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ABSTRACT

LULILA ABZII KOHLOA CRAWFORD
SPEECH-LANGUAGE PATHOLOGY IN SCHOOLS: WHAT KNOWLEDGE EXISTS 
AMONG CLASSROOM TEACHERS?
Under the Direction of AL STRAMIELLO, Ed.D.

Speech and language play a vital role in child development because of the 

importance of communication and its impact on school success; however, there appears 

to be a misconception that speech-language pathology services focuses only on 

remediation of speech sound errors. Research supports the need for more pre-service 

training and ongoing professional development for general education teachers regarding 

the importance of speech-language pathology services in schools. One purpose of this 

mixed methods study was to investigate what general education teachers currently know 

about speech-language pathology services in schools, based on school levels and years of 

teaching experience. Another purpose of this study was to examine how general 

education teachers felt about the referral process and collaborating with speech-language 

pathologists.

Approximately 300 general education teachers received an electronic survey that 

consisted of 39 items in a Likert scale format to rate responses on a scale from 5 (strongly 

agree) to 1 (strongly disagree). One hundred and fifty-four respondents completed the 

survey, and 10 respondents were randomly selected to participate in the follow-up



interviews. Results indicated no significant differences in knowledge, comfort level in 

the referral process, and collaboration with school speech-language pathologists based on 

school levels or years o f teaching experience. Results also indicated that many of the 

teachers expressed a strong agreement rating regarding remediation of articulation errors 

as a service provided through speech-language pathology services. However, many 

teachers were uncertain about reading and writing as a service supported by speech- 

language pathology services in schools. The results of this study indicated a positive 

acceptance of collaborating with the school speech-language pathologist to increase 

understanding o f how to assist students who exhibit academic problems. Additional 

findings suggested a strong need for ongoing training on the components of speech and 

language and its importance in the general education environment. Future research is 

necessary regarding the effects of collaborative professional development training with 

speech-language pathologists and general education teachers and how their collaborative 

efforts enhance success for students in the general education classroom.



CHAPTER 1 

INTRODUCTION TO THE STUDY 

Background

With the passing of Public Law 94-142, the Education of All Handicapped 

Children Act in 1975, speech-language impairment was included as an eligibility 

category and speech-language pathology services were included as a special education 

service and a related service American Speech-Language-Hearing Association [ASHA], 

(2008). ASHA is the nation’s leading professional credentialing and scientific 

organization for speech-language pathologists, audiologists, and speech/language/hearing 

scientists. According to ASHA (1978), children with spoken language problems usually 

have difficulty learning to read and write, just as children with reading and writing 

problems typically have difficulty with spoken language.

Spoken language provides the foundation for the development of reading and 

writing. Speech and language play a vital role in child development because of the 

importance of communication skills and its impact on school success. Adequate 

instruction of written and spoken language results in growth in both o f these areas 

(ASHA, 2001a). The field of speech-language pathology addresses the areas of spoken 

and written language. Speech-language pathology is the study of the disorders that affect 

a person’s speech, language, communication, and swallowing skills (ASHA, 1997).

Ehren (2000) states that when the nature and severity of the problem are such that
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students qualify for speech-language services under language eligibility criteria, then the 

intervention is therapy provided by a speech-language pathologist (SLP). A speech- 

language pathologist, sometimes called a speech therapist, assesses, diagnoses, treats, and 

helps prevent communication and swallowing disorders in patients.

According to the Bureau of Labor Statistics (2014/2015), SLPs held 

approximately 123,200 jobs in 2012, of which 44% worked in a school environment. In 

schools, SLPs work with teachers, parents, special educators, and other professionals to 

provide counseling and support if needed and to carry out goals and objectives as 

described in a student’s Individualized Education Plan (IEP) (Shaughnessy & Sanger, 

2005). Individuals from infancy to adolescence who exhibit speech-language deficits can 

benefit from services offered through a school speech-language pathology program.

When SLPs work with children, treatment usually involves remediation o f articulation, 

stuttering, language, and communication deficits.

Speech-language pathologists contribute to the literacy achievement of students 

and play a crucial role in the education of students with language impairments (Ukrainetz 

& Fresquez, 2003). Students with normal language development tend to acquire 

language skills in the general education classroom with no special instruction; however, 

students with language impairments may require additional assistance to maintain their 

functioning level in the general education classroom. Ehren (2000) indicates that SLPs 

recognize that their expertise differs from that of teachers, but complements teachers’ 

expertise with a different knowledge and skill base. This simply means that sometimes 

students will need additional assistance from special providers, based on their individual



needs. For example, a student with reading deficits may require services with a reading 

specialist, or a student with a learning disability may require services offered through a 

special education program. Students with language disorders have difficulty using 

spoken and/or written language at their expected developmental level (Overby, Carrell, & 

Bernthal, 2007). For these students to be successful in acquiring spoken and written 

language skills, they will most likely need the services of the SLP who can provide the 

most intensive type of intervention, called therapy (Ehren, 2000).

Guidelines provided by the ASHA (2010) delineate the roles and responsibilities 

of an SLP employed by a school. SLPs assist children and adolescents with a variety of 

language problems. These problems include understanding and giving directions, asking 

and answering questions, using correct grammar, and displaying appropriate social skills.

The ASHA (2010) guidelines stress language and literary development as an 

important part of therapy. Ukrainetz and Frequez (2003) state that reading and writing 

proficiency in all school-age students from pre-school to high school are not only the 

concern of teachers, but are also the concern of the Speech-Language Pathologists. 

Speech-Language Pathologists have the specialized knowledge and experience needed to 

identify communication disorders and provide the help that children require to build their 

language and literacy skills (ASHA, 2008).

The school-based SLP plays an important role in education and may serve on both 

the special education and general education teams. Spielvogle (2002) asserts that SLPs 

should write language-oriented goals that allow for application in the areas of math, 

language arts, social studies, and science. Spielvogle (2002) also states that SLPs can
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assist teachers on curriculum-based intervention techniques until the teacher is 

comfortable incorporating these techniques in the classroom environment.

According to ASHA (2010), school-based speech-language pathology is at a 

crossroads where SLPs seek to contribute significantly to the well-being and success of 

children and adolescents in schools while simultaneously meeting the ever-increasing 

demands placed on them. This expanded scope of practice involves redefining the roles 

and responsibilities o f SLPs in schools. Traditionally, the role of the SLP involved 

conducting assessments and subsequently designing appropriate treatment interventions 

conducted only in the therapy room, a service referred to as pullout services. Lozo 

(2012) describes pullout services as therapy that takes place in a room isolated and away 

from the real life situation of the general education classroom.

