffuse or facal), hypoxic /
anoxic episodes, infective, 1oxic or
metabolic disorders, or vascular
lesions.

Patients defined as minimally respon-
sive posi-brain injury typically fail
within the Rancho Los Amigos Scales
of Cognitive Functioning (1974) levels
I and IV, They may localise consis-
tently to a stimulus, for example, they
may track an object visually or tum
o a sound, and they may show a
limited awareness of self by, for
example, responding to the physical
discomfort of a catheter. They may
also respond to their own internal
confusion, showing agitation and
sometimes incoherent vocalisations.
Individuals whao are termed minimally
responsive Lypically present as
tetraplegic, with poor sitting balance
and head control. They are usually
incontinent of both urine and faeces.
They show Spontaneous eye opening
and the ability to track visually, If
vision per se is not affected by the

brain injury. They demaonstrate the
ability to carry out auditory com-
mands if these are within their physi-
cal capabilities, but auditory compre-
hension abilities vary from patient to
patient. These patlents are typically
anarthric and often aphanic

The team

challenge

The challenge 1o the speech and

language therapist working with this

cliert group is

al to ascerlain the level of residual

linguistic and communicative func-

tioning and

bl to provide a means of helping

such Individuals express themselves

to the best of their ability.

With patients who have such limited

physical function, this is no easy task.

Management of all aspects of an indi-

vidual's functioning is necessarily a

team affair with this client group.

Responses are often so limited, subtle

and vartable that the specific skills of

all disciplines must be brought into

play in order to maximise these

responses. The team at the Royal

Hospital for Neurc-disabllity Includes.

= clinical psychologist

» consuitant

« dietitian

» medical officer

» Music therapist

« pccupational therapists and
assistants

» physiotherapist and assistants

» sorial worker

« speech and language therapist

+ trained nursing staft and health care
assistants.

We work together through joint ther-

apy sessions and liaison, both in

iwice-weekly structured meetings of

the whole team and as necessary

between different disciplines

Finding a viable method of communi-

cation with minimally responsive indi-

viduals is a priority of the interdisci-

plinary team, particularly as the phys-

orm
¢ p en Ia

TTTE ThARM AFROALT

e state:
cation

ical disabifities of this client group are
normally profound, and thus to dis-
cover some residual cognitive and lin-
guistic skills and a way of accessing
these is of paramount importance
both to the professionals and, of
course, o the relalives,

support for relatives is also a team
affair in that we all need (1o be partic-
ularly sensitive to the grief and dev-
astation they inevitably go through.
However, counselling and structured
support sessions are carried out pri-
marily by the social worker. We also
have regular evening relatives’ meet-
ings where a member of the team
normally gives a brief talk about their
role on the unit and then relatives
and statf are left to mingle and to dis-
cuss particular worries or concerns.

It appeats from clinical experience
that, despite huge physical limita-
lions, some individuals following
severa head injury do still show
awareness and some residual linguis-
tic functioning which, it accessed, can
result in a viable communication
method being established (Andrews
et al 1996),

Yes and no

The speech and language therapist
working with minimally responsive
individuals is refiant on two distinct
responses to command being estab-
lished before a communicative
response can be considered. Al the
Royal Hospital for Neuro-disability,
this is achieved by the occupational
therapists, who determine whether
an individual is able to execute con-
sistently two movements 1o com-
mand, these may include
= two distinct motor respaonses
= pressing a single switch with auditory
feedback once and twice
« lnoking at two different objects pictures.
words (ie. visual discrimination)
» producing two distinct phonemes
These two respanses are then linked
to yes and no, so the individual is
taught lo assoclate one response
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with ‘yves’ and the other with ‘no’. For
example, an individual might be
encouraged 1o press a switch once to
Indicate 'yes” and twice Lo indicate
no, or to give ane motor response,
such as looking up for ‘yes and
another, such as a hand movement,
for 'no’.

Once an individual is able to produce
yes' and 'no’ to command, using
whatever modality is felt to be the
most refiable, assessment of their
residual linguistic fundioning can
begin in earmest. Language assess-
ment using closed questions does of
course have its limitations, but, as
can be seen from the example ques-
tions In figure 1, the speech and lan:
guage therapist can use word levels
as well as some syntactic concepts to
gauge an approximate idea of an
individual's receptive functioning,

1. Are you sitting
down

2. Do fish have fur?

de and
?

Ei Are Iemnn

- "
"I.l | - .

Eu‘scﬂ r&?en the tallegt

Figure 1 - examples O ciosed guestions fo
assess auditory comprehension

If & patient has & yes / no response
and / or the ability 1o access a switch,
assessment for a suitable aiterna-
tive/augmentative communication
system [AAC) which would further
Increase his or her output can take
place. Again, the entire leam will
have accrued information which will
help in the correct choice of AAC

Pooling
infor matn

Information regarding a paﬂen['s
auditory comprehension skills is
pooled with information gleaned by
other members of the team, maost
notably the oocupational therapist
and the dlinical neuropsychologist. For
example, is the patient able to recog-
nise letters, presented either auditorily
ar visually? Is s/he able to recognise
colours or pictures? What are his / her
learning ability and memory like? Is
s/he able to initiate to any extent?
With all this information about the
patient’s functioning, the speech and

language therapist can begin t0 make
decisions regarding patential AAC
oplions.

Alphabet
strategies

If & minimally responsive patient has
shown the ability to recognise letters
and some single words, further
assessment is carried oul to deter-
mine whether lext-based AAC might
be viable. Typically, a string of letters
is reclted and / or shown in alphabeti-
cal order and patients are asked to
signal when they hear or see a given
letter. If a patient is able to select sin-
gle letters In this way, s/he is then
encouraged to identifty short
sequences of letters, such as CA-R. If
s/he is able to identity sequences of
letters from a limited selection, the
choice of letters is gradually
increased, with the aim of providing
the entire alphabet, splil into manage-
able chunks The most commonly
used layoul of the alphabet is known
as the A-t-1-0-U layout, where the
alphabet is split into rows, each begin-
ning with one of the vowels (figure 2).
The rationale behind using this layout
is that It Is presumed that the patients
have some residual knowledge of
alphabetical order, and thus would
possibly know when the vowels occur
in relation to the other letters.

Listener scanner
technique

At the Royal Hospital, this method is
usually employed with the facilitator
aclually reciling the letters, the so-
calfed “listener scanner technigue,
This was initially introduced with visu-
ally impaired clients but has since
proved useful with other minimally
responsive individuals, where posk-
tioning of an alphabet chart in the
correct line of vision (s problematic, or
where il is felt that input 1o both the
visual and auditory channels s benefi-
cial. The listener refers to each row of
the alphabet by its vowel and the
client then indicates the correct row
has been reached using his / her
most reliable response. This might be
a head nod, pressing on a buzzer
switch or vocalising. The listener then
scans across the selected row, until
the client indicates that the correct lel-
ter has been selected, Depending on
other cognitive abilities, the dient
may need constant reminders as to
the letters already selected or his /
her attention may need redirecting to
the task.

If the patient shows some abllity to
spell using this method, his / her writ-
ing skills can begin to be assessed as
one would for patients using hand-
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writing. The PALPA (1992} writing
assessments can be adapted for lis-
tener scanning, although administra-
tion is necessarily time consuming.
Patients showing high level written
language abllity may be assessed for
‘high tech” communication systems, if
this is felt by the team lo enhance
independence, Such systems include
the Kemnx software {Don Johnston
Special Needs Ltd,) and Lightwriters
(Taby Churchill Ltd.), both of which
can be used by single switch users.
For those patients who are unable to
use text-based systems, other AAC
aptions are explored, such as picture
charts (Using scanning or pointing) or
simple word charts to express basic
needs. These types of low tech AAC
alsa hawve their high lech counier-
parts, such as the AlphaTalker
(Liberator Lid) and the Macaw (Zygo
Industries Inc ), which may be appro-
priate for some.

The role of the speech and language
therapist in relation to other members

Fgure 2: A-E-1-0-U oiphobet fayoul

of the interdisciplinary team when
endeavouring to establish a meaning:
ful response with this client group is
represented In figure 2,

Because of the inherent complexity of
this client group, each discipline relies
heavily on the others to implement
patients’ management programimes.
Thus, the speech and language thera-
pist relies on information regarding
response to auditory and visual stim-
wli supplied by the occupational thera-
pist in order to begin assessment for
AAC. The interdisciplinary team in
general relies on the language assess
ments carned out by the speech and
language therapist in order to pitch
their interaction with the patient at an
appropriate level and so on.

Very profoundly brain-injured Individ-
uals may present as minimally
responsive either because of Lheir
severe physical deficits or because of
their severe cognitive deficits, or both.
The speech and language therapist
working in this area, however, has to
be open to exploring possible com-
municative ability which may be pre-
sent, even in such damaged
individuals

g



Figure 3 - The interdisciplinary team
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Questions

What does a minimally
rﬂﬁpﬂhﬁivﬂ state
mean¥¢

How does assessment
begin?

What specific
contributions are
made by the speech
and language
therapist?

THE TEAM APPROACH

References
Andrews K.,
Murphy L.,
Munday R.,
Littlewood C
(1996)
Misdiagnosis of
the vegetative
state: a retrospec-
tive study in a
rehabilitation unit.
gritish Medical
Journai 313,
Giacino 1T, Zasler
N.D.(1995)
Qutcome after
severe traumalic
brain injury:
Coma, the vegeta-
tive slate, and the
minimally respon-
sive state. tournal
of Head Trauma
Rehabilitation 10 (1)
Hagen €.,
Malkmus D. (1974)
Rancho Los
Amigos Hospilal
Levels of
Cognitive
Functioning

Kay ), Lesser R,
Coltheart M.
1992)
Psychaolinguistic
Assessments of
Language
Processing in
.ﬂ.phasia. Lawrence
Erlbaum
Associales Lid.,
Howe

Sophie MacKenzie is
a specialist speech
and language
therapist al the
Royal Hospital for
Nedro-disability in
London

L Answers

accessing residual communication skills.

begin their assessments.

staff and relatives as well as clients.

