
The Clinician's Turn: Speech Pathology 

THE ROLE OF THE SPEECH/LANGUAGE PATHOLOGIST WITH THE HEARING IMPAIRED 

Our three contributors work with different segments of the hearing im­
paired population: Lynn Brewster's program helps the parents face and 
accept the problem and initiate appropriate strategies for the young 
child; Lucia Harold's program concentrates on specific skills and getting 
the child communicating in a natural manner in the pre-school setting; 
Peter Owsley, working with a school age population in a school for the 
deaf has a unique position -- not only is he a speech pathologist and 
audiologist but a teacher of the deaf as well. All share the common goal 
of providing a service which will help the hearing impaired child function 
effectively in a hearing world. 

Questions about specific issues should be addressed to the authors. 
Comments on this or previous articles, and suggestions for future articles 
should be sent to the co-ordinator: 

Angela M. Murphy 
34 Weir Crescent 
Saskatoon, Saskatchewan, S7H 3A9 

THE EARLY STAGES OF THE HABILITATIVE PROCESS 
FOR HEARING IMPAIRED CHILDREN AND THEIR FAMILIES 

By: Lynne C. Brewster, M.S. 
Program Head 
Saskatchewan Preschool Auditory Rehabilitation Center 
Room 12, EIlis Hall, 
University Hospital, 
Saskatoon, Saskatchewan, S7N OXO 

Providing services for the young 
hearing impaired child and their 
family involves many factors. At 
the time of diagnosis we, as pro­
fessionals, are faced with a great 
deal of information we wish the 
child's parents to absorb very 
quickly so that we can get on with 
the habilltatlve process. We want 
parents to understand the nature 
and extent of the hearing loss, the 
importance of amplification, the 
implications for speech and language 
development, and the various com­
munication methodologies available 
to the family. The family on the 
other hand is experiencing the 
shock of having their fears con­
firmed and their expectations for 
the chi Id shattered. It Is essen­
tial that we be sensitive and sup­
portive to these parents and con­
sider very carefully the early 
stages of the habil itation process. 
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I would I ike to describe some of 
the approaches we use with parents 
during this time. 

We prefer to see parents, If pos­
sible, before the hearing aid Is 
fitted. We feel that intervention 
should begin as soon as possible. 
It Is often difficult for parents 
to understand that hearing is not 
an all or nothing thing and their 
involvement in the diagnostic pro­
cess helps them reach this realiza­
tion. This is the first step to­
wards their becoming actively in­
volved in the habilitative process. 
Discussions about the degree and 
nature of the hearing loss continue 
for years In the context of what the 
child is accomplishing and the prob­
lems she is experiencing. 

Parents faced with a hearing aid for 
the first time are often convinced 



that there is no way they will be 
ab.le to get the child to wear it. 
We recommend to these parents that 
they begin by having the child wear 
the hearing aid for two 15 minute 
periods a day. An attempt should 
be made to engage the child in an 
activity she likes and if possible 
both parents should be present dur­
ing this time. It is very easy to 
exclude fathers. If one parent is 
excluded at this stage a pattern 
can be set and the exclusion con­
tinues. We have found that most 
parents can accompl ish this object­
ive in about a week and they are 
then anxious to continue to in­
crease the amount of time the child 
wears the hearing aid. Establ ish­
ment of hearing aid use usually 
takes three to four months. 

Once the child has been fitted with 
the hearing aid and she is wearing 
it at least 20% of the time, we be­
gin working on auditory awareness. 
This includes both environmental 
sounds and voice. The objective is 
to get the parents to expose the 
child to sounds in her environment 
and assist the child to discover 
the meaning associated with these 
sounds. Once parents have seen 
their child react to sound they be­
gin to feel they have really accomp­
lished something and that feeling 
of success carries them on. 