The Individuals with Disabilities Education Improvement Act of 2004 (IDEA, 

2004) designated key concepts that resulted in changes in the service delivery of speech- 

language pathology (Bellon, Vereen, & Ogletree, 2001) and included the least restrictive 

environment (PL 94-142, 1975). Traditional pullout is still a viable choice but is 

considered to be one of the several options available (ASHA, 2015). Service delivery 

models should be combined according to the needs of the students. According to 

Schooling, Venediktov, and Leech (2010), best practices for speech-language 

pathologists’ service delivery within the school setting indicate that the general education 

classroom is considered the first step in the continuum of service delivery to students 

with communication disabilities. Hartas (2004) designates collaboration as a key aspect 

in developing effective educational provisions for students with special needs.



Nippold (2011) conducted a study and found that language intervention conducted 

in the classroom was effective in teaching key vocabulary to elementary school students. 

Nippold (2011) reported that language intervention was particularly effective when the 

SLP worked closely with the classroom teacher to develop the intervention goals from 

the general education curriculum. Increasing the relevance of language intervention 

through collaboration allows SLPs to help students gain an understanding of classroom 

content while generalizing materials learned from the therapy room to the classroom. 

Classroom collaboration helps SLPs share their expertise in overall language 

performance.

So and Lam (2000) investigated teachers’ and speech therapists’ change of roles 

and the collaborative efforts used during the development of a curriculum-based Chinese 

Language Program. The program investigated four areas: comprehension, expression, 

reading, and writing. The results of this investigation indicated that when the speech 

therapist collaborated with the classroom teacher to create a language-based classroom 

curriculum, both collaboration and classroom-based curriculum were very successful for 

the students with special needs (So & Lam, 2000).

There appears to be a misconception that the role of a speech-language 

pathologist is to focus only on remediation of speech sound errors. While 

communicating with a kindergarten teacher in a South Georgia elementary school, it was 

noted that the teacher was unaware of the role o f the speech-language pathologist in the 

school where they both worked. The teacher indicated that in her 20 years o f teaching, 

she knew SLPs worked in her school, but she was unaware of how their expertise in
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language and literacy could be beneficial to students in the classroom. She believed that 

the focus of SLPs in schools was to correct poor articulation skills. Although correcting 

poor articulation skills is a central focus in therapy, SLPs are deeply involved in 

academics, including the improvement o f literacy skills that usually go unnoticed. For 

example, SLPs assist with the development o f vocabulary and literacy skills; help build 

language concepts and grammar; and increase students’ understanding of grade level 

texts (ASHA, 2010).

Moats (1994) investigated the knowledge base of experienced teachers o f reading, 

language arts, and special education to determine if teachers exhibited the requisite 

awareness of language elements and knowledge of ways of representing these elements in 

writing. The survey administration to teachers prior to a course entitled Reading,

Spelling, and Phonology assessed the teachers’ knowledge of speech sounds, their 

identity in words, correspondence between sounds and symbols, concepts of language, 

and presence of morphemic units in words (Moats, 1994). Survey results revealed that 

teachers had insufficiently developed concepts about language and the skills needed for 

language instruction. Moats reported that many of the teachers were unsure o f the 

meaning o f speech sound or phoneme. When asked to identify the number o f morphemes 

in a word, many teachers remarked that they had never been asked to analyze words at 

that level. When asked to identify speech sounds, only 25% of the teachers were able to 

indicate that the word “ox” consisted of three sounds, even though there are only two 

letters (Moats, 1994). The researcher concluded that experienced, literate teachers 

exhibited difficulty grasping spoken and written language structure; therefore, they
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required formal instruction as well as many examples to think beyond print while 

analyzing speech. Teachers who completed the course were pleased with the usefulness 

of the information and felt it would have been helpful before they began to teach. Moats 

(1994) reported that knowledge acquired by teachers could lead to a better understanding 

of student errors and the ability to give corrective feedback. It could also lead to the 

ability to choose good examples as well create theoretically sound lesson plans.

Theoretical Framework 

This study examined what classroom teachers know about speech-language 

pathology services in schools as it relates to academic performance in the classroom. The 

following theoretical frameworks provide the reader with an explanation of the lens 

through which this study focused. This study utilized the lens of Concerns theory (Fuller, 

1969), social cultural theory (Vygotsky, 1978), and the collaboration model of Friend and 

Cook (2003).

Fuller (1969) conceptualized Concerns Theory as a three-stage model that 

suggests that teachers have different concerns at different stages of their career 

development. For example, with the implementation of the Response to Intervention 

(RTI) model (Fuchs & Fuchs, 2005), teachers experienced concerns regarding how to 

begin, as well as continue, this process while providing instruction to 20 or more 

students. The first stage of Concerns Theory (Fuller, 1969) involves concern for self, 

which refers to a teacher’s own adequacy and survival as a teacher. In this stage, teachers 

are concerned with changes as well as how these changes affect them. Teachers are also 

concerned with whether or not they will be able to do what is required of them. The
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second stage involves concern for tasks, which focuses on the steps involved in 

accomplishing the task. Teachers are concerned with what they have to do and how they 

have to do it. This stage also includes concerns about the responsibility of teaching 

students. The final stage involves concern for impact, which deals with whether or not 

what teachers are doing will make a difference. This deals with how their teaching will 

have an impact on students as well as other professionals. The most important factor in 

any change process is the people who will be most affected by the change, such as the 

students.

Vygotsky’s (1978) social cultural theory complements Fuller’s (1969) Concerns 

Theory. The social cultural theory suggests that parents, caregivers, peers and the culture 

at large are responsible for the development of higher order functions in children. 

Vygotsky (1978) theorized that man learns through social engagements with others, and 

that knowledge construction is a social, cooperative venture (Moran & John-Steiner, 

2003). According to Vygotsky, this lifelong process of development is dependent on 

social interaction, and social learning actually leads to cognitive development. Vygotsky 

also believed that social interaction leads to ongoing changes in a child’s thought and 

behavior (Berk, 2012). In reference to the school environment, social cultural theory 

focuses on teachers and students collaborating with each other to find meaning instead of 

teachers dictating meaning to students. In this way, teachers can help students construct 

their own meaning.

Another aspect of Vygotsky’s theory is the Zone of Proximal Development 

(ZPD), which he defined as the difference between what a child can do with help and
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what a child can do without help (Vygotsky, 1978). Learning occurs in this zone, and it 

refers to what is known and what can be known about development. Vygotsky indicated 

that in the ZPD, children differ in that some children may do their best on their own, 

while other children may need assistance. Typically, the ZPD is discussed in relationship 

to the development o f children; however, the overall concept has expanded to include the 

relationship with adults, such as teachers and students (Moll, 1994).