Patients who are minimally responsive are no longer
in 2 coma or vegetative state but remain severely
physically and cognitively impaired, with problems

The establishment of a reliable yes / no response by
occupational therapists allows other disciplines to

The speech and language therapist assesses
residual communication skills and explores ways of
accessing these effectively, to the benefit of other
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Service
evelopment
troducing a

preventative
approach

A health visitor asking Wilstaar questions

WILSTAAR is a detection and
intervention programme for use
with children under a year old.
In 1996, following a successful
Health Gain Fund bid, Epsom

- Healthcare Trust was awarded
£70,000 to fund a WILSTAAR
project. Project Co-ordinator Sue
Oakenfull details how the project
came about.
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WILSTARR (Ward Infant Language Screening Test
Acceleratian and Remediation) was developed in Manchester
by speech & language theraprsts Dr Salky Ward and Ms Deirdre
Birkett (full report of the screen in Ward, 1992) WILSTAAR
enables miamts aged eght to nine months to be screened
quickly by health vistors as part of the routine hearing test The
screening questionnaire predicts children at risk of language dif-
ficuities and enables a cost effective preventative package to be
defivered in the home to the child and ther farmily over an
average penod of four manths.

Epsom Healthcare Trust prowdes services to a suburban area
which ineludes a wide socal spectrum with armmund 2000
tirthe per year The successful Health Gan Fund bid for
£ 70000 was used to create two full tirme speech and language
therapy posts to cover the whole district

Involving health visitors

Health visitors play a key role in WILSTAAR and it was impar-
tant ta have their support We were fortunate i having a very
good relationship with our health visitors. Several years previ-
ously we had audited cur speech and language therapy refer
rals. The outcome had led 1o the myreduction of a two and 4
quarter year screening check, a comprehensive programme of
health vistor trainng i the use of thes screering check and
broader traifing In speech, language and communication diff
culties in pre-school children (Bowers and Oakenfull, 1996],
In crder 1o make the application for Health Gan Funding, it
was necessary 1o discuss it with and win the agreement of the
heaith visitor management Several meetings were arranged
with the General Manager and Locaity Managers and they
agreed to support our applicabion, prowding we were willing to
continue on-going tramning of haalth visnors,

In July 1995 | attended 2 traming session with Sally Ward and
Deirdre Birkett at the University of tast Angha. Armed with the
nformation from this training course | came back to My mEn
ager, Inca McGregor who started to prepare the applicanan
which was in Twio parts.

Applying for fundin

The initial appliication form was quite straightioraanrd You had
o

| state what area of health would \mprove

4. gve 3 brief descrption of the project, the resources required
and the cost, and the time scale

3. hist other agencies invoived

and

4. explamn hew you would deémonstrate that health has
improved due to the project intervention.

Ve stated, as the area of health improvement, the early detec-
tion of and intervention in language difficulies and the conse-
quent gain In overall deveiopment s«lis and progress.,

ri the brief description of the project. we emphasised the cost
effectrveness of the preventative package. We stated the figures
from the inibal WILSTAAR research for 30 per cent reduction
in faled to attends’, a 60 per cent reduction in the treatment
time and treatment fength and that 23 per cent of children
reached normal leveis of language development.

For other agencies involved we included health wvisitors, and for
demonstrating that health had mproved due to the project
interventon we had two poaints - that we would e able to
show improved bealth firstly by the assessmient of language lev
els of infants in the project and secondly by the measurement
of our referral rates later on, which should reduce. The full
effect on the referral rate will take longer than the two years
of the Health Gain Fund to gauge, but we would wish to con-
nue to monitor outcomes closely over a longer period of up
to five vears.

- 00 4o
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We heard very quickly that our apalication had been laoked
upan favourably and that we should be well prepared 1o move
1o the second stage. In this final phase of the application you
have to give a more detailed description, including a project
pian with reference to now it will be managed and monitored
and who will implement it and the target group, mcluding the
number likely to benefit,

For the evaluation of the project we said detaled infermation
would be collated &n

¥ the numbers of children screened. the location and age

* the numbers of children enterng the pragramme and the
ASSESSMEeNnt SCOres

* tne amount of tme taken for remediation,

Ir addition,

* children in the project would be identified o that we could
follow them thirough the system and check for later referral 1o
speectt and language therapy

* a patient / health vistor satisfacton questionmare wou'd be
wsed

* a sarmpde of children would also be foliowed up for re-assessment.
In the early montns of 1996 we heard our apolicaton had
been successiul,

The WILSTAAR team

{clockise from top left) Frankie, Sue, Jo and Claire

The maxt step was 1o advertse and appoint twa full Ume speech
and language therapists We deaded that we would spiit ther
posts 50 thatl twio of the ten sessions could be spent in general
commurity work, | felt this was important for the therapists'
future developrnent as  might become too narrow a field to
concentrate on WILSTAAR aione. In September 1995 the t2am
was formed. We appointed Jo Stanhope and Frankie Ramitir
Clare Firlay, who was already working in the distrct, took up
twa sessians and | taok the other two sessions as co-ordinator
W, were very fortunate in being able to tran together during
the summer of 1996 with Sally Ward and Dierdre Birkett at St,
Christopher Pace, where Sally now works This was a perfect
cpportunty to start to buld cur team, (Franae and jo had
agreed to come 1o the training session out of their own tme a3
ther posts did not officially start until later on in the vear)

! : - '
Partnership with Parents
Tne next stage was to train the health visitars. We deaded to

do this in twio parts. First, we met with the four semor heafth
visitors. We described the WILSTAAR project and asked them

COVER STORY

how best to pass the infarmation on to the large number of
health vistors in the district, It was decided we would try 1o
get a slet on en annual event called Partnership with Parents
which Is organised by our consultant community paediatrican
The uming was perfect as this event was dus n a3 few weeks
tme. By complete cancidence the next day we receved a
telephone call from the consutant community pasdiatrician,
asking ¥ it would oe possible far the speech and language ther
apy department to talk at Partnership wath Parents,

W took the opportunity of suggesting an introduct.on to the
WILSTAAR project and this was agreed We were very |ucky,
i saved an enormous amount of organisation of meetings and,
as Partnership with Parents 5 a three-line whip for health wis:-
tors, we targeted about 35 per cent of them presently work-
ing the distriet. Partnership with Farerts alse targets cinica
medical officers, local GPs; dinical psychologists and other
healthcare professionals

Two mriain 1ssues were raised at this meeting

|. How WILSTAAR would be administered 10 parents where
Englsh was not the spoken language

LThe ethical dllernma of not telling parents that their child may
be at nsk. [WILSTAAR s presented as an acceleration pro-
gramme and at no stage s the parent made concemed about
their child's perfodmance.)

These ssues were tiken fopward to the Manchester meeting
(522 later)

At the end of this health vistors traifing session, health visitars
wer'e piven a pack we had prepared. with an outline of the
WILSTAAR project and the forms and guestionnaires neces
ary for therm te start Each clinic was dlso provided with a
more detaled pack of infformiation as a reference resource far
health visitors.

We also praduced a letter which was sent to ol GFs, clincal
medical officers and other healthcare professionals i the dis-
trict 1o et them know about WILSTAAR and that 1 was about
to start in their arca, \We received only one commespondence
lrom a GP following this circular

Several weeks into the start ol'WILSTAAR the therapists made
drap-in wisis 10 local community health centres and chinics to
talk to the hea'th visitors and to answer any questions they had

Follow-up

Once the Health Vsitors had completed the questionnaires
they were sent back to the WILSTAAR therapists for interpre-
tavon. Those babies identified as being at nsk are  wisited at
home by twa speech and language therapists for a full language
and development assessment then, if appropriate, invited 1o
take part i the language remediation programme,  An
appointment is sent to the parent with a standard covering let-
ter. Mary of the standard letters needed are prowded in the
WILSTAAR manual. We transferred these onto Epsom
Hearthcare Logo paper

As the quesbonnaire forms started to return to the therapists
we redlised thers was no designated place on the form for
telephone numbers, We therefore had to centact all health
wisitors again for these to be included.

Health visiters found the form took lenger te complete than
the two minutes suggested. To save time, they arranged them
selves for the chimc co-ordinatars 1o complete the patent
details when the hearing tests were bocked n.

If we were setting up the service agan we would use the train-
ng session o go through the questionnare farms In more
detall and spend some time with the cling co-ondinators
explaining the project and ganing their suppoit, well before
the start of the project,

lo and Frankie attended a WILSTAAR meetng held s
Manchester recently. The mestng provided a valuzble oppor
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we have Been abls to make several decisions (Freure 1)

Positive response

It 5 now four 'T-C-““-li')'iﬂ since w2 started VWILSTAAR, still too
soon 1o evaludte ouicomes, but soon enough 10 know that
the mitial responses frors both health wistors and parents ans
very postive, Wve nhave :e"-f'--t-:.;; raised awareness of the
mportance of early interachon and the benefit of parents play-
ITI:E: AN TNer '}dl'"fll'.'-".'ki.

The professional role

It has been supgested that WILS TAAR could be provided by

hieaith vinitars gr speach and landuape Therdapy asssiants. Ve
veel unable 1o support thrs suggestion at present ds speech and
language therapists are highly traned n the development of

commupication skills in voupne children and it s this professicn-
i E'.-.:r‘--"_:_i Thal -'_'I!-="""1 'I\F' Creadtl ‘F'--f‘.-'-.-’-.-i;'-_!f.:t{:? ANl DHaclical
skil| to work ciosely with parents, 10 think quickly and accu
rately in order to answer quastions, and subtly chanpe an acinv-
ity 5o that ke child and pdrent expenence sucoess,

WILSTAAR offers a different appronch for delivering a paed
iric speech and language therdpy service, It has required

great sepsitivity and flesability and we are all enjoying the pre

vERLALe aspecT ol e Dioera A

B o P Crnmdia r | = S

SRS LIakeniul, j0 Sirnope, Frarn ROmir O Llevie oy are
e WILSTAAR Toam ur Epsam Mesith Cere Trust, Epsom Clinic,

Church Stee P B Y o
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What is WILSTAAR?