We attempt to employ a natural lang­
uage approach with parents. The 
focus is on parents augmenting the 
interactive processes they have 
already developed with their child. 
It is not on establishing a whole 
new repertoire of skills. The im­
portance of language input is 
stressed with an opportunity pro­
vided for the child to engage in 
the process. As parents gradually 
work through their grief and de­
velop, they begin to take more time 
to enjoy their child which signifi­
cantly helps the interactive pro­
cess. 

Oc tober 4, 1984 
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THE ROLE OF THE SPEECH PATHOLOGIST 
WITH THE HEAnlNG IMPAIRED 

By: Lucia Harold 
Regina Board of Education 
83 Sunset Drive 
Regina, Saskatchewan, S4S 2R6 

It cannot be disputed that intens­
ive speech and language training is 
necessary to help hearing impaired 
children (especially those with 
severe and profound losses) develop 
adequate oral communication skills. 
An individualized speech and lang­
uage program, developed by a trained 
speech-language pathologist can pro­
vide this necessary stimulation. 

The speech-language pathologist 
working in the Regina Pre-school for 
Hearing Impaired offers each child 
an individualized program based on 
an assessment of his/her abilities. 
The goal of the program is for each 
child to develop effective receptive 
and verbal expressive language. The 
program has basically three aspects: 

(I) on-going individual therapy 
based on a speech-language assess­
ment and an audiological assessment 
(performed by audiologists at the 
Saskatchewan Hearing Aid Plan). 

(2) re-inforcement and co-ordination 
of language skills taught by the 
classroom teachers. 

(3) co-operation and close contact 
with parents for home carry-over. 

The children are seen daily on an 
individual basis in sessions which 
last approximately 15 minutes. Each 
session works on aspects of listen­
ing, speech, and language behavior. 

Since our program stresses oral com­
munication, great emphasis is placed 
on the child wearing consistent and 
proper amplification. Hearing aids 
are checked at the beginning of each 
session to ensure they are working 
properly. To develop residual hea~­

Ing to the maximum, "auditory train­
ing" is an integral part of each 
lesson. This auditory training is 
not done in isolation, but is re­
lated to the child's current speech 



and language activity. We do not 
involve the child in discriminating 
noise-makers, but rather identify­
ing and discriminating information 
useful to speech production. The 
child may start with something as 
simple as responding to his name, 
progress to distinguishing dis­
similar words (e.g. shoe, sock, 
pants) and then go on to disting­
uishing between syllables such as 
paw - faw or even paw - baw. 

Speech training is based on Ling's 
developmental patterns. Each child 
Is given a Phonetic Level Speech 
Evaluation. The evaluation may in­
clude only the non-segmental and a 
few of the vowels before several 
teaching goals have been establish­
ed. Therapy is then initiated to 
work toward these goals. 

In the Pre-school, much time is 
given to developing the supra­
segmental aspects which include 
spontaneous vocal ization, breath 
control, duration, pitch and intens­
ity. Activities are done In a play 
atmosphere with toys, puppets, 
Ilghtbulb dolls, etc. as stimulat­
ors. We ask the child for Imitation 
first and then work toward spontan­
eous production. Once the children 
can repeat syllables easily, they 
are then introduced into meaningful 
words and then phrases and senten­
ces. 

Each child is programmed individ­
ually and records are kept of his! 
her progress. As much as possible 
(depending upon the child's auditory 
behavior) we try for a natural lang­
uage approach. However, it is in 
the individual speech sessions that 
a more structured teaching situation 
can be used to focus on specific 
language patterns. The language 
training is also developmental go­
ing from single words to two or 
three word combinations. It in­
cludes exposure to nouns, verbs, 
prepositions, pronouns, negatives, 
questions, etc. 

The speech pathologist works closely 
with the classroom teachers, 50 

that skills learned in individual 
sessions can be reinforced in the 
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classrooJl), Als.o, i.f the teacher 
finds a deficit in a particular 
area, more specific help can be 
given in the individual sessions. 