To address concerns of teachers and the collaborative efforts of teachers and 

students, the collaboration model of Friend and Cook (2003) is appropriate. Friend and 

Cook (2003) define collaboration as direct interaction between at least two coequal 

parties voluntarily engaged in shared decision making as they work towards a common 

goal. Characterized by structure and purpose, collaboration exists in two different 

dimensions. Models characterized by structure consist of three teams: multi-, inter-, and 

trans-disciplinary (Friend & Cook, 2003). Each team has different functions. The 

multidisciplinary team may include a variety of professionals who each work 

independently with no scheduled meetings; meetings may occur when needed. The 

interdisciplinary team meets more frequently regarding information on students they 

share. The trans-disciplinary team includes special and general education teachers and 

related service providers. The work of this team is interactive, and one or two team 

members may be responsible for delivering all interventions to a student (Friend & Cook, 

2003). The purpose of teams varies from child study teams to co-teaching teams. Linder 

(2008) discussed the trans-disciplinary model as team members who share responsibility 

for student learning by expanding and exchanging knowledge within and between team
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members. In the case o f speech-language pathology, SLPs learn about the curriculum 

and teachers learn to facilitate communication. Collaboration efforts provide students in 

the general education environment the opportunity to increase their understanding and 

encourage respect for students with special needs. In addition, collaboration provides 

students with special needs the benefit of receiving direct instruction from different 

professionals.

Statement of the Problem 

When a student exhibits difficulties in the classroom that relate to academic or 

behavior problems, teachers demonstrate a level of comfort when referring students to the 

Student Support Team (SST) (GaDOE, 2014). The SST is a team of educators who 

collaborate and brainstorm about intervention strategies appropriate to assist students 

with overcoming their deficits. However, when a student exhibits difficulties in any of 

the areas targeted in speech therapy, such as articulation deficits; stuttering; vocabulary 

weaknesses; and/or misuse of personal pronouns, referrals to the SST team for students 

with these problems may be minimal. This results in the possibility that students struggle 

in the classroom environment and classroom teachers may feel inadequate in helping 

students progress.

Classroom teachers often communicate their concerns regarding students with 

speech and language deficits; however, when provided with suggestions on how to target 

those deficits in the general education classroom, follow-through sometimes does not 

occur. The problem that currently exists involves the potentially limited knowledge 

exhibited by classroom teachers in regards to the identification of the components of



speech, language pathology, and speech disorders that are necessary to identify students 

who may need referral for speech and language services. Furthermore, although 

classroom teachers may be familiar with the intervention techniques used in speech 

therapy sessions, they may be unfamiliar with implementing specific techniques in their 

classrooms; thus, students’ academic needs may not be fully met. Teachers may find it 

difficult to teach something that they do not understand themselves (Moats, 2009); 

therefore, knowledge of the components o f speech and language and techniques may 

improve teacher awareness and increase generalization of skills learned in therapy to the 

general education classroom that may lead to an increase in student achievement in the 

general education classroom.

Purpose of the Study 

The purpose of this study was to investigate what general education teachers 

currently know about speech-language pathology services in schools as it relates to 

academic success in the classroom. Another purpose of this study was to examine the 

comfort level of general education teachers in regards to referring students for speech- 

language pathology services. A final purpose of this study will be to explore the attitudes 

of general education teachers regarding the implementation of a collaborative model for 

speech-language services in the general education classroom. According to Brakenburry 

and Pye (2005), many students who have speech and language deficits often experience 

difficulty learning new words; therefore, classroom vocabulary performance may be 

limited. Speech and language therapy in schools needs to focus on helping students 

access the classroom curriculum as well as assisting students with skills defined in the



Common Core State Standards (CCSS, 2010). Increased knowledgeable of speech- 

language pathology services available in schools may increase classroom teachers’ 

increase their ability to (a) appropriately identify and refer students who struggle in the 

areas of language performance and (b) collaborate successfully with speech-language 

pathologists.

By examining the prior knowledge of general education teachers, inadequacies 

and misconceptions, if any, can be addressed and changed to increase knowledge of the 

services and improve collaboration between teachers and speech-language pathologists in 

schools. Professional collaboration is necessary for educating children with special needs 

and important for teachers’ own learning and professional development (Friend & Cook, 

2003). Understanding the importance of speech-language pathology services as an 

integral part of the school environment can assist in the development of a more language- 

based environment applicable at any school level. Speech-language pathologists can 

fulfill their responsibilities by supporting the work of general education teachers and 

obtaining the support o f general education teachers and administrators. This reflects an 

approach regarded in the field of special education as “best practices” in inclusive service 

delivery (Council for Exceptional Children, 2000).

Research Questions

The researcher’s previous experiences with classroom teachers, has shown 

association of speech and language therapy with teaching students how to speak 

correctly. Although correcting speech sounds is important in the field of speech- 

language pathology, improving language skills is equally important. Speech-language
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pathologists are considered experts in the field of language and literacy (ASHA, 2010).

If teachers know more about the components of speech and language pathology and its 

relation to academic content, they may feel more comfortable implementing speech and 

language goals and objectives into their classrooms as well as collaborating more 

frequently with speech-language pathologists. In this study, the following research 

questions were addressed regarding current teacher knowledge:

1. What knowledge exists among general education teachers regarding speech- 

language pathology services in schools?

a. Is there a significant difference in the knowledge of general education 

teachers regarding speech-language pathology services in schools, based 

on their school levels (elementary, middle, and high)?

b. Is there a significant difference in the knowledge of general education 

teachers regarding speech-language pathology services in schools, based 

on their years o f teaching experience?

2. What are the perceptions of general education teachers regarding the referral 

process of students for speech-language pathology services?

a. Is there a significant difference in the perceptions of general education 

teachers regarding the referral process for speech-language pathology 

services based on their school levels (elementary, middle, and high)?

b. Is there a significant difference in the perceptions of general education 

teachers regarding the referral process for speech-language pathology 

services in schools based on their years of teaching experience?
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3. What are general education teachers’ attitudes regarding the implementation of 

a collaborative model for speech-language pathology services in the general 

education classroom?

a. Is there a significant difference in the attitudes of general education 

teachers in regard to implementing a collaborative model for speech- 

language services in the general education classroom based on their school 

levels?

b. Is there a significant difference in the attitudes of general education 

teachers in regard to implementing a collaborative model for speech- 

language services in the general education classroom based on their years 

o f teaching experience?

4. How do general education teachers feel about the referral process and about 

implementing a collaborative model for speech-language pathology services 

in the general education classroom?

Rationale

There are between six and eight million people in the United States who have 

some sort o f language impairment (Bureau of Labor Statistics, 2014/2015). Speech and 

language disorders affect one’s ability to talk, understand, read, and write. The Bureau of 

Labor Statistics (BLS) also indicates that the prevalence of speech sound disorders in 

young children is eight to nine percent. Children with speech and language deficits will 

exhibit difficulties in the academic environment. Classroom teachers typically request 

that students attend speech and language therapy during the time allotted for extra-



curricular activities instead of during academic content classes. The reason for this 

request may indicate that classroom teachers do not fully understand the contributions 

that the field of speech-language pathology offers in the areas o f curriculum and 

instruction, especially as it relates to academic content. While there are studies 

addressing teachers’ perceptions of speech sound disorders and educators’ opinions of 

speech-language pathology services (Beck & Dennis, 1997; Bennett & Runyan, 1982; 

Prelock, 2000), there are limited studies that address what classroom teachers actually 

know about speech-language pathology services in schools.