How did Epsom go

about setting up a
WILSTAAR project?

Why should WILSTAAR

accreditation continue to

be exclusive to speesh

and language therapists?
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WILSTAAR is a screening, assessment and language
remediation / acceleration programme used in a
Ereventative way with children under a year old and

heir families.

Support of health visitors was obtained and a
two-stage funding bid %uating data from the original
WILSTAAR study made

Speech and language therapists are the profession-
als with the training and practical skills o work
effectively with parents on the development of com-
munication skills.

o the Health Gain Fund.
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A functional a

Fiona Hewerdine fIl'I(P e ]}ﬂLHﬂ‘-‘l‘h of care prepared by her department a useful basis
for building information for individuals.

By first session 1o help address
Bert's problems would be a joint
inmterview for Ber| and his wile
at the Hospilal Qut-patient
. Department. Initial visits take
“" aboutl three-quarters of an

WY hour and are vital for base-
! ‘;f.n hime gaining and goal set
AT S ¥ ung My current approach

wilth chients s very lunctional - 1 do
a lot of listening and detailed observing
and find out about the papemt's insigh,
expecltations, fears, needs and wants.
Areas | would wish to cover include Rert's
self-evaluation of his speech, his wife's
perspective and description of need and
Bert's view on her competence as a lis-
terier. | would also want to know what
Bert and his wife know abow surokes,
and il they belong to The Suoke
Association  Questioning would elici
details about the effecs of faligue and
anxiety, To atain standardised baselines
| still like the Frenchay Dwysarthria test
this would represent the second seclion
of informaton gathering in the session. |
might also take a small 1aped sample 1o
compare against a second tape in the
final review,
Unce Bert felt comforiable and relaxed in
the initial session | would waich him
drink and perhaps eat a biscuit and pos-
giply 1ake some thickened
Huid | would precede this by
an oral / [acial examination
and dysphagia review. Over a
perind of five minutes | would

tion and Equip
Iﬂ'll.werl’nur
 dispel the need for
- - mu.er r'd like:
‘tﬂl_adlhlhephm |
. What about an ans

-_I]umnfana 1pli
1o ll'tlnutnd'mnﬂi
x / Lion / Toby
| H‘sndaptaiiunh*

observe the frequencies of secretion swal-
s, | would record these while he and
his wile gave a run down on wha| diet he
could Lolerate

At the end of 45 minutes | would have
been able to gauge the seventy of his
dysarthria and the level at which it
impacts upon bis life. T would also have
been able 10 make judgemems about the
nature of his dysphagia problem,
Regarding a prognosis | would have
insight into Bert's level of understanding
and motivation and his goals and
whether he faces his problems alone ar if
his wife is a team player.

MNow we can talk treatment. | always clar-
ily that speech and language therapists
do not wave a magic wand for a cure and
my role i o Facilitne the patient’s
potential 0 maximise his communica-
tion skills and swallowing competence.
Lo | describe therapy opuons which for
Bert (all ino four categories:

|. prepared package of cate on dysanhnia
(figure 1)

2. adaptation and equipment (figure 2)
3. interactional dynamics {figure 3)

4. sale swallowing strategies (figure 4)
Al this point a chilled half-pint in a dys-
phagia ‘tankad’, drunk with a chin luck
and no peanuts or crisps but mini ched-
dars would be a lovely way te end thera-
py - however, back
o reality. Aher
this session, |
write 1o Lhe
GCederal
Practitioner 1o
thank him for his
referral  and |
describe our
il planned sirategies
of sell-help.

Coal setling and time-frame planping at
the beginning of treatmen is motivat-
ing, realistic and avoids protracted bar-
gaining ever when treatmenl should
end. If Bert apis for all of the above 1'd
be looking at three 1o four weeks of
work, a month off and a review with a
view to discharge.  This final session
would include looking back o where
Bert was, whal he has achieved and how
this may belp him to look forward and
maintain his level of competence and
selfesteem. | always provide contact
point details on the package of care an
discharge but this safety net is rarely
needed or accessed.

Letter two now goes to the GCeneral
Practitionet o let him know how Ben
has minimised his dysphagia and saliva
problems and has maximised his com-
munication poienial

A summary of how | would manage
Ber's case 15 in figure 5

Resources

The Stroke Assoctation, CHSA House,
Whitecross Street, London EC1Y 8], (el.
M7 4920 7999

Dysarthria clinical advice leallet, Royal
Callege of Speech & Language
Theiapists, 7 Bath Place. Rivington
Street, London EC2A 3DR (E12.50 per
pack of 0]

Amplifiers fram Stanwon (Addvox 1),
tel, 01942 517920 [ Toby Churchill, tel.
01223 576117

Thick & Easy thickener Fresenius, tel,
D928 579444,

Kapitex Health Care Lwl,, Kapitex House,
Sandbach  Way, ‘Wetherby, Wesi
Yorkshire 1522 7GH, el 01937 580211

3 i details in his '._

"lli:lutyle card

ed to a small alphs
ay minimise the

imunication break

flure occurring.

Figure 2 - Adgpation and equipmen

F.Lqure 3 = frleractiona! dyriamifcs

ﬂgure q- SGJ‘E swallowing stralegies

ngm 7- Fmpﬂmd package n,l' cre
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Swallow/Sallva Management
Diet/Texture,/ Temperature

Safe Swallowing
Chin Tucks and Positioning

Formal Information « Package of Care
Modified Cups

Flgparet 5 - Scietencry of oome imimamiimest

An exeru'seinempowelme

Richard Jouault believes patient

Education = 5troke Therapy

Support Groups Facilitating
Adaptation and Realistic Expeciation

nt

Enj’r:?;merlt of therapy can be

than quantitative assessmen

—

How |

Commumnication
Exercise/PNF - Packages of Care

Answer phone = Amplifier - AAC?
interactional Dynamics
Environmenial Positional

Hearing Ald for Wife?

a better indicator of success

_'_____,_,_.—-"'_';._1 H, '
t;L,kw,_ Bert attended the William
= SV 1 Knott Day Hosplial with his

wile as an out patlent for an
initial speech and language
therapy - assessment. He
wottld have been seen at
home i he or his panner
had found a difficult o
attend clinic ar if his
speech [ lnpguage prob.
lems were in some way
specilic 1o the home
envirenment.
On meeting Bert and his wife,
| pffered them a cup of coffee and staned ©
chiat 1o them about their journey 1o clinic
the weather gtc | ysed this ume 1o obsenve
how Bert dealt with drintang whilst chatting
and how he and his wife interacted verbially:

Rapport

| find this time is very imponant in devel-
oping a rapport with the patient and their
pariner. A subtle balance between mod
tcal | professional and confidante [ friend
is required to inspire confidence and
eRcourage openness. Light refreshment
can promote a relaxed enviromnent and
thus encourage optimum perdormance

I explained to Bert that oday was an
assessment session which would last for
about 45 munutes. In that time wie would
discuss what difficultics Bert experienced
and what he could do o alleviate them

RES[:DHSIDIIIQ{

I use this approach o set ouwr from the
start the patient’s responsibulity foo their
own therapy. This serves two functions.
Fiestly, 1t presents the thecapist as a facili-
atar and not a magician and, secondly, it
reduces dependence on the therapist
mitking the ‘weaning’ | discharge process
mare effective

[ started the assessment by taking a case
hustory from Bert and his wife To supple-
ment this, I had his medical notes avail-
able. paying particular auention 10 any
pre-existing medical conditions and any
medication prescribed The case histony
provided an opportunily o examine
informally Bew's receptive and expressive

i)
it 4 it

\

‘{:Eu e b

language skills: [t also mighlighted Oerts
perception of his difficulties and allowed
him to explore his feelings about his
speechn Herts wife was included in this
process as | feel iLis imperative Lo gain the
spouse’s perspective and identify their
needs. ey can be as much of a barmer 1o
progress as they can be a [aciliutor of
change if their needs are ignored

Summarising

Before moving on, | summarised for Ben
and his wife what they had told me, to
gnsure that nothing had been omined
This went as fallows:

& Ben was embarrassed about has speech
because it was slurred

* [is voice was grulf and 100 quiet

* He coughed on free liguids and seemed
1o have 100 much saliva in his mouth.
The impact an his life was as follows,

* He was no longer using the phone

* e was avoiding social situations.