Parents of our young hearing impair­
ed children are involved as much as 
possible. They are asked to come 
to the school and observe the pro­
gram, and especially the therapist 
working with their child. They are 
also encouraged to reinforce speech 
and language skil Is at home. Speech 
activity books are sent home weekly, 
and communication books daily to 
form a bridge between home and school. 
Phone contact is also made, but is 
not as effective as personal encount­
ers. 

From years of experience, we feel 
that the speech language pathologist 
has an effective and important role 
to play in developing intelligible 
oral communication with hearing im­
paired children. 

The same general principles would 
apply in working with school-aged 
hearing impaired children, with more 
emphasis placed on reinforcing class­
room skills in the language area, 
and more time spent in individual 
therapy sessions. 

March 20, 1984 

THE ROLE OF THE SPEECH PATHOLOGIST 
WITH THE HEARING IMPAIRED 

By: Peter J. Owsley, Ed.D. 
Director, Atlantic Provinces Re­
source Centre for the Hearing 
Hii/ndicapped 

Box 308 
Amherst, Nova Scotia, B4H 3Z6 

Over the past decade there has been 
increased concern in Canada from 
professional persons in the field 
of speech pathology in regard to who 
should be responsible for the teach­
ing of speech in the school for the 
deaf. Historically, the teaching of 
speech in schools of the deaf has 
been the responsibility of teachers 



of the deaf. The first teachers each department to provide the in-
of speech in Canada were te,achers, dividuai speech help that all deaf 
of the deaf. And the first person children need, unfortunately finances 
to teach speech to deaf in North are not available to make this pos-
America was Jonathan Whipple in sible. We do, however, have a full-
Ledyard, Connecticut. The first time speech and language special ist 
formal teaching of speech, in who is a qualified teacher of the 
schools, began in 1867 at the Clarke deaf as well as a qualified speech 
School for the Deaf and in 1869 at pathologist. The Centre is also com-
the 'lystic Oral School. mitted to the integration of speech 

The field of speech pathology grew 
out of work in speech carried on 
by educators for the deaf in the 
nineteenth century. It was not 
until World War I that the field 
of speech pathology began to de­
velop as we know it today. 

Teachers of the deaf have historic­
ally. and still are today, prepared 
to deal with the speech problems of 
deaf children. Their course work 
and practlcum are geared to the 
development and correction of the 
speech of the hearing-impaired 
ch i Id, spec i f i ca I I y • 

The speech correctionist or patholo­
gist receives a broad preparation 
in terms of speech problems includ­
ing artIculation, voice disorders, 
stuttering, cleft palate, cerebral 
palsy, etc. In many teacher pre­
paration programs. the case load of 
deaf children available for clinic­
al practice is extremely limited 
and many speech pathologists never 
have an opportunity to work with a 
deaf child. 

The question arises as to who is 
best prepared by training and ex­
perience to develop and correct the 
speech of the deaf child. Should 
it be done by specialists --- a 
teacher of the deaf, or a generalist 
--- a speech pathologist? 

Ideally, schools for the deaf 
should have a speech consultant who 
is a teacher of the deaf in each 
department of the school. Unfor­
tunately, budgetary restrictions 
in the past decade have not made 
this possible in schools for the 
deaf. The Atlantic Provinces Re­
source Centre for the Hearing Handi­
capped is strongly committed to 
having a teacher of the deaf in 
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and language and the development of 
communication skills in hearing­
impaired children. This can most 
effectively be done in a school set­
ting with a classroom teacher of the 
deaf and a speech consultant working 
cooperatively. 

Teachers of the deaf do not claim 
competence in the broad field of 
speech pathology such as voice dis­
orders, stuttering, cleft palate, 
etc. They do, however, claim com­
petence in the field for which they 
have prepared, the teaching of speech 
to deaf children either on an in­
dividual or class basis, or both. 

September 14, 1984 
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