The databases used to conduct research on these studies include: ProQuest, 

PsycINFO (American Psychological Association), GALILEO, Google Scholar, EBSCO 

HOST, ASHA Journals, the ASHA Leader, Georgia Department o f Education, Virginia 

Department of Education, university, and public libraries. The data collected during this 

research has the potential to positively influence school-based speech-language pathology 

services and inform classroom teachers of the components of speech and language that 

are useful in meeting the academic needs of students with speech-language disorders.

Significance

This research may provide information that affects students with speech and 

language disorders and provide additional resources regarding speech and language 

pathology for general education teachers. The results of this study could initiate 

professional development programs that include SLPs as facilitators demonstrating how 

to implement language-building techniques individually and in groups in the classroom 

environment that can be useful for all students. Hodge and Akuffo (2007) assert that
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professional development programs should emphasize the development o f team 

relationships and the importance o f communication, collaboration, and mutual respect 

across all disciplines. Dew-Hughes and Brayton (1997) reported that over 50% of the 

teachers they interviewed indicated that their college training had not prepared them for 

the diversity and dimension of special needs in mainstreamed schools

The results of this study can also initiate and implement pre-service teacher 

preparation programs that demonstrate how to identify students with speech and language 

deficits in order to provide candidates with the knowledge of how to initiate the referral 

process correctly. Wright (1996) states that collaboration between people from different 

professional groups is never easy, especially, when they are employed by different 

statutory services; however, collaboration can produce important exchange of 

information. There are positive effects of successful collaboration and it benefits students 

in many ways. Marzano, Pickering, and Pollock (2001) indicate the teacher as the most 

important factor that affects student learning. Teachers and SLP partnerships are 

strengthened when both individuals have attended workshops integrating communication 

and general education issues and received opportunities to discuss and apply this 

information in their settings (Marshall, Ralph, & Palmer, 2002).

Methodology

One county school district curriculum and instruction leader was contacted for 

permission to send emails to all certified general education teachers in the six county 

schools. The email asked teachers to indicate whether they would be interested in
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participating in an online survey. The email contained a web-link to an electronic survey 

for certified general education teachers to complete.

This study used a mixed-methods sequential explanatory design (Creswell &

Plano Clark, 2011) that involved collecting and analyzing quantitative data, followed by 

the collection and analysis o f qualitative data. Utilization of a quantitative approach 

generated answers to the first, second, and third research questions. An analysis of 

variance (ANOVA) was used to answer the sub questions (a) and (b) for the first, second, 

and third research questions. The ANOVA analyzed potential variances between 

different school levels (elementary, middle, and high) and years of experience. Teacher 

responses to an online survey instrument consisting of three sections produced the 

quantitative data. The first section included demographic information of the general 

education teachers’ years of teaching experience, grade level currently teaching, and their 

experience o f teaching students with speech-language impairments. The second section, 

which includes questions on a 5-point Likert survey scale was adapted from the previous 

research of Sanger, Hux, and Griess (1995); Shaughnessy and Sanger (2005); Phelps and 

Koenigsknecht (1977); Signoretti and Oratio (1981); and Moats (1994). The third section 

consisted of a statement requiring participants to indicate their interest in participating in 

a follow-up interview.

In order to obtain qualitative data and address the fourth research question, 

respondents who indicated their willingness to participate in a follow-up interview were 

contacted to set up an interview date and time. The interview protocol consisted of 10 

questions, five related to the referral process for speech-language pathology services and
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five questions relating to the implementation of a collaborative model for speech- 

language pathology services in the general education classroom. Responses collected 

from interview questions were audio taped, analyzed, and coded for common themes. 

Analysis of data occurred at the teacher level.

Limitations

One of the limitations in this study is the instance that a classroom teacher may 

not have interacted with speech-language pathologists or with students who have speech 

and language disorders. Another limitation is the applicability of the collected data to the 

population of classroom teachers. Furthermore, the process of participant selection for 

the qualitative portion of this study may have created a limitation. Correa-Torres and 

Howell (2004) indicate that although random selection of participants is not an essential 

feature of qualitative research, having a more diverse pool of subjects may provide many 

different perspectives. All general education teachers were expected to respond to survey 

items truthfully; however, some teachers may not have disclosed their potentially limited 

knowledge of speech-language services in schools. In this study, participation was 

voluntary and some classroom teachers may not want to participate in the study; 

therefore, the number of participants could affect the results.

Assumptions

One assumption o f this study was the truthfulness of participants’ answers to the 

survey questions. It is possible that participants responded a particular way simply 

because they participated in the study. There is also an assumption, based on the
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experience of the principle investigator, that the participants understand the definition of 

speech-language pathology.

Delimitations

This study was designed to specifically examine the current knowledge of general 

education teachers regarding speech and language pathology services in schools, in a 

single school district. There was no plan to assess the effectiveness of SLPs or the 

implementation of speech and language services in each school.

Definition of Key Terms

A list of definitions is necessary to provide the reader with a better understanding 

of terms used throughout this study. These definitions derived from the Georgia 

Department of Education (GaDOE), The Virginia Department of Education VaDOE), the 

United States Department o f Education Office of Special Education and Rehabilitative 

Services (OSERS), ASHA, and other specified sources.

Best practices are instructional approaches and strategies for teaching and 

learning in classrooms that create a differentiated learning environment (VaDOE, 2005).

Child study team is a multidisciplinary group of professionals typically employed 

by the board of education to provide parents and teachers with a variety of learning- 

related services (Special Education News, 2009).

Collaborative model refers to how a person interacts with others and not what 

they are doing. It is a philosophy of interaction and personal lifestyle where individuals 

are responsible for their actions. This includes learning and respecting the abilities and 

contribution of other peers (Panitz, 1999).
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Common Core State Curriculum (CCSC) is a set of standards shared throughout 

the nation, to prepare students for success in postsecondary education (Common Core 

State Standards Initiative, 2010).

Communication disorder is impairment in the ability to receive, send, process, 

and comprehend concepts or verbal, nonverbal, and graphic symbol systems. A 

communication disorder may be evident in the processes of hearing, language, and/or 

speech (ASHA, 1993).

Co-teaching model involves two or more certified professionals who contract to 

share instructional responsibility for a single group of students primarily in a single 

classroom or workspace for a specific content or objectives with mutual ownership, 

pooled resources, and joint accountability (Friend & Cook, 2003).

Curriculum-based therapy scaffolds learning to assist students to achieve grade- 

level standards, especially in the areas o f listening, speaking, reading, comprehension, 

and vocabulary. Speech-Language Pathologists collaborate with classroom teachers to 

gain adequate knowledge of specific academic demands for a grade or academic area 

(Klecan-Aker, 2006)

Individualized Education Plan (IEP) is a legally binding document that outlines 

the special education and related services that are developed, reviewed, and revised by an 

IEP team to meet the unique educational needs of students with disabilities (Stowe,

2005).

