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FOREWORD

The follow ng docunent has been conpiled by a working party
of the Irish Association of Speech Therapists. It is an
outline of the Association's views regarding future
projections of a devel oping Speech Therapy Service for the
community in the Republic of Ireland.

The fornulati on of the docunment has been undertaken for the
foll owi ng reasons: -

1. To devel op an awareness within the Governnent,
rel evant professionals and the conmmunity in
general, of the nature, extent and adverse
effects of disorders of communication in our
popul ati on.

2. To advise the relevant Governnent Departnents
(namely, Health and Education) of the Speech
Therapist's role in the assessnent and
managenent of such disorders.

3. To set the scene for the fornmulation of a
pl anned regional structure for Speech Therapy
Services, in order to prevent wastage of
scarce (Speech Therapy) resources.



SUMVARY

Ni ne maj or aspects have been discussed in this docunent: -

1. The inportance of oral and witten conmunication in
everyday |iving.

2. The nature and extent of conmunication disorders in
the comunity.

3. The adverse effects of such disabilities on the
private, social and public life of the affected
per son.

4. The role of the Speech Therapist in the prevention,

di agnosi s and managenent of these disorders.

5. The appropriate care of the comunication disordered
person.
6. A projected structure for a Speech Therapy Service

within the present framework of the Health Service.
7. The required staffing for the Speech Therapy Service.

8. The requisite pre-entry qualifications and training
for the profession of Speech Therapy.

9. The necessity for research into disorders of
conmuni cation in this country.

A nunber of recommendati ons have been made in the docunment: -

1. That research into disorders of comunication be
considered as a matter of urgency, with a
view to increasing know edge of the nature, extent
and appropriate nmanagenent of such disorders.

2. That comruni cation disorders be officially registered
as ' handi cap', and thus be eligible for particular
recognition in appropriate circunstances.



That residential and non-residential facilities be
made avail able for team assessnent and managenent of
severe .disorders of comrunicati on.

That a regional plan for a conprehensive and effective
Speech Therapy Service be inplenented

That qualifications for enploynment of Speech Therapists
in the Republic be definitive, and that a grading
structure, based on appropriate qualifications,
experience and levels of clinical and adm nistrative
responsibility be inplenented.

That the Speech Therapist's role in the clinica
training of students be recognised, and be seen to
be necessary.

That post-graduate University Courses at 'Master’
and 'Doctorate' |evel be developed - in order to
further know edge and specialisation in the field
of linguistic pathol ogy.

That conditions of enploynment - notably physical
conditions, salary structures and understandi ng

by administrators of the nature of the role of the
Speech Therapist - be investigated, with a viewto

i npl ementati on of necessary and appropriate changes.



3.0

3.1

3.2

| NTRCDUCT! ON

The I nportance of Human Conmuni cati on

Human Conmuni cation has a four-fold function:-

(1) The expression of feelings and enotion
(i) The expression of ideas;

(ti1) The dissemnation of information;

(iv) The regul ati on of human behavi our.

From a consideration of the above, it can be seen that
the need to conmmunicate is a natural heritage. People
deprived of this heritage have a right to expect
professional help in this fundanental area of human
functi oni ng. It is recommended that disorders of
communi cation be officially registered as 'handi cap'
and thus be eligible for particular recognition in
appropriate circunstances.

Hi story of the Profession in this Country

In the Republic of Ireland prior to 1969, there were
approximately ten Speech Therapists working in the Health
Service - all of whomtrained in Britain. In 1969
training facilities (with full recognition fromthe
Prof essional Body in Britain) were comenced by the
Nati onal Rehabilitation Board at the Dublin College of
Speech Therapy. Since then approxinmately one hundred
students (99% of whomwere female) have qualified. The
nunbers in enploynment have been sonmewhat depleted over
the years by emigration and marriage responsibilities.
At present there are 84 Speech Therapists in the
Republic, 70.1 of whomare in enploynent. Because of
these limted nunbers, the profession has only slowy
devel oped over the past ten years.



3.3 A Licence to Practice

Pre-entry qualification standards, the format of training
courses leading to qualifications, exam nation setting,
and the fornulation of professional ethical standards,

are the responsibility of the Professional Body - the
Col | ege of Speech Therapists (London). On successfu
conpl etion of approved training courses, each candidate
applies to the Professional Body for a licence to practice.
The past diploma course in the Republic was granted full
recognition fromthe Professional Body, while the new B. A
degree course in Renedial Linguistics in University of
Dublin has been granted provisional approval.

3.4 Definition of Speech Therapy

Speech Therapy involves the assessnent, diagnosis,
treatment and managenent of disorders of conmunication in
the comunity, (often with the aid of other relevant
speci alists). Di sorders of conmuni cation cover the
fields of articulation, |anguage, voice and fl uency,
together with the associated |anguage disorders which

are reflected in reading and witing problens.

" Speech Therapist' is somewhat of a msnonmer for the
nature of the work undertaken - which involves |anguage
and vocal aspects of comunication in addition to that
of speech. Oher names have been suggested - 'Speech and
Language Therapist', 'Logopaedist', ' Conmunicol ogist',

" Renedi al Linguist'.

3.5 Scope of Speech Therapy

Di sorders of communication may be divided into four main
categories: -

(a) Disorders of |anguage

(b) Disorders of articulation/phongl ogy
(c) Disorders of voice

(d) Disorders of fluency.

These may be caused by neurol ogical, physical, enotional,



intellectual, personality and environnmental problens and
apply across the spectrum of age, class and personality

type.

Need for a Team Approach

Assessnent, diagnosis and treatnent of disorders of
comuni cation are often conplex and |engthy processes,
and may require information and intervention from other
specialists. In this sense the Speech Therapi st works
as a nenber of an interdisciplinary team If he/she is
expected to work in isolation, his/her managenent of a
communi cati on-di sordered patient, nust, of necessity,
be limted, particularly if the presenting disorder is
part of a w der syndrone or anonel ad.

Scientific Nature of the Wrk of the Speech Therapi st

The assessnent, diagnosis, treatnment and prevention of

di sorders of comrunication, require a high degree of
scientific know edge, expertise and appropriate
personality characteristics. The Therapist's natura
endowrents together with a rigorous academ c and clinica
training in the field of Speech Pathol ogy and Therapeutics
prepare himher for a responsible and demanding role in

t he managenent of communi cation disorders. The profession
of Speech Therapy is a discipline init's ow right, and

i ncreasingly enploys research nethods in assessnent,

di agnostic and therapeutic procedures.

Need for a Structure

It is necessary that Speech Therapy Services be so structured
as to give a conprehensive and effective service to patients,
and status and recognition to the Therapist for his/her
inmportant contribution to the fundanental welfare of the
handi capped person. A structure is considered to be an

urgent priority:-

(a) to prevent wastage of scarce resources,
(b) to pronote the prevention, treatnent and general manage-
ment of disorders of comunication in the comunity,



(c)

(d)

to devel op a conprehensive Speech Therapy Service
wi thin the Heal th/Education Services.

to encourage notivation within Speech Therapists
to remain working in the field, by affording them
normal career opportunities.



THE ROLE OF THE SPEECH THERAPI ST

The Basic Terns in Speech Therapy

For definitions of basic terns, please see Appendix I.