His prablems were exacerbaed by

® His wife's hearing difficuliies

| find a summary is helpful to ensure that
all parties congerned are clear on what
has been said. A great deal ofinformation
emerges duning case historv-taking, and
subsequent assessment <can be a bewil
dering whirlwind experience lor the [irst
tme attendes. | iy o ensure they leave
from their fust appointment knowing
what we have discussed and what we g
gomng 1w do next | ask patients if they
have any questions and will usually ask a
few of my awn il none are lonhcoming to
ensure there has not been any misunder
standing

Clarifying
[ write their neal appoiniment on the
hack of a business card which also shows
my name, title, qualificavions and contac
number [figure G). [ am amazed at how a
simple business card can be so effective in
clarifving who they have seen and when
they will be seen again  Business cards
seem 1o end up on kichen pinboards ar
in wallets whilst appointment cards seem
to disappear into the ether. Also, during
multidisciplinany assessrments, patients
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frequently lose track of who they have
seen and what they did

i
Dysphagia assessment
The case history allowed me an opporiu-
mity 1o investigate Bent's swallowing diffi-
culties Further, ensuring that he had not
recently experienced any chest infections
ar prablems with ather consistencies

| then carried ol a ‘bedside’ swallowing
assessment with a free liguid, biscuit and
voghurt. Panticular attention was paid o
voice qualitny and coughing post-swallow
with any incidence being recorded . Bert's
description of his voice and swallowing
prablems tended to suggest an abnarmal-
ity / incompetence at laryngeal level
although possible pharyngeal pooling
could not be miled cut ar this siage
Various postural technigues and swallow
madifications were attempted an subse-
quent swallows 1o eliminate coughing,
Pamticular atention was paid w0 Bert's
ability 10 adduct and abduc his vocal
folds, ensuring complete lanmgeal clo-
sure dunng swallowmng. Had these modi-
ficanviens failed o alleviste Bert's prob-
lems, | would have referred him for vide-
oluoroscopy

Repored  increases in oral scoenons
required observation of spontaneous
swallowing and consideration ol current
medication,

Dysarthria Assessment

| then camied oul an miloomal assessoeni
of Ben's speech. 1'is encouraged him 1o
eaperiment with contrasting loudness
phonaton and rate By varying lus speech
by these paraineters, Bert began o expert-
enre control over his disability and there-
fore Felt less of a victim of his impairment.
17 this way. assessment becomes an exer-
€152 10 enipowermeng

lallowing  this, [ administered the
krenchav Dysarthria Assessimen! w a
baseline measure prior w thery

| explained my initial findings w en &
his wile:

® Jdis varte and range of gl e
were reduced  which made s speech
slirved.
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FIOAS |

& |t aeas as yet unclear why s oral secre-
wions were increased and efils would redquire
Jurther nuvestigation. Likely couses were
either reduced spontansous swallowning or 4
stde effect of medication.

* His gruff voice was a likely resull af abnor-
mal laryngeal movement and pasiible vocal
abuse. | went on o explain thae he may have
stratned his voice trying lo compensate for
hus reduced  tntelligibility and his wife's
hearing loss

* His reduced volume was & resuli of poor
breath control and weak phonation

Action

| recommended the following course of
action for Bert

I. Referral to an Ear, Nose and Throat spe-
cialist vegarding his voice to rule out any
sinister patholog):.

2 Referral to the on-site Heaning Respurce
Cenre for Bert's wife to ensure she 15 fitted
with the appropriate hearing aids

3 A shori course of indimdupal speech and
language therapy targeting swallow modifi-
cation, articilation, phonation and respira
iign

4. A home programme with gxercises for the
ahove.

5. Written advice regarding over-pronuncia-
tion, reducing rate and reducing  back-
grourd nowse w the home

6. A coirse of group therapy to follow on
from the individual therapy o develop

Im

and carer groups.

pairment and handica

Angela Moar focuses on the psychosoc

cOMmumicative confidence 10 g socal st
ting. Specific telephone. practice could be
ihcorpordted e s

7. Information regarding the [ocal stroke
club

Ber and his wife were happy 1o 1ake this
couese of action. Appointments were
booked and an initial repon was writien
1o the GP referring agent with a copy 1o
ENT. plus covering referral letter The
initial repon outlined Hert's medical
diagnosis, his speech difficulties, the fur-
ther investipations | had initiated and
my plans [or therapeutic intervention,
Therapy attemnpted to encourage and
reassure both Bert and his wife and 1o
make maximum use of his remaining
potential. It encouraged him o monitor
his speech and to learn to listen o him-
self, look ahead and anticipate difticult
phonemes and words

Many aspects of therapy are transferable
| frequently find mysell using tech
niques that were originally developed
for completely different client groups. In
Bert's case, a hierarchy of difficulty in
using the telephone was identified and
role-played as frequently done with
clients with dysfluency
Following the ten sessions of group ther
apy, Ben was seen for an individual ses-
sion. He was asked 1o fill in a self-per-
ceplion questionnaire looking at his
feelings about his speech following ther-

apy. | then repeated s Frenchay
Assessment. This provided me with an
ohjective and subjective evaluation of
Berl's speech and language therapy.

| then asked Ben what he wanted 1o do.
He felt that he did not need anv more
therapy a1 present but may want some in
the tutare. | explained | would contac
him in six menths for a review appoint-
ment. H he did not want a review, |
would discharge him from my caseload
with the understanding that he could
sell-reler in the future if he had any fur-
ther concerns

Style

What is more difficult 1o write about -
and what is perhaps far more interesting
- Is the style in which we deliver our
therapy. | am stire we are all fairly simi-
lar in what we aim to achieve with our
clients but the manner in which we da i
i olten very different. | seem o use alot
of humour in my therapy and | am
aware this is not apparent from reading
the above! | always ty 1o appear enthu-
stastic and jovial, even after a night of
disturbed sleep compliments of my nine
maonth old daughter. | find laughter is
perhaps my most utilised ool and
sometimes feel that a pauent's enjoy-
ment of therapy is a beuer indicator of
success than quantitative assessment.

EI implications of dysarthria through client

Following a brief period on our
‘neuro waiting list’, Ben would
be offered an initial assess-
ment  appointment,  mosi
hikely awending as an out-
patient. Domiciliary assess-
menl could be arranged
should out-patient atten-
dance prove problematical,
Bert's wife would also be invited
10 attend.
The ninal appointment would include
an assessment of speech, discussion
regarding the level of the impairment |
disahility [ handicap, and the various
therapy options available,
Initial speech assessment would involve
an informal dysarihria assessment | oro-
facial examination, the Frenchay
Intelligibility subsections, and a tape
recording ol conversational speech.
Given that Bent is repornting some swal-
lowing difficulties with NMuids. his swal
lowing would be assessed using clinical
evaluation n the first instance; and
appropriate advice would be given. A
videofuoroscopy could be organised
and rarned out on site, should this be

indicated from the initial clinical infor-
malion.

Self perception
1 would consider 1 vital at this stage 1o
establish how Ben perceives his own
handicap - how does his dysarthria
affect his conversations with athers ?
how dees it inhibit his social interac-
tion? - as this has considerable
implicaiions for future manage-
ment. Should Ben have no con-
cems regarding his communica-
uon, then further therapy may
nol he indicated at this stage.

Concrete information

Dwsarthria would be
explained and discussed
using our depanmental

dysarthria leaflet for refer
ence (figure 7). This cov-
ers lopics such as 'Normal
speech prodiuction’,
"What 15 dysarthria?,
‘Strategies o control
speech’. and "How lriends and

family can help' | find it is useful 10 pro-

AT g =
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vide clients and their relatives with con-
crete information o take home as it can
be difficult 1o remember all the infor-
miation discussed,

Responsibility
From the case history information given,
| antcipate Bent does perceive his
dysarthria 10 be a considerable handi-
cap, given that he 15 not answering the
phone / going to the pub, Therapy
options would thewelare be
discussed in  some
detail. Hoth individual
and group therapy can
be offered, and Bert's
wife would be encoui
aged 1o be invelved inp
beth, T would emphasise
at this early stage that thera-
py offers practical strategies
and exercises, bul that the
responsibility lies with Bent 1o
employ these. | question how
much direct therapy can offer a
client who is not prepared (o
take an active role In rehabilita
tiorn
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I envisage that Bert would benefit from
both individual and group therapy,
Individual therapy includes specific
advice and practice on breath suppon,
reduced rale and so on, and group iher-
apy tackles some of the wider psychose-
cial issues associated with dysarthria.
Psychosocial issues

Recent dysanhria groups held in our
departmient have tun for six 10 ten ses-
sions either once or twice weekly
Clients anending are generally those 1o
whom dyvsarthria is felt 1o be a consider-
able handicap, regardless of level ol
impairment. Some of the topics includ-
ed in the group are;

» revision of the impairment of
dysarthria

e self analysis of level of breakdown

= jssues such as listener reaction

o feared situations.

The group would also give Bert (he
opportunity 1o address and share feel-
ings associated with the communication
loss

Clients are encouraged (o identify situa-
trons in which they lind o difficult 1©
communicate and brainstorm strategies
which may help. These situations and
strategies are then practised in role play
and, when possible; real life sitnauons.
Hert has identified specific concerns
about using the phone and going 10 the
pub, and these may be ideally tackled in
the group Llsing the ielephone is acom-
mon fear within the group and strategies
frequently supgested include:

= ensure good posiure

* reduce rate

* think about breath support

s plan what 1o say before making the
call.

Role play would use a variety of shwa-
tens withran inceeasing hierarchy of dil-
ficulty, imitially phoning each other
within the department and progressing
1o making outside calls 1o unfamiliar lis-
teners, . the bus station 1o find ou
tumetables. A similar approach would be
taken with the issue of going 1o the pub,
however, due o physical logistics it 15
untonunaiely unlikely we would be able
to practise specifically in the pub!

Carers group

When resources allow we also run a car-
ers group concurrently with the
dysarthria group. The carers group runs
for three 1o four sessions. There may well
he some communication breakdown
between Bert and his wife, and therefore
she may benefit from atlendance at the
sroup . Similar topics are included in the
carers group, and again specilic advice
and strategies on how to help their rela-
tive | friend are identified. Obviously
some of these issues would be tackled
earlier such as how Ber!'s wile's hearing
loss may alse be contributing to com-
municauon breakdown, and how this
could be resalved

Checklists

Beit's progress in individual therapy
would be evaluated by repeating the ini-
tial atsesements and through discussion
Pre-group, Bert's knowledge and percep-
tions would be assessed using an infor-

mal ‘Knowledge of Dysarthria * ques:
tionnaire and ‘How | Feel About Talking
checklist, The results of these help iden-
lify the areas of difficulty 10 he targeted
in the group. and are also used for
reassessment posl group

Ben's GI would be kept informed of his
progress via written repons. For all
clients, reports are sent 1o acknowledpe
the initial referral, following the first
appointment, and on discharge. Reports
contain information on levels of com-
munication, strategies (o help commu-
nication, intended therapy and, on dis-
charge, success of intervention. Reports
are also seni o any other interested par-
ties such as the medical consultant.
Following therapy. Bert may feel ready
for dischamge, or he may wish continued
advice and supporn

Maintenance

We have very recently established a
‘maintenance group' for dysarthric
clients who have already gone through
both individual and group therapy, but
feel they still require some support from
speech & language therapy. The group is
held approximately every three months
Alsa, within our area the local Volunieer
Stroke Scheme Chest, Heart and Stroke
Group runs weekly, and several of cur
dysarthric clients have gone on 1o
anend. Both groups would be available
1o Bert should he wash.