Interdisciplinary team consists of an individual specialist and other team 

members. The specialist works with the child and interacts with other team members
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during meetings, but not in the delivery of service. The teacher acts as a case manager 

(Flowers, Mertens, & Mulhall, 2000).

Language Disorder is impaired comprehension and/or use of spoken, written, 

and/or other symbol systems. The disorder may involve (a) the form of language 

(phonology, morphology, and syntax), (b) the content of language (semantics), and/or (c) 

the functions of language in communication (pragmatics) in any combination (ASHA, 

1993).

Least restrictive environment (LRE) involves providing students with disabilities 

the opportunity to be educated with non-disabled peers, to the greatest extent possible 

(OSERS, 2011).

Morpheme is a meaningful linguistic unit consisting of a word or a word element 

that cannot be divided into smaller meaningful parts (Nunes & Bryant, 2006).

Multidisciplinary team frequently follows the medical pullout model.

Assessments are conducted in isolation. Individual specialist works with the child with 

no interaction with other team members (Flowers et al., 2000).

Phoneme is the smallest unit in the sound system of a particular language. This 

minimal unit serves to distinguish between meanings of words (Burquest, 2006).

Response to Intervention (RTI) involves academic and behavioral intervention 

components of general education designed to provide early effective assistance to 

students experiencing difficulties in academic settings (OSERS, 2011).

Speech disorder is an impairment of the articulation of speech sounds, fluency, 

and/or voice (ASHA, 1993).
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Student Support Team (SST) is a multidisciplinary team that utilizes a problem

solving process to investigate the educational needs of students who are experiencing 

academic and behavioral difficulties. It is a joint effort of regular education and special 

education to identify and plan alternate and instructional strategies to children prior to or 

in lieu of a special education referral (GaDOE, 2014).

Transdisciplinary teams focus on the family and the child. Each specialist 

interacts with other specialists to provide services. Services can be provided on a 

consultative basis while other services can be provided directly (Flowers et al., 2000).

Summary

The purpose of this study was to examine the current knowledge base of general 

education teachers regarding speech-language pathology services in schools. Another 

purpose was to examine the comfort level of teachers in regards to referring students for 

speech and language services and collaborating with speech-language pathologists. This 

study used a mixed methods sequential explanatory design that consisted of a 5-point 

Likert scale survey instrument followed by interview questions. Questions solicited 

information regarding teachers’ current knowledge of speech-language pathology 

services in schools. Responses were analyzed to provide the reader with a view of what 

knowledge exists among classroom teachers based on their years of experience and at 

various school levels.



CHAPTER 2 

REVIEW OF RELATED LITERATURE 

This study examined the knowledge base of general education classroom teachers 

in regards to speech-language pathology services in schools. For the purpose of this 

study, the literature review addressed attitudes and perceptions of teachers, collaboration 

efforts, and teachers’ knowledge of speech-language pathology services to gain 

background information, learn what type of similar research has already been conducted, 

and determine what new research, if any, is necessary. This chapter, provide a synopsis 

of previous research studies related to the research questions, as well as discussion of the 

necessity of this current study.

History of Speech-Language Pathology in the United States 

In 1872, elocutionist Alexander Graham Bell and his father developed ways to 

transmit and analyze speech sounds. They used symbols as a treatment for anyone who 

exhibited difficulties with oral speech. Many groups of “speech correctionists” were 

formed to focus on the education and correction of speech problems such as stuttering 

(Duchan, 2002). In 1925, the American Academy o f Speech Correction was formed, 

later evolving into the present American Speech-Language-Hearing Association (ASHA, 

1978). Charles Van Riper, a severe stutterer who achieved internationally fame as a 

pioneer in the development of speech pathology, developed a scientific base for research 

and practice in the field of speech and language. He brought attention to the social

23
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aspects of speaking, indicating that when a person has difficulty speaking, it can create 

feelings of rejection, which may lead to low self-esteem (Van Riper, 1981).

The field of speech-language pathology has grown over the years and currently 

includes a range of communication disorders. Professionals who work in the area of 

communication disorders are Speech-Language Pathologists (SLPs) formerly known as 

“speech correctionists.” SLPs work in a variety of settings to provide services to 

individuals from infants to the elderly. According to the Georgia Board o f Speech- 

Language Pathology and Audiology (2012), there are 3,918 active licensed SLPs in the 

state of Georgia.

Speech-Language Pathology and Classroom Instruction

In order to earn a high school diploma, all students must prove mastery of 

standards delivered through classroom instruction and assessed by state-mandated testing 

required by the No Child Left Behind Act (NCLB) of 2001 (Powers-deFur, 2010). When 

students exhibit impairments in the areas of speech, language, and communication, it 

affects their ability to acquire certain skills, such as processing and comprehension. 

Federal law mandates the provision of services in the least restrictive environment (LRE). 

Recent changes in the IDEA of 1997 have reinforced the notion that the general 

education classroom is the least restrictive environment; therefore, the majority of 

students with disabilities receive services in the general education classroom (Ehren,

2000). According to Ehren (2000), language teaching in the general education classroom 

for all students is called inclusion, and language instruction or services provided by an 

SLP is called therapy. Instruction is similar to therapy, but therapy is more intensive and
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requires an expertise in the development of language and the development of language 

disorders. Speech-Language Pathologists (SLPs) are required to provide educationally- 

relevant therapy to increase curriculum acquisition (ASHA, 2010). Christensen and 

Luckett (1990) report that in many states, the SLP may design activities to enrich the 

entire classroom, while focusing on objectives for the target student, as long as at least 

one student in the general education class has a valid IEP.

ASHA (2001a) formally recognizes the role of the SLP within reading and writing 

instruction. There is little in SLP practice that is not relevant to literacy. Students with 

disorders in language will typically experience difficulties with language concepts in the 

classroom. Speech and language skills are so important in education that children with 

speech and language deficits are at a disadvantage unless their unique and special needs 

are recognized, understood, and addressed in the classroom (Dockrell & Lindsay, 2001). 

DeThome and Watkins (2001) assert that SLPs can and should play a role in promoting 

teachers’ knowledge of the nature and characteristics of speech and language 

impairments.

SLPs and classroom teachers need to assume shared responsibilities for the 

functional outcomes related to school issues for students with speech and language 

deficits (Ehren, 2000). Farber and Klein (1999) indicate that the first step for SLPs in 

providing services in the classroom is to build a good working relationship with 

classroom teachers. The working relationship with the general education teacher is very 

important for the overall success of students with language and communication disorders. 

According to Prelock (2000), SLPs have knowledge concerning the language content of
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the curriculum and the level of conceptual development necessary for guided inquiry that 

makes sense to students with language learning impairments (LLI). Teachers have 

content knowledge that focuses on specific subject areas; therefore, when SLPs and 

classroom teachers work together they promote success among students with speech and 

language impairments. In order to build that relationship, teachers must be willing to 

learn more about speech-language pathology services and its impact on student 

achievement in the general education classroom. The next section presents investigations 

of the attitudes and perceptions of educators regarding speech and language pathology 

services in schools.