Description of Disorders of Conmunication

For a glossary of the main disorders of comrunication please
see Appendix Il. The Speech Therapist is concerned with the
assessnent, diagnosis, nanagenent and prevention of the
followi ng disorders as they present in the comunity.

(a) Disorders of Language - \Were there is a problem
wi th conprehensi on and/ or use of synbols (usually
verbal) which signify reality. Language disorders
may be found in association wth:-

Brai n damage

Ment al Handi cap

Enoti onal di sturbance

Heari ng i npairnent

Soci al, enotional and environnmental deprivation

(b) Disorders of Articul ation/Phonology - Were there is
a problemw th speech sound production, associated
wth: -

Congenital or acquired abnormalities of the
oral structures

Neur ol ogi cal conditions affecting the speech
muscul ature

Enoti onal and behavi our probl ens
Functional devel opnental disorders.

(c) Disorders of Voice - \Were there is a problemwth
sound production in the larynx (vocalisation) and it's
nodi fi cations. Voice disorders take the formof pitch
resonance, quality, volume, rate and stress abnornalities.
They occur in association wth:-

Neur ol ogi cal conditions affecting breathing,
vocal i sati on and resonance nuscul ature

Neopl astic conditions in the larynx and
resonance chanbers

Structural abnormalities of the upper
respiratory tract

Psychogeni ¢ di st urbances.



(d) Fluency Disorders - \Were there is an interruption
in the normal flow of speech. These nmay be associated

*

with -
Brai n damage
Genetic predisposition
Psychogeni ¢ di st urbance
Neur ol ogi cal conditions.

Source of Referral

The mpjority of patients attending for Speech Therapy are
referred by a doctor - who, presunmably, has screened

them for relevant nedical conditions. I n general,

this referral is considered to be val uable, as nany

di sorders of communi cation are caused by nedi cal
conditions. It is necessary for the Speech Therapist to
know if there is a relevant nedical pathology present,

and also the nature and extent of that pathol ogy. In
requesting a nedical referral the Speech Therapist is
not, in any sense, delegating responsibility for the

comuni cation disorder to the doctor (as is often

m st akenly assuned by adm nistrators and doctors alike).
In certain circunstances the Therapist will accept self-
referral by a patient.

Managenent of Di sorders of Comruni cation

Managenent of patients who present with conmunication
pat hol ogy may involve one or nore of the foll ow ng
appr oaches: -

(a) Assessnent and Di agnhosi s

An analysis of the nature, degree and cause of the
communi cation disorder is carried out. A detailed
case-history, conpiled by the Therapist, together wth
an analysis of the presenting comunication disorder
hel ps the Therapist to forrmulate a linguistic profile of
the patient. Such an analysis of the synptom may involve
one or all of the follow ng:-

Exam nation of the Speech nuscul ature
with regard to structure and function.
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A phonol ogi cal profile analysis.

A | anguage assessnent (involving the
use of standardi sed tests 'and i nformnal
observation).

A voice profile.
Attai nnent tests.

Audi onetric and free field tests of
heari ng.

A personality inventory.

In the investigation of cause and in the fornulation

of a final diagnosis, further investigations by other
specialists nmay be indicated, especially in the case of
syndronmes and anonel ads. In these circunstances the
Speech Therapist is involved in seeking advice and infor-
mati on from such relevant specialists as Social Wrkers,
Psychiatrists, Neurologists, Plastic Surgeons, O orhino-
| ar yngol ogi sts, Psychol ogi sts, Audi ol ogi sts and Teachers.
The Speech Therapist is guided as to which of the
possi bl e underlying causes should be investigated by his/
her insight and know edge of comunication disorders.

Speci fic Therapy

Techni ques used in therapy vary greatly according to
the nature and extent of the disorder as well as to
the patient's age, personality and intellectual |evel.
Therapy programmes are fornulated for individua
patients, taking into account their particular needs.
This involves tine-consum ng preparation of programmes,
whi ch should forman intrinsic part of the working
day of every Speech Therapist. Therapy programres
(formulated from information received in assessnent)
are based on relevant approaches to the psychol ogy

of learning. Theories of notivation, attention,
perception, nmenory, forgetting are utilised in
therapy. Various technical aids are available to the
Speech Therapist in treatnent - notably tape-
recorders, |anguage nmasters, speech trainers, clinica
nmet rononmes, anplifiers, bio-feedback nmachi nes,
oscil l oscopes, oral and |aryngeal vibrators.
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Training in oral communication fornms the mai nstream
of therapy, but reading and "witing problens are

al so dealt with, especially when they co-occur

with brain damage and oral |[|inguistic pathol ogy.
Non-oral systens of communication are taught to

t hose patients whose disabilities are so severe

as to prevent them from ever acquiring ora

comuni cation, e.g. many who present with severe
cerebral palsy, nmental handicap or articulatory

apr axi a.

The effectiveness of Speech Therapy with any
patient will depend on the type and extent of the
di sorder, the underlying cause, his personality,
notivation level, and to a certain extent, his age.
Speci al i sed techni ques of Speech Therapy are

val uabl e, their ultinmte success dependi ng on

a good patient-therapist relationship.

The Speech Therapist attenpts to eval uate progress
by observation of the patient's functional speech
and | anguage, by the pre and post-test approach,
and by seeking the observations of relatives and
ot her team nenbers.

Supportive Treatnent

Anxi ety, depression and frustration are side effects
often found in association with disorders of

conmmruni cation. The Speech Therapist is concerned
with | essening these side effects, thus inproving
the quality of life in patients who present with

t hese conditions.

Many nedi cal conditions causing disorders of comuni -
cation are static or progressive. In these instances
therapy ains are often limted to supportive
approaches. The value of supportive therapy for

such patients should not be underesti nated.

Mbdi fication of the Environnment

Language retardation often occurs in association



with a deprived linguistic environment. The Speech
Therapi st plays an active role in encouraging the
appropriate nodification of the environment (to the
i nguistic advantage of the patient, through life
enrichment schemes). This is particularly rel evant
in deprived hones, residential settings, institutions
for the nentally handi capped, hones for the chronic
sick, and geriatric institutions.

General Managenent of the Conmuni cation D sordered
Per son

O her investigations and treatnents are often necessary
for patients prior to comencenent of a course of speech
t herapy. The Therapist is often the first person to
refer patients for such assessnents and treatnents.

Job evaluation is sonetinmes an inportant consideration
In the managenment of a communi cation disordered

person. The Speech Therapi st working with neuro-

|l ogically inpaired, voice disordered and nentally

handi capped patients for exanple, assesses the type and
extent of conmunication required for different jobs, and
gi ves advice and recommendati ons accordingly.

Preventi on and Advi ce

In addition to direct treatnment, the Speech Therapi st
advises the patient and his famly. Tinmely advice
may serve to prevent further deterioration in an
exi sting conmunication disorder. Certain groups of
comuni cati on disorders can be prevented from
occurring, if appropriate advice is given at the
right point in time - notably, certain fornms of
stanmering, voice disorders (especially in at-risk
groups - teachers, pop singers, actors, people who
work in polluted conditions) and aspects of

devel opnental |anguage retardation. This area of
prevention is nost inportant, but is |less well

devel oped than other aspects of Speech Therapy
Services at this point in tine.