References
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Stammering con

The British Stammering Association has reacted to Queen
Margarel College s decision 1o refuse a stammerer entry to their

speech and language therapy training

Tessa Clark received a letter in response (o her application stating
the College would not accept “anyone with a disorder of speech,
language or hearing: even if it is a well-controlled stammer”

The BSA believes applications from people who stammer, like
those from Huent people should be considersd an their merir
and is hopeful policies may be reviewed in the light of the recent
Disability Discrimination Act. It is writing to all speech and lan-
guage therapy tramning establishments to ask for deils of

admissions policies.

New healthcare magazine

The UK is the unhealthiest country in western Europe according

1o a new quarterly business publication

Healthcare International, from the Economist Intelligence Unit,
aims (o analyse and interpret trends and changes in the 33 1ril-

lion global healthcare industry

The First issue also reports on the forthcoming Kensingion exper-
iment in London which will provide a one-siop medical shop
for 100 000 patients and on the decline of the LIS health insur-
ance industry, forecasting that more than 16 per cent of the pop-

ulation will be uninsured by 2001

Week

Week
The European

Taclie Harland,

1ng treatment

AD/HD Awareness

A multi-modal approach to work-
ing with children with Attentuon
Deflicit / Hyperactivity Disorder
was the emphasis of a conference
marking a National Awareness

Conference  for
Health and
Professionals  held
Oxford University examined how
—_ ADYHD refated to other areas of
- special need including dyslexia,
speech and language disorders,
autism, Asperger syndrome, Fragile
% and emotional and behavioural
difficulties. Speakers included
speech and language therapist

The awareness week, aimed 1o
educate professionals and the
public about the highly controver-
sial disorder and issues surround-

Theatre of the
Deafl

Students from
Reading Liniversity
have presented their
deaf theatre project
at a conference -
Therapy and Theatre
- in Poland.

Wall of Glass is a
dramatic exploration
of the nature of
language. The tutor
on the depree course
Theatre Art,
Education and Deal
Culwre also led a
warkshop on the
nature of non-verhal
communication for
those atending who
included peaple who
speak a variety of
languages, are deal
and hearing and one
who is blind.

Education
in Apnl at
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SOCIAL SKILLS
A highly practical tool
Talkabout
Alex Keliy
BBN O BE368 146 7 £32.50
Talkabout 1 a useful and practical
package for therapists working on
developing communication and
socal skils: The package sets outl
worksheets which would com-
bine easly with existing socidl
skills programmes. [hese sheets
car be phototoped for mstruc-
lioral use, an essential fealure of
any practicil therapeulc taol, It s
gootl 1o see a rewource which
from the outset acknowledpes
that the therugeulic process
needs 1o be responsve ang does
not prescribe  ether order or
struciuie,
The package « well designed and
the use of vanous cartaon figures
allows information 1o be preaens-
ed in a pictonal framewark which
15 adult and nat patromising | par-
boularly liked e cartoons and
facial mxpregsions on tha pasive,
AT ve, agaresuve raling dale.
Self-assessrmient of skills 5 integral,
gncouragng dients to moenilor
thair own  development and -
hopefully - improvement from
the beginning.
I's resource swould be isefil for
ether adiilts or school age chil-
tren with sadinl comimdficalion
difficulties. It shiould be borne in
ming, theupgh. that despite the use
al cartoons there s sl & high
reiance an the wse of tne wintten
word, This will regtrict or need
the theramst 10 adapt The mater-
il further for those without liger-
acy skills.
B resoured il will be useful piot
only 1o sperch and anguape ther-
apists byt alie 1o colleagues in
otuupational therapy, educalion
ind social work estatilishments i
would lorm a gaed basis 1o pounl
planming and disgussian,
"Tallesbout i a highty practical, easy
10. use resource and | expect my
currenly prstne copy not lo
remain (ke that for lorg! it will be
well thumbed,

Lois Cameron, speech and lan-
gugige thempist, & Jean Leader for
Learning Disability in  Central
Scotland Healtherre,

VOICE
An additional resource

Vocal Pathologies - Diagnaosis,
Treatmﬂnt and Case Studies

Dt ki, JF & Molec, R
Sk e
58N |-54593-635-X £3395
This book ams 1o provide a com-
prehensive guide to the diagnasis,
reatment and generyl managerment
aof a wide range of voice disorders It
s a well preduced book which con-
tans two CDs of speech and voice

sarnples o accompany the fifty one:

case studies winch make up hall the
Pl

It contans numerous bhotogrephs of
farynpeal pathologies and, in'the case
sludies, pre and Lot theriby exai
ples are included, Text is (nterspersed

with clegr dlustration, exarmples of

assossmente and useful algardhnns
for aspects of voice sherapy and
management The (llustrations of
votal fald anatomy, neurclogical
patirways jor phonation and phono-
surpery were purticularky helpful,
The case studies of different vocal
pithologies are supparted oy pho-
Iographs history detals examinatian
finclirgs, therapy results and disous-
sion a5 well a5 the voice samples on
L | was unable to avall mysall of
fthe benelit of the latter as-1 do not
haver access to 1 CD player

In discussng therany and ranagement
there was an understandatle bias
towards North Amencan ways of
wirkang: | el the authers were over
ambstrous including  Laryngeciomes
Rehabilitation alongsice al the oiher
wical pathologes, regucing such -2 Vst
aibject to eight pages. There were
sonme unfortunate peneralsations eg
laryngectomess “wera jemdnden 10
mmasterrg use of an artfical larws"
(rrey dalics), when the use of an e
tranic @@rynx can be the gplion of
dhignes for same larynpectomees,
Despae the excellent llusrations and
chetographs the book would not
presace Brolgh depth and gudande
for therspeulic panning for inexpon-
enced clinicuans, It wolld, hawever be
an excellent source book for visual
feedback both in therapy and educa-
tion of students, and would be an
additional resourte lor a gegariment
which aleady has access to ather
voice therapy texts

Eryl Evans 15 Hewd of Speech and
Languoge Theropy ot Singleton
Hastutal far Swonsea MNHS Trust
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VOICE .
Inspiring and motivating
Organic Voice Disorders

Eclned by Brown, WS, Vinsan BE & Crory, MA,

il!lj‘l..lﬂr
ISBN | (45932684 £4500

The idea of vet anather American book on vaice
laled to inspire me to make that cup of cocoa
and sit down for a good read, If | had not perse-
vered past the first chapter, then | might not have
had 1o find the sice of humble pie and admit thaz
this trred oul tor be an excellent voice textbeok
which | thoroughly enjoved reading,

The lirst chapter only distracts frem the standard
of the rest of the text, making me want to whis-
per to the authors my own Telpful’ comments

such s "please ston watling” and, despe the his-

torical interest, “what is the relevance of 1 Greek
philosopher or a Padua dnatomist 1o my typical
nodule paventd” Should & have been omitled
alioaethery

Orguric Voice Disorclers 15 an academnic textbook
providing a wealth of informition for the prafes-
sighal werking with or interested i veice, he
chapters are presented 7 such @ way S0 as 10
fotus the reader on the topic Being deoussed,
The levei of detalled information sen the sman-
dard as the‘all encompassing, all singing, all danc-
ing' vaice source baak This tam make the rexder
feed comewhat daunted but @ important with
this book to rernembear that i€ Is abvicusly pre-
senting an deal’ feve! of knowledge and practice
which perhaps those of g warking withine NS
Trusts can anly dredm of, The cimcian will, how-
ever benefit from the level of expertise docu-
miented within this book

For such Bn amaang evel of mformaton, the pre-
senlation of the wntien texl was aesthebaplly
dull, The lustrations were however ganerzlly of
migh staretard and approprete. Certan cehapters
suek 35 that COonCermNE andaltrmy! anc Phys -:n'f."-gy
were increcilly delasred and vel sasy o rewne
from. The chapter locking &t lifespan changes
witbury the laryrscwauld also help the profession-
al withr a Iypical voe casaload.

This book & obtvously aming for a therough
overview, but some of the measuremenis taken
n analvss of voice, especally wither the aerody--
narmic and acoustic range. would not be reutine-
Iy avalaple within Brtsh voice chinics, let aicne
thie TNT or speech and linguage (herapy depart-
ments, These chaplers are nol lor the Ranl-heart-
ed, Other chapters assurme 2 cerlain level of
megical knowledge. It i5 alsg important o con-
uder the dffererces between Amercas and
Briysh retminclogy:

I surnrary, thrs book daes mepire ¢nd mbtvaie
the reader It could have been presentad i a more
irteresting manner with a more relsvam begin-
ning. Do not be put off by certan reference ldds
which can be wmfyingly long Ths book wil
encourage sach person Lo 1ake (her knowledge
base fur ther with voice assessment and treatment
An excellent book.

Jeaneite Tjier i§ ¢ speaalist speech and lunguene ther-
apst i woice anel dysplioga working for Mid Angla
Commniry NHS Tnst ar rine Wast Suffie Hospital



GENERAL
Excellent
stimulants

ColorCards:
Emotions [VWhats
Missing?