Attitudes and Perceptions of Teachers Regarding Speech-Language Disorders 

Phillips (1976) reported that classroom teachers often resented having students in 

their classroom with speech disorders and usually did not carry out suggestions offered to 

them to help enhance students’ language development. Phillips (1976) investigated 

variables that may affect the attitudes of teachers in regards to understanding students 

with speech disorders, the nature of the disorders, and the procedures for remediation.

The researcher wanted to identify three major areas: (a) attitudes towards students with 

speech handicaps, (b) understanding of speech disorders, and (c) understanding of 

remediation procedures.

Phillips (1976) sent a 53-item questionnaire, with three o f the items serving as 

distractors, to 122 schools in Chicago, Illinois. The variables identified were: (a) if 

respondents had taken a course in speech remediation; (b) gender of the respondent; (c) 

age of the respondent; (d) number of years o f teaching experience; (e) education level; (f)
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grade level taught;(g) size of the school where respondent taught; (g) availability of 

speech-language pathology services in the school; (i) size of the community; and (j) 

previous work experience with other teaching. Of the 1,367 questionnaires distributed, 

987 were returned, of which 858 were used in the study due to discarded answer sheets 

because of respondents’ failure to mark them correctly (Phillips, 1976).

Data analysis involved the assignment of numbers to correct and incorrect 

answers. A correct answer received a number value of four, and each incorrect answer 

received a number based on the number of spaces it differed from the correct response 

(Phillips, 1976). There was a possibility to obtain 200 points. The use of a t-test 

procedure determined the differences in scores from the first two variables, and the 

Pearson product-moment correlation statistical procedure determined the correlations 

among the eight other variables. The use of the Pearson product-moment correlation 

served to correlate the three major areas examined by Phillips (1976).

Results indicated utilization of 50 of the items on the questionnaire as a basis for 

comparison with each of the 10 variables. Correlations among variables 1, 3 ,4 , and 8 

were found to be statistically significant, with the most significant being variable 1, 

regarding teachers having a basic course in speech remediation. Differences between 

gender, education level, and previous work experience other than teaching were the three 

variables found not to be significant. Variable 6 (grade level taught) had a significant 

negative correlation indicating that the lower the grade taught, the more teachers sampled 

were aware of speech sound disorders. Phillips (1976) concluded that it was reasonable 

to assume that certain variables do affect teachers’ acceptance and understanding of
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speech-handicapped students as well as their knowledge of how to work with these 

children. Variables that proved to affect teachers’ acceptance were Variable 1, basic 

course in speech remediation; Variable 3, age of the respondents; Variable 4, years of 

teaching experience; and Variable 8, access to the school speech pathologist.

In another study determining educator perceptions of the effects of communication 

disorders upon educational performance, Bennett and Runyan (1982) distributed 880 

questionnaires, of which 282 were returned, to professional educators in two county 

school districts in the state of Virginia. The respondents included 201 general education 

teachers, 64 special education teachers, 1 administrator, and 16 instructors of physical 

education, art, music, or library science. The investigation focused on the 

communication disorders of articulation, language, articulation and language, stuttering, 

voice, other, or unknown.

Results indicated that educators perceived disorders o f articulation and stuttering 

to have a greater impact on academic performance than articulation-language disorders, 

language disorders, or voice disorders (Bennett & Runyan, 1982). Although previous 

research had shown that language disorders typically resulted in weaknesses in 

academics, the educators who responded to the survey did not perceive language 

disorders as having an adverse effect on academic performance. The researchers posited 

that a possible explanation for this finding was the lack o f educator training in 

identification of specific communication disorders in children. Participants did support 

the use of speech therapy to improve students’ academic performance. Bennett and 

Runyan (1982) concluded that teachers’ perceptions of the impact of educational
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performance have important implications for the provisions of special education services 

for students with speech-language impairments.

Tomes and Sanger (1986) examined educator’s opinions regarding speech- 

language services in schools. The researchers were interested in knowing educators’ 

attitudes towards the communication skills of speech clinicians, the interaction between 

educators and speech clinicians, and the perceived clarity of the roles of team members. 

To determine the relationship between overall attitudes of educators and to determine if 

there were any significant difference in the opinions o f educators regarding the speech- 

language pathologist and the speech-language program, Tomes and Sanger (1986) 

examined seven variables. After sending 750 questionnaires to K-6 teachers, elementary 

school principals, school psychologists, and teachers of students with learning 

disabilities, a random selection o f 75 teachers from the Iowa and Nebraska personnel list 

from the state department of educators were asked to complete and return the 

questionnaire. Three hundred and forty-six questionnaires were returned.

The questionnaire consisted of 64 items evaluated by professionals for ambiguity, 

redundancy, completeness, and relevancy. The first 13 items consisted of demographic 

information and information containing frequency o f contact with the school speech- 

language pathologist. The remaining 51 items were closed-form statements that allowed 

teachers to rate responses from “strongly agree” (SA), “agree” (A), “uncertain” (U), 

“disagree” (D), or “strongly” (SD) (Tomes & Sanger, 1986). Of the 51 items, Phillips 

(1976) analyzed and used 34 items. Educators’ overall attitudes were included in 29 of 

the test items. Two of the items focused on perceptions of the role of team members, two
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additional items pertained to the size of speech clinicians’ caseloads, and one item 

pertained to educators’ input into the speech and language program. Tomes and Sanger 

(1986) found that the majority of educators possessed positive attitudes toward speech- 

language therapy, displayed uncertainty regarding the expertise of SLPs in behavior 

management, and evinced confusion as to the role played as a team member.

Sanger, Hux, and Griess (1995) replicated the study of Tomes and Sanger (1986), 

using a 78-item survey composed of statements regarding educators’ opinions of the 

speech pathologists and their role in the schools. In the 1995 study, general and special 

education teachers, elementary school principals, and school psychologists from 

Alabama, Maryland, Nebraska, and Utah responded to a 5-point Likert-type scale format 

used to collect data. Respondents provided responses ranging from “strongly agree” to 

“strongly disagree” with a midpoint response of “uncertain.” Survey items examined the 

following: frequency and type of interactions occurred with SLPs, opinions regarding the 

roles of SLPs, academic preparation of SLPs, performance as collaborators, and the 

effectiveness of the services provided by the speech-language pathologist.

Results indicated that school principals and psychologists were the most 

consistent survey respondents (Sanger et al., 1995). Of the five groups of educators, 

psychologists reportedly had the most contact with speech-language pathologists. The 

researchers stated that half of the respondents indicated that an SLP was present in their 

school at least two or three days per week, and most of the interaction with SLPs 

involved professional issues. As far as models of service delivery, 90% of the 

respondents reported that the “pullout” method was used more often than the



collaborative or consultative model. When examining the role of SLPs, Sanger et al. 