VW reconmend that Speech Therapy Services for the
pre-school child be extended, particularly with a
a view to prevention
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(g) Involvenent of Speech Therapists in Cinica
Training of Students

Experienced Speech Therapists - especially those
working in the Dublin area - are involved in the
regular clinical training and supervision of
Speech Therapy students during their three year
training course at the Dublin College of Speech
Therapy. Therapi sts have been carrying out this
nost necessary, responsible and demandi ng operation
in very difficult circunstances - w thout adequate
clinical accommodation, w thout any financia
reconpense from any source whatever, and with very
great tinme pressures (derived from long waiting
lists).

Wth a greater intake of students per year in the
B.A. Course in Renedial Linguistics at Trinity
College, there is likely to be an even greater
demand in the future on the Therapists' tinme and
expertise. It is our recommendation that adequate
reconpense be granted to Therapists for this
responsi ble training role.

Rel ati onship with other Professions and the Comunity

in Genera

The Speech Therapi st nust seek to provide information on,
and awareness of, her work by talking to different groups
in the Coomunity - notably parents, teachers, and specia

i nterest groups. Such discussion wll encourage early
referral, and may serve to inhibit the devel opnment of sone
di sorders of conmunication. Linguistic pathology is

conpl ex, involving many areas of human dysfunction. In view
of this, the Speech Therapist requires to work closely
with a wide range of professional people. I n his/her
training the Speech Therapi st studies the relevant role of
such people in the managenent of disorders of comuni cation
However, other professionals are often not aware of the
Speech Therapist's role in such disorders. A know edge

of the type of work with which the Therapist is concerned
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should be included in the training courses of Doctors,

Nur ses, Physi ot herapi sts, Psychol ogi sts, Social Workers,
Dentists, Othodontists, Occupational Therapists, Play
Ther api sts, Teachers, Child Care Workers, Psychiatrists,
Ot or hi nol aryngol ogi sts, Audi ol ogi sts, Public Health
Nurses, and School Medical Oficers. Geat inportance

is attached to a team approach in managenent of many

di sorders of communication. Unfortunately, there is
evidence that' this inter-professional co-operation at
present is often inpeded by |ack of understandi ng and
appreci ation of the Speech Therapist's role. Disorders
of spoken | anguage are common to many disciplines such as
neur ol ogy, neurosurgery, paediatrics, psychiatry and

ot ol aryngol ogy. It is hoped that in future there will be
a devel opnent of nutual understanding, esteem and

|i ai son between allied professions and Speech Therapy.

Areas of Growth

Any attenpt to predict areas of growh and future

devel opnent nust be specul ative, since nuch will depend on
the results of research in allied fields. However, at this
point in time in this country, sone areas of |inguistic

pat hol ogy are being sonewhat neglected, and will require
injections of staff in the future, notably:-

(a) Pre-School Services

Early detection of conmunication disorders is
inmportant. Children presenting with these problens
should be identified at the Child Devel opment clinics.
Such identification should be carried out only by

t hose personnel who have been exposed to courses in
conmuni cati on di sorders.

(b) School Medical Exam nations

W do not consider the present system of identification
of conmuni cation disorders in the school popul ation

to be effective. At present when there is

an extrene shortage of Speech Therapists, we suggest
that Nursing or Medical personnel who are currently
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i nvol ved in such screening, be exposed to courses in
identification of comrunication disorders.

Ment al Handi cap Servi ces

The Speech Therapist has already established a place in
the education and treatnent of the nentally handi capped
child. However, his/her role needs clarification, in
relation to the Teacher and the Educational Psychol ogi st.
The Therapist is concerned with the fornul ation of

| anguage progranmes (in association with the Teacher and
Psychol ogi st) and in specific therapy for |anguage
retardation/deviancy, and other linguistic disabilities.

Speech and | anguage therapy services for adult nentally
handi capped people are less well established. Many such
adul ts have been commtted to |arge Psychiatric Hospitals,
and woul d be expected to spend nost of their lives there.
In view of this it seens not only feasible but
appropriate and necessary that these patients be provided
with a service which wll stinulate the communication

pr ocess. In this way it is hoped to prevent the

devel opnent of reactive psychiatric conditions, and
improve the quality of their lives in an institutiona
setting.

Teaching of Non-Oral Systens of Comuni cation

Sonme conditions, notably severe neurol ogi cal disease
and severe nental handicap, prevent patients from ever
achi eving adequate oral communication. For such
peopl e, non-oral comrunication systens are a necessary
alternative. There are a nunber of such systens

avail able at present. The Speech Therapi st should
have access to special courses in these comrunication
systens before training her patients in these nedia.
In large institutions (notably homes for the chronic
sick, nentally handi capped residences), where many
patients may depend on non-oral communication, the
Speech Therapist may be involved in training the

staff in such systens, in order that they may be in

a position to conmunicate with their patients.
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(e) Research

Because of the conplex nature and adverse effects

of comunication disorders, research in the field

of linguistic pathology is of fundanental inportance
and it's undertaking by Speech Therapists is an
urgent necessity.

For further discussion of this topic please see
chapter on research.

Concl uding Remarks on the role of the Speech Therapi st

Al t hough Speech Therapy draws on many disciplines for

it's background know edge, it's therapeutic techniques are
it'"s owmn. As treatnment is the central core of the
profession, it is in this area that the Speech Therapi st
shoul d enjoy the maxi mum professional independence.

W recomend that the acceptance of conmunication

di sordered patients for assessnent/treatnent, and the

pl anning and term nation of treatnent, should be
recogni sed as the Speech Therapist's prerogative. However,
in carrying out these functions, he/she should have regard
to the value of inter-disciplinary co-operation.
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5.0 ORGANI SATI ON OF SPEECH THERAPY SERVI CES

In the past, in the Republic of Ireland, Speech Therapy
Servi ces have functioned mainly under the Departnent of
Heal th - Therapists being enployed by Health Boards,

Vol untary Hospitals and Voluntary Organisations. A very
small mnority has been enpl oyed by the Vocationa
Education Commttee

Because of this involvenent under the Departnent of

Heal th, the future organi sation of Speech Therapy
Services must be planned in the context of a devel opi ng
Heal th Servi ce.

5.1 Present Organisation of the Health Service

The MKinsey Report (1971) recommended that Health
Servi ces should be conducted under three programres of
operation: -

(1) The Ceneral Hospital Care Programme
(i) The Special Hospital Care Programe
(ii1) The Community Care Programme.

The Chief Executive Oficer hinmself, or by del egation

to the Manager in each of the above Programes, is

responsi ble for controlling the services provided by a
Health Board. At present there are eight Health Boards

in the Republic of Ireland, defined geographically.

Al t hough the Voluntary Hospitals and Voluntary O ganisations
are not directly under the control of Health Boards, they
are, however, involved in all aspects of Health Progranmes.