Winsiow

£23.75 pach

These new boxed
cards have clear
coiour pictures with
up-to-date  styles
and mult-racial con-
tent,

| tried botn sets of
card as part of mfor-
mal assessment and
in direct therapy and
found they were
received well by
adults and older
children.

The ‘What's
Missing” set were
excellent strnulams
for description and
also challenged
rrany chents'
assumptions wath
many stating what
they expected to
seg and not what
was aciually missing
Emational develop-
ment and life expe-
rience are parbicu-
larly difficuit areas
for people with
lzarning disabilities
who live in long-
term hospitals. The
situation cards in the
'‘Emations’ set were
particularly useful to
help explore differ-
ent feelings, describe
what they saw and
consider their own
reactions in a sirmilar
sitLiatior:,

Lising the
ColorCards,  my
clients had a chance
1o considen discuss
and explore  differ-
et situations and
emotians 10 a clearn
afien light-hearted
and non-threatening
Way.

Lorraine Gillies 5 a
speech and longuage
therapist  working
with children  and
agults with leaming
disobilites for Central
Seotlarid Healthcare
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DYSLEXIA ‘

1981-1996 - Has anything changed
for client and family?

This book doesn't make sens cens-sns-scens-
sense: Reissue

Ausgtir, |
Wihury Pubsisrers
SAN | 877435 13 3£1G98

Dyslexia - Parents in Need
Heatgs, P

Whutr Pubtishers

BB | BY7615 737 £)).95

Two books. One wntten in 1981 from a dual per
spective, that of mother of dyslexac children and
mainstream teacher The ather written fifieen years
later and based on the answers to a questionnaire
completed by parents of dysiesic children.

The former (Aupur), written lor parents and teach-
ers, adopts an anecdotal style using an honest and
cpen narrative to describe the formative years of
the authors' sons, It follows the cenfusion leading up
to diagnosis and problems faced following it The lat-
ter (Heaton) uses a question and answer format to
address issues such as how dyslesia has affected
family life, adwice, language skills and provision.

Bath Books give useful insights into the more poor-
Iy perceived characteristics of the dyslexics such as
clumsiness, lack of organisational skills and higher
level language difficultizs. This 15 one of the features
which would make these books particularly wseful
for undergraduate teachers alongside a useful sac-
tian 10 Augur's book covering hints on how ta help
dyslexics and how nat to correct their workd
Perhaps cne of the most striking things about the
experiences portrayed in these books was the dif-
ficutties parents had when dealing with profession-
als. Although the experences ol the parents inter-
wewed n 1996 were 3 little more positive, many
felt that ther early concerns were too readily dis-
missed.

A whele chapter in Heaten's book 15 devoted to
‘early signs’ Later in talking, speech problems and
dificulties with rhymes and naming are all men-
tioned, The author concludes that “the well
informed can recognise trans long before school”,
However, speech and language therapists are not
mentioned amongst these and, in fact, do not figure
throughout the text. With the current mterest in
phonological awareness within the profession, per-
haps this might change if the author wera 1o repeat
the study i two years time

The familiar moidence of dyslexia s highlighted n
both books and the common scenaric where the
father and sons are dyslesal was brought home 1o
the reader, What struck me was how difficult it
must be to organse a family like this - perhaps
something we should bear in mind.

| would recormmend both books for parents;
although Augur's book 15 a little dated it remains an
easy to read book with a positive message.
Heaton's book contains many handy hints on prac-
tical management and how to obtan the necessary
support for these children as well as useful
iddresses and rnatenals,

Kothleen Covin werks for Central Scotiond Healthcore

Her caseload involves working with children with learning
disabilitics as well as Recorded children m mainstrea,

REEVIEWS

ELDERLY "y
Discovering creative impulses
Creative Groupwork with Elderly People:
DRAMA,

Madeine Anderser-Waeren

Wirstow

ISBIN 0-85388-147-5 £2595

This is a practical manual for peopie working
with the elderly in a variety of settings. The
emphasis is on sell expression both physically
and emotionally through movement and
drama, The author intends it for use by those
without specialist knowledge of drama or cre-
atve methods of working, but then recem-
mends anyone planning 1o lead creative groups
snould artend a basic leadership course 1o “dis-
cover ones own creatve impulses” before
altempting to wark with others. Hawing read
the manual, | would not feel at all comfortable
leading a group of this type without further
guidance and knowledge of the theory under-
lying this approach, even though | gquite happily
run & weexly group for elderly people with dys-
phasa,

The manual 15 wsefully draded into three sec
tions. The first prevides an overview of dramat-
«c art and ts possibiities with all age groups - n
fact, | feel the title of the manual s patentially
imisleading, as the actvities da not seem to be
specific to the elderly and could be used with
other populations. It goes on to explore bene-
firs specific to the elderly populaton

The second section., consisting of carefully
structured and photocopieble group actwvities,
left me with mixed feslings. Although there
were some excellent ideas, many activities | felt
were polentgly patronising and | personally
wonlld el unable to uzse them with any client
group. There was a suggestion at the beginring
that such groups may be appropriate for peo-
ple with mental health problems or neurolog-
cal impairment such as dementia, bt thie was-
n't followed through in any detal and | was left
with a feeling of great uncertanty as ta the
‘type’ of elderly client who would benefit from
such activities. 1t would have been heipful to
have had much maore specific gudance from the
author regarding the selection of group mem-
bers

The third section 15 a collection of relevant con-
tacts and addresses,

| dom't think this book offers speech and lan-
puage therapists anything over and above those
designed for group work in general, and cer-
tainty felt it inappropriate for use with dyspha-
sic chents. However, it did make me stop and
think about the possible psychologica!l and
emotianal needs of groups of elderly people
who have difficuities other than communication
disorder,

This is potertally a very useful resource for
trained professonals wishing to offer 4 mare
creative therapeutic environment bath ohyecal
ly and psychologically to ther chent group |
found it bath nteresting and thought-provoking

Kote Rush 15 a speech and languags theopest of
Westan General Hospital Weston-super Mare
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APHASA

ami
Elst n

Analysis of the picture naming performance of peaple with
aphasia has provided important insights into our understanding
of the cognitive and linguistic processes involved In normal and
impaired word finding. The variety of picture naming errors pro-
duced by people with aphasia suggests naming failure may be
related to a deficit ac any stage in the process from visual recog-
nition to phonetic realisation,

The speech and language therapist employs a range of cueing
techniques to pravide the client with additional infarmation to
assist In the immediate facilitation of werd retrieval. Typically this
involves aither providing a description of the targer - semantic
cuging - or prompting with the initial sound - phanemic cueing
MNumerous studies have investigated the effectiveness of various
types of cues as they differennially facilitate naming in different
types of aphasia.

Stimley and Naoll (19%1) argue that examination of the changes
in the frequency of errfor types people with aphasia produce in
response to semantic and phonemic cueing 'has the potential of
providing a better understanding of the naming process, its
impairment and the effects of cues’. They established that
sernantic cueing elicited different types of errors from those
produced fellowing phonemic cueing.

Semantic cueing was asseciated with an increase in error cate-
gories such as semantic paraphasia and decrease i phonemic
paraphasias and unrelated words. Stimley and Noll also found
subjects produced more nen-specific
responses foilowing semantic cueing.
Their examination of the types of
error produced following phonemic
cueing showed there was a significant
increase in phonemic paraphasias and a
corresponding decline in  semantic
paraphasias.

Specific error types

Phonemic paraphasias
Neol 5

Semantic paraphasias
Circumlocution

Mon-specific errars
Inadequate responses

Questions

QOur investigation sought answers to
the questions

(1) what patterns of error responses,
and modifications or shifts under cue-
ing conditions, do normal elderly and
fluent aphasic speakers produce!

(i} how deoes this information inform clinical practice?

Ve analysed the types of picture naming error responses of
normal elderly and fluent aphasic subjects produced:

a) uncued

b) following sermantic cueing

and c) following phonemic cuging

Three subject groups were included in this investigation (Table |).

Table 1 Subjects details

e[| st [ | e [

Did not know responses
Unrelated word ermmors

61-82

61-86

NOR 10 1
ANO 10 T
WER 8 T
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Tip-of-the-tongue type emmors

Visual misperceptual errors
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|. NOR: a group of normal elderly people, sought from a shel-
tered housing complex in central Scotland and tested by the
second author

2. ANO: people with mild / anomic aphasia

3. WER: people with moderate-severe [ Wernicke's aphasia.
The people from the two groups with fluent aphasia were sub-
|ects in a previous mvestigation [Armstrong, 1993), in which
selection criteria are described.

Testing

The subjects were given the Armstrong Maming Test (1996). If
a subject failed to name a picture correctly, a semantic cue was
given firse, either the function, location or a description of the
itern. If the subject still failed to name the item correctly, a
phonemic cue was given, the initial (C)(C)V of the target. Testing
was discontinued after five consecutive failures to name despite
cues. During testing, transcription of responses was made and
the sessions were audio-recorded to obtain a permanent record
of these responses

For scoring purposes the following responses were considered:
i) uncued picture naming responses (correct or incorrect)

ii) correct responses produced following semantic cueing and
phonemic cuging

iii) error responses following semantic and phonemic cueing.
Errors were assigned a type (Table 2) using a classificavon sys-

Table 2 Error classification system
Broad classification

Phonemically-based errors

ogism
Phonemically flawed semantic paraphasias -
Phanemically and semantically relaled paraphasias

Semantically-related errors

Man-specific errcrs

Tip-of-the-tongue type emors
Did not know responses
Unrelated errors

Visual misperceptual ermors

tem based on the methodology of Stimley and Noll {19%1)
Additional error categories, adapted from Armstrong (1993),
were introduced to account for the types of naming errors
reported in the literature as being commaonly produced by nor-
mal elderly subjects in picture naming tests

Attempts at picture naming

The three groups were clearly differentiated by their mean test
scores. As a result of different numbers of unattempted pic-
tures, different total attempts at naming emerged. For NOR,
ANO and WER, a total of 500,318 and |38 attempts at naming
were rmade. Of these, correct responses were made on 94 per
cent, 64 per cent and 21 per cent of the attemprs respectively.