(1995) reported that educators viewed SLPs as enthusiastic workers and good advocates 

for their students and the profession, while maintaining appropriate interactions with 

parents and school personnel. When asked about the type o f students for whom the SLP 

should provide services for, inconsistencies were found among the five professionals. All 

of the educators agreed that SLPs should provide services for students who use 

augmentative and alternative communication devices (AAC). When it came to serving 

students with voice disorders and students learning English as a second language, 

educators were uncertain as to the role SLPs played in regards to these students. Of the 

five different professional groups, general educators were more likely to suggest that 

SLPs should provide services to students learning English as second language.

Since the study was conducted across four different states, data were examined 

across regions of the country (Sanger et al., 1995). The researchers reported different 

patterns of discrepancies concerning whether or not SLPs should provide services to 

students who speak standard American English but omits word endings. Many of the 

respondents in all four states agreed that SLPs should provide services to those students, 

but variations existed among states. One state out o f four indicated that language-based 

writing problems were more appropriate for SLPs to address.

Educators’ opinions about the academic preparation of SLPs indicated that SLPs 

have adequate training or knowledge about general education practices and collaboration 

issues; however, educators were uncertain if SLPs had adequate training in behavior 

management, reading, teaching English as a second language, and multicultural issues
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(Sanger et al., 1995). Examination of the collaborative efforts of the SLP was favorable 

when it came to types of students. For example, educators were more comfortable 

responding that SLPs should participate on multidisciplinary teams (MDTs) for students 

with learning disabilities, head injuries, reading problems, second language acquisition, 

and autism. When it came to students with behavior problems or attention deficit 

disorder, educators were undecided regarding whether SLPs should participate on MDTs 

concerning these students. In regards to the effectiveness of speech-language pathology 

services as it related to time, setting, and SLP availability, educators provided a variety of 

responses. Although they welcomed SLPs as well as other professionals in their 

classrooms, some educators indicated uncertainty in regards to remaining in the 

classroom when SLPs were present. Responses to caseload size suggested that school 

psychologists and special educators agreed that caseloads were too large to provide 

adequate service delivery for students with communication difficulties; however, school 

psychologists differed significantly. Overall results of the study indicated that educators 

were generally satisfied with the SLPs in their schools (Sanger et al., 1995).

Beck and Dennis (1997) completed a study that examined SLPs as well as 

classroom teachers on their perceptions of classroom-based interventions. Surveys sent 

to SLPs and teachers incorporated three school districts: one in Wisconsin, one in 

Chicago, and one in Illinois at the Illinois State University Laboratory School. O f the 

105 surveys distributed, 75 surveys were returned. Teachers returned 54 surveys; 51 

were useable due to three of the surveys being incomplete. Twenty-one of the surveys 

from SLPs were returned and all were useable. Teachers and SLPs were asked to rate
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factors by using a 5-point scale using positive words relating to classroom-based 

interventions. Two open-ended questions included at the end of the survey involved 

advantages and disadvantages of classroom-based interventions. Survey responses were 

grouped together by discipline, scored separately by undergraduate research assistants, 

and doubled checked by one of the researchers. Two certified SLPs scored the open- 

ended questions (Beck & Dennis, 1997).

Beck and Dennis (1997) reported that SLPs and classroom teachers responded 

similarly to intervention statements that involved students learning from peers and 

improved turn-taking skills. Results also indicated that SLPs and classroom teachers 

agreed that interventions enhanced carry-over, or generalization of newly learned skills, 

and communication skills of children who did not have communication disorders. In 

relation to classroom management and data collection, the responses between teachers 

and SLPs differed. The percentages of responses by SLPs relating to maintaining the 

attention of non-targeted children were lower than that o f classroom teachers. Responses 

to open-ended questions regarding the advantages and disadvantages of services provided 

in the classroom yielded responses by both groups that were favorable for the provision 

of services in the children’s natural environment. The overall findings o f this study 

indicated that the success of classroom-based interventions depends a great deal on the 

collaboration of the professionals involved in the delivery of services (Beck & Dennis, 

1997).

In a survey administered by Bellon, Vereen, and Ogletree (2001), parental 

experiences and opinions of best practices in school-based SLP service delivery were
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examined in rural western North Carolina. The participants included parents o f children, 

in grades from kindergarten through fifth grade, who received services for speech and 

language in four public elementary schools. Four SLPs were also included in the study. 

Of the 160 surveys sent to parents, 65 surveys returned, with the majority of surveys 

completed by mothers. Of the 65 surveys completed, only one parent reported 

dissatisfaction with the public school system. Respondents reported articulation 

treatment for errors as the primary focus of therapy and treatment for articulation and 

language as the second focus, followed by hearing impairment, and then fluency (Bellon, 

et al., 2001).

There were children who received speech-language pathology services as a 

supplement to other impairments. The amount of time spent in therapy was a concern of 

parents. Thirty-seven percent of the parents were uncertain of how frequently their 

children were receiving services (Bellon, et al., 2001). Fifty percent of the children 

received services for at least 60 minutes per week. Other service times for children 

ranged from 30 minutes to 150 minutes per week.

Survey results indicated that all services provided by SLPs were through the 

pullout method of delivery (Bellon, et al., 2001). Parents reported positive experiences 

with SLP services regarding best practices. Items that parents disagreed with ranged 

from therapy time, information on their child’s progress, parental input in meetings, and 

location o f therapy. In addition to survey items, Bellon, et al. (2001) gave parents the 

opportunity to provide any concerns they may have had concerning their child’s services. 

Of the 65 parents who responded to survey questions, 11 of them chose to make
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additional comments. Comments ranged from satisfaction with the SLP to dissatisfaction 

with the small space that services provided. Another parent commented that her child did 

not like being pulled out of the classroom.

As stated earlier, Bellon, et al. (2001) interviewed four SLPs to understand how 

the method delivery of best practices. Interview questions were the same for all SLPs. 

Answers to interview questions were similar for all SLPs. The average caseload ranged 

from 21 to 65 students, all served using the pullout service delivery model. All SLPs 

reported back-to-back treatment, experienced some contact with teachers, stated they 

consulted with parents, contributed to the development of literacy, conducted evaluations, 

held IEP meetings, and received support from teachers and administrators (Bellon et al.,

2001).

When asked to discuss anything that impeded the ability to serve the children on 

their caseload, SLPs stated that small room size, large caseloads, paperwork, and 

scheduling complications were factors that impeded effective service delivery. When 

asked about modifications needed to promote effective service delivery, SLPs suggested 

a secretary for the paperwork, an assistant to help with the caseload, a larger room, a 

larger budget, and support from parents (Bellon et al., 2001).

Shaughnessy, Sanger, Matteucci, and Ritzman (2004) administered a survey to 

ascertain teacher perceptions of language and literacy development during early 

childhood, SLP roles and responsibilities, and interventions by the classroom teacher that 

supported students’ language development. The survey consisted of multiple-choice, 

Likert-scale items and two opened-ended questions. Of the 1,036 surveys mailed to
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kindergarten teachers in a Midwestern state, 484 teachers responded and indicated their 

familiarity with numerous aspects of typical and delayed language development during 

early childhood and knowledgeable about interventions to support students’ linguistic 

growth and the important role of SLPs in providing services (Shaughnessy et al., 2004). 