5.2 Present Organisation of Speech Therapy Services

In 1969 the Dublin College of Speech Therapy, wth
facilities for training, was established. Prior to this,
a small nunber of Therapists had been enployed in the
Health Service, all of whom had trained outside Ireland.
Wth the establishment of the training college in Dublin,
there has been a steady increase of approximately fourteen
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Therapi sts per year. These nunbers have been sonewhat
depicted after qualification either by em gration or by
wi t hdrawal from active enploynent through marriage. At
present (June 1979) there are 84 Speech Therapists
living in the Republic of Ireland, 70.1 of whom are in
enpl oynent. The followng is a breakdown of the
nunbers currently enpl oyed: -

TABLE A - NUMBERS OF SPEECH THERAPI STS | N EMPLOYNMENT
(June 1979)

EMPLOYI NG AUTHORI TI ES NUVBERS | N EMPLOYMENT
(full-tinme or full-tine
equi val ent)

Heal th Boards 40
Vol untary Hospitals 13
Vol untary Organi sations 17
O hers (Vocationa

Education Conm ttee) 0.1
TOTAL 70.1

(Figures based on information received from Survey of
Irish Association of Speech Therapists, June 1979).

Present Areas of Operation in Health Board Programmes

In the General Hospital Care Programme - Conmunication

di sorders may occur in association wth cerebral vascul ar
accidents, cranio-facial surgical conditions, benign and
mal i gnant neopl asns of the head and neck, head injuries,
neur ol ogi cal conditions and respiratory disorders. These
may apply to both the child and adult population. A
continued growh in demand for Speech Therapy Services in
this Progranme is envisaged, particularly in view of the
i ncreasing incidence of many"conditions which are basic
to comrunication disorders (e.g. road traffic accidents,
cerebral vascul ar accidents, and cancerous conditions).
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Specialised Units (e.g. Neurological - Neurosurgica
Units, Medical Rehabilitation Centres, Ear, Nose and
Throat Hospitals, Honmes for the Chronic Sick), nmay have a
special concentration of patients with conmunication

di sorders. Such centres, therefore, require a higher

t herapi st-patient-ratio than do General Hospitals.
Specialised Children's Units (e.g. Centres for Cerebra
Pal sied Children) may also have a high concentration of
children with severe disorders of comunication. Speech
Therapy Services to these centres have been |limted in
the past, due mainly to shortage of qualified personnel
It is hoped that this needy area will be nore adequately
serviced in the future.

In the Special Hospital Care Programme - Many child or
adult psychiatric conditions are either directly caused

by a disturbance in the communication process, or have,

as a consequence of the condition, a resultant

communi cation disorder. The Therapist's contribution

to this programme involves nmanagenent of conmunication

di sordered patients presenting with the follow ng
conditions - autism childhood enotional disturbance,
ment al handi cap, m xed neurol ogi cal |earning disorders,
anxi ety, hysteria, obsessive conpulsive states, depression,
and geriatric conditions. The Speech Therapi st has
specific skills in these areas and should be included in

t he diagnostic and therapeutic teans in Child Cuidance
Cinics, units for the nentally handi capped, psychiatrically
ill and geriatric patients.

In the Conmunity Care Programre - Patients with

conmuni cation disorders are nornmally seen at Qut Patient
clinics or, in the case of sone geriatric patients, in
the home.

In the pre-school sector the Speech Therapist is currently
involved in only a small way with these children (due to
pressures fromother urgent areas). During this period
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of child devel opnent - a nost critical period from
the linguistic point of view - the Therapi st should be
I nvol ved in advising parents regarding the norns of

speech and | anguage devel opnent, with a view to

encour agenent of appropriate linguistic stinmulation

and prevention of .certain disorders of conmunication,

at this early stage.

At Qut Patient clinics Speech Therapists are at present
involved in the assessnent and treatnment of the schoo
going child who presents with a disorder of comrunication
(excluding that which is due to severe deafness, which
condition is normally dealt with by an Audi ol ogi st and/or

Teacher of the Deaf). It is recommended that the Speech
Therapi st visit schools in order to identify, and give
and seek advice fromthe teacher - in relation to the

school going communi cati on-di sordered child.

Adults in the comunity may present with varying types
of disorder of communication - notably stuttering,

voi ce disorders, developnental and acquired articulation
and | anguage problens. These patients are normally
treated by the Speech Therapist in the Qut Patients
Departnent of a General Hospital. In this context,
there is frequently a need for evening clinics for such
patients - to allow them the opportunity of attending
work daily (without regular interruption for therapy).
Normal |y, hospital authorities show no objection to the
hol di ng of such evening clinical sessions.

In the geriatric sector, conmunication disorders are
frequent - these are often acconpani ed by anxiety and
depression at the disintegration of a basic human function
The Speech Therapist is currently involved with this group
only in a small way (because of other pressures). It is
our reconmendation that he/she be involved in advisory and
t herapeutic progranmes for the geriatric patient who is
either at hone, in hospital or in long-stay care.
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Future Organisation of the Health Service

(a) At the tine of conpilation of this docunent, new
general hospitals are being planned - with a view
to supplying in and out patient services for the
acutely ill in concentrated popul ation areas. In
this context, many nore Speech Therapists are likely
to be required in the hospital service.

(b) Further aspects of the MKinsey Report (1971) are
bei ng inplenented - nanely, a greater enphasis on
community health, where the patient is encouraged
to live at hone and attend for treatnent at out
patient clinics. MKinsey recomended that this
service be adm nistered on a geographical basis,
whi ch involves the further sub-division of the
| arger Health Boards into several Community Care
Areas. In this context, many nore Speech
Therapi sts are likely to be required (for exanple,
in the Eastern Health Board, where there are ten
such areas).

Future Organi sation of the Speech Therapy Service

As there has been no structure in the past in the Speech
Therapy Service in the Republic of Ireland, (Service
havi ng been supplied on a demand-supply basis),

devel opment has tended to be haphazard and di sorgani sed.
This has resulted in inefficient use of scarce resources,
wi th an overlapping of services in sonme instances.
Because of this lack of structure, which in turn has

led to lack of job satisfaction, sone Speech Therapists
have left the profession, a worrying state of

affairs when there is such a critical shortage and

great need for this service. The formulation of a

Regi onal Speech Therapy plan is therefore urgent.

Any envi saged structuring' and re-organisation of the
service nust take into account the devel oping nature of
Heal t h and Educational Services in Ireland. In view of
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the historical devel opnment of-Speech Therapy in this
country, (and because of the nedical aspects of a high
percentage of it's case-load), it would seem | ogica

to see the service continuing to be allied to the
Departnent of Health. On the other hand, sone disorders
of conmuni cation have no direct bearing on nedicine and
are nore appropriately considered as educational problens.

It would thus seem appropriate that in considering

future organi sation of Speech Therapy Services, the

rel evance of both the Departnents of Education and Health
shoul d be recogni sed. It is here suggested that Speech
Therapy Services in the Republic of Ireland should be

so structured that they can be adapted to either the
Departnent of Health or Education, as appropriate.

If we accept that it should be allied to the Departnent
of Health, it would seemlogical to fornulate a
structure based on existing regional structures, e.qg.
the eight Health Boards. Such a structure could also
be applied to Voluntary Hospitals and Organisations.

The Recommendation of the Irish Association of Speech
Therapi sts regarding an appropriate Structure for Speech
Therapy Services in the Republic of Ireland is as foll ows:

(1) The aimof a regional Speech Therapy plan is to
provi de a humane and effective service to al
comuni cati on handi capped peopl e.