Cueing Responsiveness

MNOR responded better to semantic cueing than phonemic cue-
ing. However, because of the high number of correct responses,
the numbers involved are very small; 30 cues in toral were given,



The reverse pattern was observed for the aphasic groups, Fifty
per cent of the phonemic cues given to ANO resulted in cor-
rect naming, compared to only seven per cent of the semantic
cues given. However, WER derived very little benefit from either
form of cueing (85 per cent failure rate), with phonemic cueing
having a slight advantage over semantic cueing

Error Analysis

Incorrect responses produced prior to and following cue admin-
istration provided the opportunity to examine whether seman-
tic and phonemic cueing influenced the types and proportions
of ervors produced, WER have been excluded from the follow-
ing analysis because of the relatively small number of pictures

they attempted

Effect of semantic
clueing on Naming ermors
Of the |4 incorrect
responses produced by
MNOR following semantic
cueing, |3 were produced
by two subjects aged 85 and
95 years. The types of
errors produced by MNOR
prior to and following
semantic cueing (Table 3)
showed the same patrern of
arror type distribution pre-
dominated, mainly semanti-
cally-bazed errors

Prior to cue administration,

AMNO produced errors in all error categories with semantically-
related, phonemically-based and non-specific errors accounting

ISSN (online) 2045-6174 www.speechmag.com
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Effect of phonemic cueing on naming emors

Examination of the distribution of the types of errors produced
by NOR following phonemic cueing (Table 3) indicated a
decrease in the proportion of semantically-related errors and an
increase in ‘did not know' responses and up-of<the-tongue
responses. A significant correlation was found between the
types of arror responses produced after semantic and after
phonemic cusing.

For ANO, under the phonemic condition, there appeared to be
an increase in the category of phonemically-related errors, a
decrease in the categories of semantically-related and non-spe-
cific errors, and a reduction in the number of tip-of-the-tongue
responses. Mo difference was observed in the proportions of
unrelated errars and did not know responses. For ANO, there

Table 32 Number and type of incorrect respanses produced by NOR and ANO
{as percentages in brackets)
NOR AND MOR AND MNOR ANO

Uncued Uncued Following Follown Followa

(33) O
(32) 11 (78.6)
(18} © 69 (49) O
6) 2 (14.3) 25 (18) 2(28.5)
2 1 (74 2 (1.4 2(28.5)
(5) Q 2 (0.7} 0O
(3) 1] O

142 7

Error categories

Phonemically based ermors | 0
Semantically-related errors| 20 (66.7)
Non-specific errors

Tip-of-the-tongue

Did not know

Unrelated ermors

Visual misperceplions

Total naming errors

16 (11.3) 0O
28 (20) 3(43)

was no significant carrelation between types of errars produced
after semantic cueing and following phonemic cueing

for 83 per cent of the total errors made (Table 3).

Following semantic cueing, a different patcern of responses is
evident There was a decrease in phonologically-related, seman-
tically-related and unrelated word errors and an increase In the
proportien of non-specific and tip-of-the-tongue errors, where
the subject Indicated recognition of the target word but was
unable 1o retrieve its name. Often s/he would describe the tar-
get using gesture, or give some relevant physical detail.
Accompanying comments such as "'l know what it is but | can'’t
get it" or "It's on the tip of my tongue”, combined with shakes
af the head, are typical of this error type. As with NOR, no visu-
al misperceptual errors were produced following incorrect
response to semantic cueing, presumably as semantic cueing
facilitated the correct recognition of these previously misper-

ceived jtems

ARMSTRONG

LINDA

|
ABRMSTRONG

Clinical implications

This investigation uulised small samples of group dama from
healthy elderly people and people with fluent aphasia as the
basis for a detailed quantitative and gualitative analysis of picture
naming errors made prior to and following semantic and phone-
mic cueing. (WER were excluded from the main analysis
because of the paucity of data they provided.)

It has provided some useful implications for the clinical use of
cueing in the facilitation of naming in aphasia. In terms of seman-
tic cueing, this strategy seems to inhibit visual perceprual misin-
terpretation and responses which are not related to the target
H clients respond to the cue in a non-specific manner (eg. "'ch
yes' or "yes, but what's it called!"), it is unlikely that repeated
presentation of the same or a similar cue or will provide the
addicional informatian the client requires for successful naming
The effect of semantic cueing, in picture naming at least, may lie
more in facilitating picture recognition, that is, the early process-
es involved, than word finding per se,

The argument for the use of phonemic cues - despite recogni-
tion that the effect of phonemic cueing on overall naming per-
formance iz not long-lasting - is strepgthened in that this type of
cue facilitates not only correct naming but also a closer phone-
mic approximation to the warget response, Yhile the target may
not be accurately produced, it will often be more recognizable
to the listener,

Furthermere, this investigation has reinforced the contribution
)/ that error analysis makes to permitting identification of the |evel

/ e _:.'.I_ ; 3 JI _,F-.t'-d-- —-;,_%.-
e AT T F iI o :F' W, u
P i £ o H“‘.-'J". iy

e e Yol LA T ‘ B

— e _...l- : 'j'_ o — ) ¥ " _- -. . .
Excarpts frorm Armstrong Maming Test, reproduced L) . --L-'_..-"'.-
caurtesy of Wharr Publishers. -
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APHIAS A

responses as correct/wrong only means
much informatuon is lost,. More accurate
diagnosis of the level at which errors are
being made and of which types of cue
facilicace naming in an individual ciient will
allow therapists to devise more accurate
therapeutic aims and to arget their ther-
apy maore exactly (case example in figure

1),
Measuring effectiveness

Speech and fanguage therapists now have
ra devote considerable ume o evaluating
whether their treatment is effective, This
study has provided further evidence of the
benefit of cueing and helps to demaon-
strate how naming performance may be
positively influenced by cueing either in
the production of a correct response or a
still  incorrect but closer-to-target
response.  Effective treatment may be
measured more easily by evaluating
changes |n types of errors or modifica-
tions in naming errors made by clients
with aphasia under different cueing condi-
tions rather than by using scores on nam-
ng tests alone as an index of improve-
ment, since these are often too crude to
demonstrate climcal Ehﬂﬂglﬂ'.
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Client HP, with anomic aphasia, attampted to name 45 of the pic-
tures. She managed to name only 12 correctly MJGW
which seems to indicate a severe picture naming difficulty.
However, when her cued performance s examined, a much more
positive account is evident and indications for management of
naming difficulties are made possible. -

Followin

Uncwed  Following

semantic cue  phonemic cie

Correct responses iz 1 i2
Ermar responssd o i 20
Error type:-

Phonemically-based 15 6 15
= j i g MEGCHL =S = (]
MNon-specific 7 i8 3
Tip-al-tha-Yomgui a } 1
Did nol know i 1 1
Feread atadd 3 1 L
Visual misperception 1] 0 1]

it is clear that semantic cueing did not help HP; indeed, response
to this strategy - along with her lack of visual misperceptions -
served to show her difficulty did not lie in recognising the picture.
The increase in non-specific responses, eg. "yes, but what's it
called?", or repetition of the semantic cue and reduction in
phonemic errors, mirror the findings of Stimley and Noll liﬂii.
After phonemic cue, the pattern reverts, with the number of
phonemic errors increasing again (75 per cent of total errors
made after phonemic cue). Superficially then, it seeams that,
although phonemic cueing produced another 12 correct ﬂllﬂrﬂl'll-
es, there remained aimost half of the pictures (20) still incorrect-
ly named.

Closer examination of these however ravealed that most incorrect
responses were now very close to target, with only one or two of
the target phonemes wrongly selected or sequenced (and so
probably intelligible for everyday conversation). For example, for
picture 1 (pencil), her final respanse was (pentick), compared with
her initial respanse of (slip). Importantly too, she was aware of her
errors, as shown by muiltiple attempts, but awareness did not
often result in self-correction. '
Some implications for therapeutic Intervention can be proposed:
« semantic cues do not seem to be helpful "

= discourage HP from making muitiple word finding aftempts - try
encauraging her ta “think it out” before making a response

= use phonemic cues in treatment, with the long-term aim of HP using
self-cueing

* advise carers to accept almost correct attempts at word refrieval in
conversation.

|

Questions &FVITIVEE

Do right / wrong scoring
systems in naming
assessments have

limitations?

What may be the main

effect of semantic cuei ng
in picture haming?

How can error evaluation

It is difficult to draw up
out knowing accurately where errors are being made and
how different cues help.

individual treatment plans with-

Semantic cueing seems to help visual recognition, an
early level of the picture naming process.

Changes in a client’s naming errors and response to cues
over time can indicate progress which may not be shown
by test scores.

contribute to measurin
treatment effectivenesss
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Writing for Speech
& Language

Therapy in Practice

magazine and journal has a specific and consistent style on which its

readers

depend. This feature addresses common queries from potential

contributors to Speech & Language Therapy in Practice.

This magazine has a general readership within the speech and
language therapy profession and aims to bridge the gap
between theory and practice. A certain amount of technical
knowledge can therefore be assumed. Every attempt should be
made o provide a practical focus and examples.

L a
Writing an article
Arnticles are received in one of three ways.

I The editor approaches poleniial authors with an idea.
2. Therapists contact the editor wo discuss a possible anticle.
3. Unsalicited articles are received by the editor.
(Please note (hat the editor has 1o reserve the
right. for whatever reason, not ta publish .
articles received.)