(2) This regional plan should involve appropriate grades
of Speech Therapists. This grading structure nust
reflect levels of qualification, experience, clinica
and admi nistrative responsibility.

(3) Speech Therapy Services require to be planned by
Speech Therapists - in consultation with other
manageri al grades of staff appropriate to the
particul ar area of operation.

(4) It is strongly recomended that newy qualified Speech
Ther api sts work under the direct supervision of nore
experi enced Seni or Speech Therapi sts. On no account
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shoul d they be expected to organi se Speech

Therapy Services in Health Bo.ards, Voluntary or

ot her Organisations (a situation, which
unfortunately existed inithe past due to scarcity
of qualified experienced personnel).

(5) In order to estinmate the extent of the need for
Speech Therapy Services in the Republic, a survey
of conmuni cation disordered patients in a selected
random sanpl e nmust be conducted in the near future.

(6) The following staff structures require inplenentation
to ensure that services are planned systematically,
in accordance with need, supply, and economc
resources avail abl e. It is envisaged that such a
structure would lead to a unified service. This
grading structure has been devised to reflect
| evel s of qualification, experience, clinical and
adm nistrative responsibility.

It is considered that the planning by a Speech Therapi st
of Speech Therapy Services for Health Boards is a high
manageri al function, involving overall planning,
direction and co-ordination across the three MKi nsey
programes. At a |lower |evel each Health Board Programme
(or county boundary) as well as each Voluntary Hospita

G oup and Organisation requires one Speech Therapist to
pl an and co-ordi nate Speech Therapy Services in the
particul ar area of operation. In local clinical settings,
there is need for particular clinical expertise in
speci al i sed areas of Speech Pathol ogy and Therapy, as
wel |l as involvenent of Speech Therapists in the practical
training of students.

Finally, newy qualified Speech Therapists require to
wor kK under supervision of nore experienced Senior Speech
Therapi sts to allow opportunities for guidance and

di scussion in clinical and adm nistrative aspects of

wor K.
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Proposed Grading Strucutre in the Speech Therapy Service

As Speech Therapy is essentially a service profession
whi ch caters- for the needs of comrunication handi capped,
it is essential that all Speech Therapists, irrespective
of grade, should have clinical involvenent.

(a) Director of Speech Therapy

A Speech Therapist who is responsible for the over-
all planning, organisation, direction and co-

ordi nation of Speech Therapy Services within a
Health Board. His/her reporting relationship is
to all Programe Managers of the Health Board.

A m nimum of seven years post-qualification
experience is required for this position. It is
envi saged that eight Speech Therapists (one in
each Health Board) be appointed to this grade.

(b) Chi ef Speech Ther api st

A Speech Therapist who is responsible for either:-

(1) pl anni ng, organisation, co-ordination and
devel opment of Speech Therapy Services
within a group of institutions e.g. a
Hospital Group or a Voluntary Organisation,

or

(i) organi sation and co-ordination of Speech
Therapy Services in a geographical region
or progranme of a Health Board. The
popul ati on size and the extent of the
geogr aphi cal boundaries of a Health Board
area w Il determ ne the manner of designation
of duties of a Chief Speech Therapist in a
Heal t h Board.

Responsibilities of this grade include the supervision
of several Speech Therapists. A mninmumof five years
post-qualification experience is required for this grade.
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Seni or Speech Ther api st

This is a grade of special clinical or
adm ni strative responsibility at a local |evel.

(i) Adm ni strative Responsibility

A Speech Therapist who is responsible for
the supervision of other Speech Therapists
(in Cormmunity Care areas, sub-divisions

of Special Hospital Care Progranmes,
Hospitals or other clinical settings).

(i) Clinical Responsibility

"At present there is no opportunity for a
Speech Therapist to attain senior status
on. the grounds of special experience and
clinical responsibility. W feel it is
important to reward clinical as well as

adm

Such
speci

A m ni mum of
I's required.

nistrative skills." (Qirk 1972)

clinical expertise would apply to
alised areas of Speech Pat hol ogy.

three years post-qualification experience

Speech Ther api st

A Speech Therapi st who works under the supervision

of a higher

grade Speech Ther api st.

Al'l Speech Therapists under two years post-
qual i fication experience should be appointed at

this | evel.
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Addendum on the Role of the Speech Therapist in Education

It is inpossible to categorise many disorders of

comuni cation into either health or educational processes,
and indeed one mght ask if it is nmeaningful to try to do
so. At present, children attending school are obliged

to attend for speech therapy at a local 'Health Centre'

or 'Child Guidance Cinic' or at a Children's Hospital
This procedure is time-consunmng for the child and
ineffective for the Therapist (particularly because of
the difficulty in discussing the child s conmunication

di sorder with the teacher). It is obvious to those who
cone in contact with comunication disorders in the
school population that the Speech Therapist is a nost

rel evant person in the educational setting. It is hoped
that the Departnent of Education will reconsider the role
of speech and | anguage pathology and it's effect on the
educati onal process.
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STAFFI NG

Popul ati on Growt h

In the recent past there has been a steady increase
in the population in the Republic of Ireland - which

trend is likely to continue. In viewof this, there
is likely to be an increasing demand for all social/
nmedi cal services, including Speech Therapy.

Nunbers of Speech Therapi sts Required

It is difficult to estimate the nunbers of Therapists
required to provide an effective Speech Therapy
Service - for the foll ow ng reasons:

(1) The difficulty of estimating the hidden need.
Wth the underdevel oped state of the Service
at present, sone areas of the popul ation of
speech handi capped are being neglected. Extrene
shortage of Speech Therapi sts has been a nmjor
factor in discouraging the referral of nmany
patients, because it is known that there are
not the resources to deal with them The rea
need is therefore not known.

(ii) Lack of surveys on the overall incidence of
di sorders of conmmunication in the Republic of
| rel and.

To our know edge, only three surveys on aspects of

di sorders of conmunication in this country have been
carried out. In 1961, it was ascertained that 3% of the
primary school population (in 20 counties sanpl ed)
presented with disorders of comunication. (Supple, 1961)

This figure of 3% was replicated in 1978 - in a popul ation
of primary school children in a rural county of Ireland.
(Collins, 1978)

In 1979 a survey of 428 hospitalised nentally handi capped
people in Dublin revealed a figure of 93.6% of such patients
presenting wth disorders of conmunication. (Marsh, Ml ony,
Hi ckey, 1979)
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There is no overall survey in Britain or Ireland on the

i nci dence of communication disorders in the conmmunity.

In the Departnent of Education and Science (Britain) report
(Quirk, 1972) it is estimated that six full-tinme Speech
Ther api sts per 100,000 popul ati on would be a m ni num

requi rement. Applying this to the popul ation of the

Heal th Board areas in the Republic of Ireland, the
followng table indicates the m nimal nunber of

Speech Therapi sts which would be required. These

popul ati on figures have shown a substantial increase

since the census of 1971 - indicating an even greater need
than is suggested in the table below for Speech Therapy
Services now and in the future.

TABLE B - NUMBERS OF SPEECH THERAPI STS REQUI RED AND
IN EMPLOYMENT | N EACH HEALTH BOARD AREA

HEALTH BOARD POPULATI ON SPEECH THERAPI STS | N PRESENT
AREA EST. (1971) REQUI RED EMPLOYNMENT
East ern 987, 000 59 38.1
Sout h Eastern 328, 000 20 8

Sout hern 465, 000 28 4

Md Wstern 269, 000 16 4
Western 311, 000 19 5

M dl and 179, 000 11 4
North Western 187, 000 11 3
North Eastern 245, 000 15 4
TOTAL 2,971, 000 179 70. 1
POPULATI ON
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Nunmbers of Speech Therapists at present in Enpl oynent

There are approximately 70 Speech Therapists in

enpl oynent in Health Board areas. The following table
is a summary of nunbers of Speech Therapists enpl oyed
in the different Health Board areas.

TABLE C - NUMBERS OF SPEECH THERAPI STS | N EMPLOYMENT

IN EACH HEALTH BOARD AREA

HEALTH BQARD NUVBER OF SPEECH THERAPI STS EMPLOYED
AREA In Health Board | In Qther Organisations
Eastern 11 27.1
Sout h Eastern 8
Sout hern 3 1
Md Western 4
West ern 3 2
M dl and 3 1
North Western 3
North Eastern 4
39 31.1
TOTAL 70, 1
This figure of 70.1 is nuch |l ess than half of the
esti mated nunber needed for a population of three mllion.

There are several reasons for this shortage: -

(1) The training of Speech Therapists in the Republic
of Ireland did not begin until 1969, when the
Dublin College of Speech Therapy was established.
At present approximately only 14 therapists qualify
each year

(ii) It is not possible to increase this nunber because
of limted clinical training facilities (from the
poi nt of view of the nunber of qualified therapists,
and the lack of availability of therapy roons for
students in the clinics).
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(iii) Speech Therapy is predomnantly a fenale profession

at present, and in other countries the effect of

the trend to early marriage has been one of loss to

the Service of many of it's therapists. In the short
period of time since the inception of the Speech Therapy
Course in this country, this effect has becone a reality
Appropriate encouragenent from enploying authorities,

to married Therapists to return to work (in terns

of opportunities to refresh their know edge and
scientific approach, suitable working conditions

and appropriate salary structures) could, perhaps,

be rewardi ng.

Aspects of Career O ganisation

Certain aspects of career organisation are essential to
pronote the efficiency of the Speech Therapy Service,

nanmel y: -

(a)

Condi ti ons of enpl oynent

Physical conditions - the accommodati on which is
apportioned to the Speech Therapist for his/her
clinical and admi nistrative work varies from one
work | ocation to another, but overall the situation
is one of inadequacy and unsuitability. In this
context, Health Centres are by far the |east
suitable to encourage comunication in patients.
Sone of this inprovised acconmobdati on provided by
adm nistrators for the inplenentation of Speech
Therapy portrays a total lack of awareness (in

t hose responsible) for the needs and inportance of
the Service.

Recommendat i ons

W woul d recommend the follow ng as being m ninma
requirenents for the efficient running of a Speech
Therapy Service - a suite of roons consisting of
of fice, individual treatnment room and group therapy
room The area should be relatively free from
excess noise and should have furniture which is
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appropriate in type and function for the service
supplied. An observation roomw th a one-way
vision mrror adjoining the therapy room is useful.
Phone, wash-basin, waiting area and toil et
facilities are also required.

Clerical Assistance

For the efficient adm nistration of Speech Therapy
Services, the Therapist requires clerical/secretarial
assistance - to help with record keeping, typing

of reports, keeping an appointnent system and for

t el ephone communi cations. The availability of
clerical assistance for Speech Therapists is
general ly poor.

Qpportunities for professional |iaison

Such opportunities are necessary for seeking advice,
consultation and discussion of clinical matters.

Recommendat i ons

We recomrend: -

(1) That newly qualified Speech Therapists
have easy accessibility to nore senior
Speech Ther api sts.

(ii) \Where a nunber of Speech Therapists work
for the sane Health Board or Organisation
that they be given an opportunity to neet
regularly (e.g. nonthly), to discuss clinica
and adm nistrative aspects and for presentation
of papers of academic interest in the field of
Speech Pat hol ogy and Ther apy.

Restriction of different clinical |ocations

Many Speech Therapi sts are expected to supply a
Speech Therapy service in several different work

| ocations within the working week. For many reasons,
this situation is unacceptable. Firstly, because
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a fragnented service is unproductive for the patient

and unfulfilling for the Speech Therapist. Secondly,
because too much tine is spent in travelling, resulting
in depletion of the Service and exhaustion in the
Therapist. Many adm nistrators appear to be
particularly unreasonable in this context. If this
situation is.envisaged at the outset, the post should
be advertised as that of 'Peripatetic Speech Therapist'.

Recomrendat i ons

W recommend that the |ocation, distance from head-
quarters and nunber of different clinical |ocations be
fornmul ated by a Speech Therapist who is in an adm nis-
trative post, and not by other personnel (who
apparently do not understand the nature of Speech
Therapy) - as has been happening in the past. The
maxi mum nunber of different clinical |ocations
permtted should be three - but a programme of two

is likely to be nore effective.

Sal ary

Sal ary should be comensurate wi th training,
experience, clinical and admnistrative responsibility -
attaining parity with other kindred professions.

Qpportunity for study and course |eave

The field of Speech Pathology and Therapy is

speci alised, and so Speech Therapists should be

af forded opportunity to attend courses of interest in
their field of specialisation.

Vacat i on

Vacation period should be adequate, particularly in
view of the intense nature of the work of the
Speech Ther api st.

Grading structure

A grading structure should be inplenented as at
present there is only one grade of Speech Therapi st
(basic grade) in the Republic of Ireland. This
situation provides no framework for a devel opi ng
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career and does not adequately or fairly reflect
the varying responsibility |evels enconpassed
within the field of Speech Therapy. It offers

no pronotion or career prospects and does not
recogni se appropriate higher qualifications. A
proposed new structure has been fornulated (see
above - chapter on Organisation). Good working
conditions and adequate supporting services not
only contribute to the efficiency and effectiveness
of a service, but are also a reflection of the
esteem in which the service is held by enployers
and others - they thus contribute to norale.

When conditions are such that constant frustration
and difficulty attend the sinplest routines of
daily work it is not surprising that Speech
Therapi sts feel grossly undervalued - which in
turn forces sonme Therapists to seek enpl oynent

in other fields and countries (a situation which
pertains at the present tinme).
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CARE OF THE PATI ENT

Ef fect of Conmunication D sorder on the Patient

Human comuni cati on evol ved for expression of feelings,

i deas and enotions, for satisfaction of basic needs,

and to influence the person's own and ot her people's
behaviour. A person with a comunication disorder

may experierxce difficulty in one or all of these aspects
of human functioni ng. In view of this all-pervasive

i nfluence of conmmunication in life, it is necessary that
appropriate facilities be made available for the
preventi on and managenent of disorders of communication
in the conmunity.

Need for Pre-School Play G oups

Language ability is partly innate, but it requires to

be educed through appropriate linguistic stinulation.
Many children in deprived famlies or areas do not
recei ve such |anguage stinulation through the nornal
channel s and so require special 'play groups' to

stinmul ate the communi cation process. W consider

such Play groups as fulfilling a definite need for these
children and suggest that Speech Therapists be invol ved
in an advisory capacity for such groups.