Checklist

. Articles mue

Tk a ”)L"‘."'"’
article on disk. please do &0 prete Jr;I & -'1...'.'

My top resources

(stams Autumn 1997)

A personal account by a speech and language therapist A brief
job summary is followed by descriptions in up w0 100 words
each of why ten rommercially available or home-made
resources are Indispensable in everyday practice

Reviews

Reviews should

= be concise - 250 words up to 450 maximum

= be relatively jargon-free

* contain an overview of the item, not a list of

conlentls

& e a personal response - how the item

or pans of it changed vour thinking

o ¥, S ?_n1-;-::.‘:|,

:.: I‘*-r[-..i .‘ AT

and infermed your practice, or
Rﬂael- S 1-'|.|:. 2T ar '._ﬂl"" = n'i” ll"'" MELLIME: failed 1o dao Ii'IiS- =
features 2. Ore copy should be sent. to Al Nicol. Aways km + contain information
Focus on ... asopyyvaumelﬁnsaﬁeafbﬁﬁandtammpamw about whao would find
Aspeech and language . edited version, Gl = & liemt st _am:l w:h}-'.
therapy depariment Fhotogl aAp e and le""'r'*l' ions ane "-”_' isatul for reatking Up Please !:ee.r in mind
describes its philoso- ‘u-;'. 1rl.,-"] bringing it to e and should be inclues -=r'::| ‘*',‘-.-:—:i-".":* ' the Fac) hat readers

phy and structure Frctogra

and gives up 1o

eighl  examples
(around 230 B Statistical 'rr‘Lr.nﬂLii.A.-'.--*: should be I-.r'-.]
WUFEIS Eﬁ'-"h} ol 1 .-'1 .]‘ 7 | i_,_,ll- lenih.f‘_l—r,ﬂ s

projects or devel-
oOpmenites
Accompanying
phatographs and
diagrams are wel-
come. Total length
i usually up o
2500 words, Key
points are [listed by
theseditor

How l...
I"rovides d personal a &

response by three therapists to =+ || ovide your ’”"'
a glven case or everyday preblem ApPpPes ar and ¢

or task. Written in the first person,
authors are encouraged to explain their
thinking processes and opticns available o
them and to give specific examples so readers can

share in their experience Length is usually around 900 words, A
photograph and employer's logo are requested, Practical points
are listed by the editor

cortent and

T Fleas Wy o meet deadings

ons will be netumed

4, Length for general features tﬁé@upmmm but this is

O 1L SLImn l.:JI‘fr,.j if ll'f bk,

6. Frovide ful mfammﬁ in alphal::etlﬂal order. (Examples of required

eddtor to r;.-.lq =L fi Lrthes H““‘*I'I'T' ition a
-J iU krow you are going to be urable to meet a deadline , please et the
Ir'n’ KM 38 SO0 35 b M £ .'.:‘r

8. ﬁrtacleaﬁubmrbtedtasg’m:h& py in Practice
must not be simuttaneously subm mﬂtﬁe othsr anauon
without the editor being advised. Please also
editor if you hamaubmrt:t&d articles on the same subject
from drFFemnt an?lﬁstaothﬂ* P'UHIGE!'BIGI‘E
IFIng trtd
lr?"" i SE s h’i-ﬂl “'1| """'r
rll,,fflr ,.ri‘]J"’ :—,L.. e
numbers, T8 number ,:r-ﬂ &<l
il ,—11'.1":.-1 icate

may well use vour
COMMments Lo
decide whether or
not to buy an
item, You shouold
nat feel therefore
that you have Lo
be positive about
the item if you
have not found it
helptul.

The
editing
rocess

Articles are ediied and
returned for your approval
You may be asked 1o provide
extra information which the editor
feels would clarfy whal vou have wnit-

ten and [ or add practical value
The aim 15 niot 1o change the meaning or peronal
style of writing. Headings and sub-headings will be added and

practical paints highlighted by the editor

A,

610 3 minimurm 2nd put in ta

are overleaf ) :
possible. It allows time for the
...Hrr youd to F"' this 1 ;:H-;ﬂ-n 13

frrﬁ:rmﬂ'le

Jou would ke it

and phone
1
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IMNFORMATION

More specific information
are drawn  from  recent 1ssues  of

Examples
Communiation

Himan

References
References should be provided in alphabetical order, with con-
tent and layout as follows:

Aitkens. 5. and Buultjens, M. {1992) Vision for doing. Moray
House: Edinburgh

Best. A. [1986) Implications of visual impairments in: Ellis, D
(ed.) Sensory Impairments in Mentally Handicapped People
Croom Helny London.

Park, K. [1995) Llsing objects of reference: a review of the liers-
ture. Ewrapean Journal of Special Needs Education, 10 {1).

Ware, ). (ed) [1994) Educating Children with Profound and
Multiple Learning Difficulties. David Tulion: London.

(Selected references from Hemdrickson and seLinden, Vol 6 {2) )

Case examples

Whaltever you arg writing ahout - an assessment, a therapy
approach, liaison - try 1o use case examples when possible 10
show how this worked lor an individual client. These will prob
ably be short and needn’t include background detail

Whtie it can musledd 1o use cases for whom only partial infermdiion
i5 provided, e examples may show how carer quesidonnaire respons-:
e g dest results can be wsed together when planming advice or
ingerveniten (Figure 2).

Some of ER's test results and carer responses have heen
described. They indicate that the day carer recognises
some degree of comprehension difficulty while the home
carer thinks ER's d ties lie in expressing a response
rather than in understanding. The ABCD score indicates
her difficulty with longer more complex instructions so in
this instance, both carers could be advised 1o use shorter
sentences when asking ER to ngionm_ particular daily
activities based on verbal instructions. With reading com-
prehensian, it appears from test performance that,
although ER is still able o understand single wards, her
ability to understand sentences has deteriorated severel
Her carers could be informed it is unlikely that she rea
lhrinmpaﬁet but she may well be able to un :
some headlines and if she appears interested in this activi-
ty, it could be encouraged,

Figure 2 - ER: Practical Tiaplications fArmsirong & Boctheick, Vol 6 (2))

Questionnaires and checklists

If you mention a questionnaire or checklist that vou use, incude
a copy or at least a couple of examples of questions [ points, This
has two advantapes:  a) the reader knows exactly what you mean
b) the reader can make use of something which has already been
tried in pracuice rather than

MULTISYLLABIC WORDS: having to stant from scrach.
FICTURE FINDING Te prowde ws with  further
NAME: Date: informanion about their [exical
TARGET RESPONSE procesiing shalls we devised o
- CALCULATOR 4 piciure namng task of more
2. PYJAMAS 3 complex multisyllabic words
3. NIGSAW 2 (Figure 1). We selected fro
4. PRISONER 3 quently eccurring words of 2, 3
5. DETECTIVE 3... and 4 syliables which could be

50. PROPELLER 3 easily vepresenied in pictures.

(Clark & Makin, Summer

Figure ] Supplement, hine 1994G)

Resources

If you mention any commercially available resources, make it
easy for readers 10 access them by listing the manufaciurer [
supplier, telephone number and cosi,

Oysarthrie clinical adwece leaflel, Royal College of Speech &
Language Therapists, 7 Bath Place, Rivington Street, London EC2A
3DR (£12.50 pey pack of 50). (Hewerdine, Summer 1997]

23 SPERCH & LANGLAGE THERAM I8 PRACTICE SUIMMER 1997

ISSN (online) 2045-6174 www.speechmag.com

Departmental resources

If you mention resources from your own depanment, could
you make copies available to readers? I 50, give an addiess, cost
and information about cheques.

Therapises in Sonih Tees have developed @ range of advice and infor-
maitan eaflels aboul thew sernce They would hawe o be adapted for
use in other areas. for examiple by changing the loge, but are photo-
coplalle and available as @ set ai o cost of £10.000 payable 10 Seuth
Tees Comprignity and Mental Health NHS Trust from The South Tees
apeecn & Language Therapy Service, 157 Southtield Road,
Middlesborough, Cleveland. (Fraser, Vol 5 (2))

Diagrams

Diagrams which summarise therapeutc procedure are a useful
reference

It became obuvious during data collection thar a preliminary study to
determine a moe realistic standarvd should have been carmed ot
before starting (Figure 2 ). (Novice. Vol. 5 (4))

identify area for
. r :

Fiqure 2, Audit Cyele

Voluntary organisations

Cive details of voluntary organisations where appropriate

The Gender Trust o5 available to help anybedy who feels trapped
the wrong body (gender dysphoric). They offer luerature, information
on avatlable connselling, a contact system for support and a helping
hand Jund for people on welfare.
The Cender Thust

Bt Mermaids (under | 8s)

or BM Centtrust (over 18s)
Londen WCIN 3XX

tel, Q1305 269222 before 10pm.  (Clatk, Vol. 6 (1))

Doing things differently

Dan't be alraid w0 say what you would like 1o have done under
ideal condidons or feel you could do differemily if you were in a
similar situation again.

o dlrawe feell conclusions abowr the progression of VO condinon, 1t
might lnave been helpful 1o initiate assessment for ciical depression,
to establish whether this coutd have influenced the downiurm in moti
pirtion. dt wonld alse have been wseful o hove assessed communication
more rigorously using the same items throughout and to have had fur
ther psychotogical assessment o establish whethir some menl fung
tions rentained wnimpaired. However, VIC's molivation was such that
she declmed Jurther assessment and we felt we had enough ijorm-
tion to adse family and staff. (Walmsley & Evans, Vol, 5 (3))

Advertising

Advertising s vital for keeping subscription costs down and
providing readers wilh intormation. Authors should be aware
that potential advertisers are contacted regularly with details of
the contents of the magazine and invited 1o advertise. This 15
done alter contributions are agreed [ received, (Publication of
adveriisements is nol an endorsement of the advertiser or its
products or services by the publisher or contributors,)
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