Need for Specialised Centre for Investigation and
Treatnment of Children with Severe Language and
Phonol ogi cal Disorders

At present in the Republic of Ireland, there are many
children who require intensive, |ong-term education

and treatnent for severe phonol ogi cal and | anguage

di sor ders. Many such children are at present attending
the normal school, and may al so be having Speech Therapy
on a once/tw ce weekly basis (while others may not be
receiving therapy at all). Many of these children

have associated reading and witing disorders. Unless
their special educational needs are catered for in special
classes/units, they will grow into adults who present
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with severe speech, reading and witing problenms. W
reconmend that a survey be carried out on the incidence of
comuni cation disorders in such children in the country with

a view to planning for appropriate intensive education/therapy
for themin specialised units in the near future. -The

Speech Therapi st would function as a nenber of an

educational -clinical teamin this context.

Need for Residential Centres for Adults Wth Severe
Communi cati on Di sorders

Many adults require intensive investigation and treatnent
of comuni cation di sorders, because of: -

(1) The nature of the disorder.

(i) Vocational rehabilitation requirenents.
(iti) Social factors.

(iv) Geogr aphi cal | ocati on.

The availability of such centres for adults would result in
nore effective managenent of certain communication disorders
and would also facilitate nmuch needed research.

Need for Day Centres for Intensive Therapy for Adults
with Severe Conmunication Disorders

Brain damaged adults are often forced to relinquish their
former jobs and may be confined to honme for the rest of
their lives. Day centres for such patients are required
for long-termtreatnment - as an extension of the
Conmunity Care programe.

Need for Social Clubs for Adults with Specific D sorders
of Communi cati on

Many adults who have disorders of communication are at a
soci al disadvantage, and may require 'clubs’' to encourage
comuni cation and social interaction. It is envisaged
that Speech Therapi sts becone actively involved in the
future in this extension of therapy - aiding with the

est abli shment of, for exanple, stroke clubs, [|aryngectonee
clubs, and clubs for adult stutterers.
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Avai l ability of Resources

G eater use could- be made of existing resources, i.e.
residential schools during vacation periods - for
intensive therapy for communication disordered children
and adul ts.

H gh Ethical Standards of Speech Therapists

Because of the Speech Therapist's involvenent with

per haps the nost human of functions (conmunication), and
because of the confidential nature of his/her work,

hi gh ethical standards within the Therapist are

required - if he/she is to give the appropriate care

to the patient. At present the Professional Body
generally nonitors ethical conduct within the profession.
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8.0 QUALI FI CATI ONS AND TRAI NI NG

8.1 Pre-Entry Qualifications (June 1979)

(a)

(b)

(c)

Educati onal requirenents

The basic educational requirenment is the Leaving
Certificate of the Republic of Ireland, or
equi val ent. Candi dates nust secure the Leaving
Certificate with passes in six subjects which are
recogni sed for the purpose of Matricul ation,
including English and Mathematics. Gade 'C

m ni num at hi gher |evel nust be secured in three

of these, one of which nust be chosen from Goup A
one from Goup B, and one fromeither Goup A or B.

G oup A subjects - A language on the Leaving
Certificate Course.

G oup B subjects - Physics, Chem stry, Biology,
Physics and Chemistry, Applied
Mat hemati cs, Mat hemati cs.

Age requirenents

Applicants nmust be 18 years of age by 1st Cctober
of the year in which they conmence their training.

Personality requirenents

Adaptability, patience and interest in people are
necessary qualities in intending Speech Therapy
students.

8.2 Training in the Republic of Ireland

The Past :

(a)

Under graduat e training

The Professional Body in Britain (The College of
Speech Therapi sts) has been responsible for
assessnent and approval of training courses for
Speech Therapists both in Britain and Irel and.
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On qualification, Therapists have applied to the
Col | ege of Speech Therapists for a licence to
practice and have been allowed use the letters
L.CS T. (Licentiate of the College of Speech
Therapi sts) having thus registered as diplona
students. Those qualified to practice Speech
Therapy as recogni sed by the Professional Body

i ncl ude: -

(1) Those who have passed the Coll ege's own
exam nation (the diploma of the Coll ege
of Speech Ther api sts).

(ii) Those who hold degrees of B. Sc.(Speech)
and B.A. (Speech).

(ii1) Therapists fromother countries (e.g.
Australia, sone South African countries
with which the Professional Body have made
arrangenents for reciprocal recognition of
qualifications, and who are thus granted
a licence to practice in Britain or Irel and).
Applications fromother countries are
judged on individual nerit.

(iv) Therapists fromthe United States of America
who have a relevant degree at master's |evel,
and who have an additional qualification
required by the American Speech and Hearing
Association i.e. the Certificate of Cinica
Conpet ence.

The training in the Republic of Ireland in the past
has taken place at the Dublin College of Speech
Therapy. The course has extended over three academc
years, with the award of a diploma in Speech Therapy
on successful conpletion of sane. The intake was
limted to 15 students per year - this limtation
bei ng due, in the main, to extreme shortage

of qualified Therapists, who are required to train
and supervise students in the clinical aspects of
the work. Preference has been given to applicants
born in Ireland, or normally resident in Ireland.
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(b) Post-Gaduate training

In order to advance know edge in the field of
Speech Pat hol ogy and Therapeutics, sone Speech
Ther api sts have gone to o»ther countries (mainly
to Britain) and have qualified at teaching diploma
or masters level. Unfortunately, Speech Therapists
who possess these higher qualifications receive no

nmonetary reward and often remain at

basi ¢ grade
| evel s -

a situation which is unlikely to pertain
in sone other professions.

The Present

Training in the Republic of Ireland at
time (June 1979) is in a state of

di ploma to degree qualification. The new training

course (which extends over three academ c years),

| eads to a pass degree qualification (B A
Renedi al Li ngui stics),

this point in
transition from

in

with an optional fourth year
for specialisation in the field, leading to a B.A Md.
degree. This course is organised by the Arts Faculty

of the University of Dublin (Trinity College) and has
been granted provisional

recognition from the Professiona
Body in Britain.

In October 1977, the first students were accepted for
the degree course. These students will qualify under
this new training systemin 1980, graduating with a pass
B. A degree in Renedial Linguistics.

will later qualify with B.A Mod.
wil |

Sone of these students

degree in 1981, which
allow themto specialise in a particul ar aspect of
Speech Pat hol ogy and Ther apeuti cs.

It is hoped that University based post-graduate courses
for Speech Therapists will be introduced in the near

future in the field of Speech Pathol ogy and Therapeuti cs.

8.3 Qpportunities for Further Study

(a) The profession of Speech Therapy is a devel oping

one, as it calls on many devel opi ng sci ences for
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it's background, e.g. psychol ogy, |inguistics,

neur ol ogy. In this context Therapists require

to attend general refresher courses in Speech

Pat hol ogy and Therapeutics, as well as courses
dealing with rel evant specialisations, e.g. cleft
pal ate, stammrering, cerebral palsy, nental handicap,
aphasi a, . dysphoni a, etc.

Persons working for additional qualifications should
be granted appropriate study |eave, with pay and
expenses.
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RESEARCH

"The understandi ng of human »conmunication and
it's disorders is still gravely limted and
can only be increased by a greatly expanded
programe of research in all the rel evant
di sciplines. Speech Therapists, with their
clinical and practical experience have a
uni que contribution to nake to such research.”
(Quirk Report 1971)

Whi | e Speech Therapy as a profession is expanding in
this country, this expansion nust necessarily be
limted by our lack of involvenment in relevant
research. Trained personnel are not yet available to
meet this need. As the profession continues to grow,
It is inperative that this situation be renedied.

The Nature of Research

W feel that our enphasis on the need for research is
well justified. Existing tests nust be standardi sed on
Irish children. At present, our reliance on tests
standar di sed el sewhere is unsatisfactory and we nust
consequent|ly nake subjective allowances in evaluating
test results, mean deviations etc. W nust also think
in ternms of devising new tests for clinical use - which
will be both sensitive and predictive i.e. which could
give criteria for case |load selectivity. It is only
when using the principle of selectivity that the Thera-
pist's case load could allow himher time for the
detail ed record keeping essential to research.

The Scope for Research

This is" very broad and relates to the areas of prevention,
assessnent and treatnent. General areas of research have
been suggested and these are |isted bel ow.
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Research and the Team Approach

Speech Therapists need to becone nore famliar with
the whole area of research and to devel op expertise
in its application. The inportance of the team
approach (including interdisciplinary teans) to
research all aspects of conmunication nust be
enphasi sed.

The profession should encourage prom sing students
to pursue research by providing the necessary
resources for further study in speech and rel ated
fields - and even to providing the opportunity for
Therapists to conbine clinical and research work.

Local authorities or enploying bodies should, where
possi bl e, provide funds and study |eave for

adequately qualified Therapists wi shing to conduct
research. Qur ultimate aimwould be the establishnent
of a research centre where data could be received,
channel l ed and stored.

The use of standardised case history forns and the
mai nt enance of accepted record keeping should be
encouraged with a view to conpiling future research
data. In this respect also, a universally accepted
classification of speech and | anguage disorders is
desi rabl e.

Areas of Priority in Research

(a) The pre-school child.

(b) Devising tests and scales (wth inbuilt
standardi sation), including tests for the
ol der speech handi capped child (7 years +)

(c) Stuttering.

(d) Survey of nunbers in Ireland requiring
therapy. This survey *would probably need
to take place on a total popul ation basis
rat her than using nunbers known to be in
need of therapy.



(e)

()

(9)

(h)

(i)

(1)
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Ef fecti veness of intensive versus weekly
t her apy.

Ef fecti veness of Speech Therapy with
mental | y handi capped and cleft palate
patients.

Al ternative methods of comunication e.g.
sinple synbol system for the severely nentally,
neurol ogi cally and physically handi capped.

Short-term therapeutic evaluation with
control groups.

The restrictions inposed on devel opi ng
| anguage by physical limtations.

The indications for termnating therapy
observed - especially in relation to
voi ce recovery after surgery, and

acqui red | anguage disorders in adults.
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CONCLUSI ON

A person with a communi cation disorder is often
unable to express his need for help. As Speech
Therapi sts, we interpret his needs, seeking

to alleviate the condition by providing himwth
an adequate neans of comunication. In this way,
he is helped to function nore humanly and the
quality of his life is enriched.
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THE BASI C TERMS OF SPEECH PATHOLOGY AND THERAPEUTI CS

ARTI CULATI ON the notor act of producing speech
sounds involving the appropriate use
of the speech nuscl es.

FLUENCY the uninterrupted flow of speech
HUMAN
LANGUAGE a conventional neans of synbolic

comuni cati on, whose characteristic
features of displacenent, cultural
transm ssion, duality of patterning
and creativity are limted or absent
in the comruni cation systens of other
speci es.

PHONOL OGY a patterned system of speech sound
producti on.

VOCALI SATI ON . the production of |aryngeal sound.
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APPENDI X 1[I

GLCSSARY: DI SORDERS OF COMVUNI CATI ON

* AGRAPH A Inability to express thoughts in witing
due to a lesion in the central nervous
system Oten found in association with
aphasi a.

* ALEXI A Conplete inability to read, characterised
by an associative-learning disability,
often found in association with aphasia.

* ANARTHRI A Inability to articulate due to damage to
brain or peripheral nerves which innervate
the articulatory nuscles.

* APHASI A A deficit in the ability to process
synbolic material - which may exist in al
stimulus nodalities (auditory, visual,
tactile) and in all response nodalities
(speaking, witing, gesturing).

« APHONI A Loss or absence of voice as a result of
the failure of the vocal cords to
vi brate effectively.

CLUTTERI NG Rapi d speech, marked by elisions and
om ssions of sounds or syll ables.

HYPERNASALI TY Excessi ve nasal resonance and/or nasa
escape on speech sounds, especially
vowel s.

HYPONASALI TY I nsufficient nasal resonance

PHONOLOG CAL

DI SORDER Abnormal patterning of speech sounds

STUTTERI NG A di sturbance of the rhythm and fluency

of speech by an intermttent bl ocking,
a convul sive repetition or prolongation
of sounds, syllables, words, phrases
(Scott Wod 1972). This termis used

I nterchangeably with 'stammering'

» Disorders marked with an asterisk may have an inconplete
aspect, when the prefix 'dys' is used, e.g. dysphonia
(i npai rment of voice).
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SYLLABUS FOR B. AL DEGREE IN REMEDI AL LI NGUJ STICS, UN VERSITY
OF DUBLI N

First Year Studies Nor mal Devel opnent i ncludi ng Psychol ogy,
Li ngui stics, Phonetics, Anatony and
Physi ol ogy, Language Acqui sition
Educati on, observation of the norma
" child.

Second Year Studies Linguistics, Phonetics, Psychology, Child
Devel opnent, Soci ol ogy, Neurol ogy, Speech
Pat hol ogy and Therapeutics, Educati on,
clinical observation and treatnent under
supervi si on.

Third Year Studies Psychol ogy, Speech Pathol ogy and
Ther apeuti cs, Neurol ogy, Linguistics,
Education, clinical practice under
supervi si on

In addition to attending |ectures, students also visit hospitals
and other clinics to observe and practice Speech Therapy.

At the end of the first year, students wll sit a witten

exam nation, which they nust pass before being allowed to
continue their studies. Students who successfully conplete the
three year course wll be awarded the degree of Bachelor of Arts
(Renedi al Linguistics) which is recognised by the Professional
Body, the Coll ege of Speech Therapists, London.

A further higher degree (B.A. Mdd.) is available to those
graduates who qualify and who wish to specialise in a particular
aspect of Renedial Linguistics.
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ADDI TI ONAL QUALI FI CATI ONS OF SPEECH THERAPI STS CURRENTLY

EMPLOYED IN THE REPUBLI C OF | RELAND

(1) D.T.S.T. (D ploma in Teaching Speech Therapy)

(1) B.A (General)

(i) M Sc. (Human Conmuni cati on)

(iv)  MPhil.

A few Speech Therapists are currently pursuing higher
qualifications - notably M Sc. and Ph.D.
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