The overall findings indicated that many of the teachers understood the importance of 

oral language development and its implications for literacy development. Teachers 

agreed that children needed exposure to printed materials such as books to help promote 

literacy skills. Teachers also agreed that children who experienced reading problems 

warranted referral for a language assessment. In addition, classroom teachers were in 

favor of professional training in language development.

Responses to the open-ended questions suggested that teachers were pleased with 

the services offered by SLPs in regards to collaboration, co-teaching, and knowledge 

level of SLPs in relationship to language and literacy (Shaughnessy et al., 2004). Results 

indicated that teachers were concerned about the variations of state standards among 

different states and the heavy workload of the SLPs. The overall findings of the study 

indicated that the perceptions of the kindergarten teachers were consistent with 

information contained in ASHA’s (2001a) position statement on the roles and 

responsibilities of speech-language pathologists with respect to reading and writing in 

children and adolescents.

In order to affect change, Lindsay and Dockrell (2002) assert that there may be a 

need for teachers to confront and change their attitudes towards children with special 

needs. Marshall, Stojanovik, and Ralph (2002) corroborate this opinion, suggesting that
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attitudes need to continue to be challenged if inclusion is to succeed. SLPs and 

classroom teachers share responsibility for student success, which requires effective 

collaborative planning with SLPs and an implementation focus to provide best practices 

for intervention (Ehren, 2000; Shaughnessy et al., 2004). The next section presents 

studies examining the collaborative efforts of educators regarding speech and language 

pathology services in school.

Collaboration between Teachers and SLPs

Friend and Cook (2007) defined collaboration as “direct interaction between at 

least two co-equal parties voluntarily engaged in shared decision making as they work 

towards a common goal” (p. 7). According to Friend and Cook (2007), the 

characteristics of collaboration are:

• voluntary: You decide to participate.

• shared mutual goals: Teachers tend to collaborate only when there is a shared 

goal.

• shared resources: Each teacher must contribute a resource of some type.

• parity between two teachers: All contributors are valued equally.

• shared responsibility: Teachers share decision-making and divide work.

• shared accountability: If teachers share key decisions, then they must share 

accountability for the results of the decisions.

• emergent: True collaboration will emerge as teachers are more experienced.

(P- 7)
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The American Speech-Language-Hearing Association (ASHA, 1996) Ad Hoc 

Committee on Inclusion for Students with Communication Disorders proposed that 

collaborative services delivery could augment methods and further support curriculum 

content for serving students with language disorders. Christensen and Luckett (1990) 

suggest that carryover and the long-term success of students with speech-language 

deficits depends on a collaborative approach because it provides students opportunities to 

apply newly acquired communication skills in the general education classroom. Effective 

collaboration between teachers and SLPs can have positive benefits for children with 

language impairments in daily communicative events and academic achievement (Pena & 

Quinn, 2003). In addition, successful true collaboration is evidenced by improvements in 

teachers’ skills (Friend & Cook, 2003).

Ehren, Montgomery, Rudebusch, and Whitmire (2006) state that collaboration 

among classroom teachers and SLPs is crucial to delivering effective treatment and 

services for students with speech-language impairments in an inclusive classroom setting. 

When there are problems with language, it can affect a student’s ability to read, write, 

and interact with others. Therefore, as a team, SLPs and classroom teachers can assist 

students who receive language intervention to be effective learners and communicators.

A collaborative team approach provides an efficient way to foster positive outcomes for 

students with language impairments (Moore-Brown & Montgomery, 2001).

Ebert and Prelock (1994) investigated the impact of collaborative training on 

teachers’ perceptions of students with communication disorders. Sixteen teachers of 

grades ranging from second to fifth in a south Western City School in Ohio took part in
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an experimental study in which eight teachers participated in a language-in-the-classroom 

(LIC) program, and eight did not. The eight teachers involved in the LIC program 

worked alongside their school SLP. The program consisted of training o f graduate 

students who worked collaboratively in an educationally based delivery model. A grant 

was awarded to the Department of Communication Sciences and Disorders at the 

University o f Cincinnati that provided teachers in the LIC program the opportunity to 

participate in a 14-hour training session on speech and language information and 

structures and functions of the classroom. Teachers were also required to meet with 

SLPs and graduate student clinicians to plan and work on intervention activities.

Initially, the teachers ranked students in their class based on overall classroom 

performance and then administered the Standard Achievement Test Series, eighth edition 

and the Otis-Lennon School Ability Test, sixth edition (Ebert & Prelock, 1994) to 

students. Twenty-eight students from 16 classrooms were identified as students with 

communication disorders; 14 were in the LIC classroom and the other 14 were in non- 

LIC classrooms. Eleven students had language disorders, evidenced by articulation and 

fluency problems, and the remaining students had deficits in the area of articulation or 

fluency. Each of the students was matched with students without communication 

deficits. Previous rankings from teachers resulted in a division into three levels: low, 

middle, and high. Results from the study indicated that five students with 

communication disorders in the LIC classroom received teacher rankings that matched 

those of students who did not have communication disorders. Nine students received
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rankings that did not match those of students with the same ability level Ebert & Prelock 

(1994).

Results from the non-LIC classroom indicated that two students with 

communication disorders received teacher rankings that matched the rankings o f students 

without communication disorders. Twelve students received teacher rankings that did not 

match students without communication disorders who had similar ability levels for the 

LIC classroom. A nonparametric sign test revealed no significant differences between 

the number of students with matched or unmatched teacher rankings; however, the 

nonparametric sign test revealed a significant difference between the number of students 

with matched and unmatched teacher rankings (Ebert & Prelock, 1994). The overall 

results of the study indicated a greater ability of teachers trained within the collaborative 

service delivery to perceive students’ ability levels than that exhibited by non-trained 

teachers. It was recommended that SLPs take time to educate teachers on speech and 

language areas that impact services in the classroom.

In a clinical exchange, Prelock, Miller, and Reed (1995) describe key components 

for establishing collaborative partnerships in the delivery of services to children with 

communication disorders. One component involves providing a model for collaboration. 

It is important for team members to share responsibility for student learning by 

exchanging knowledge within and between members. For example, when an SLP attends 

a workshop on collaboration, he or she may return to his or her school and attend grade 

level meetings to learn about a curriculum. In addition, a classroom teacher may attend a 

workshop and later discuss important information with the SLP.
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Another component entails recruiting teachers and gaining administrative support. 

Prelock et al. (1995) suggest that to increase awareness of the SLPs role in the schools, 

SLPs should familiarize themselves with curricular expectations and guidelines by 

attending curriculum meetings and participate in grade level meetings to understand and 

share teacher concerns for individual students. In order to gain the support needed from 

administrators, it is important to meet with administrators regularly to discuss 

collaborative efforts and success. Furthermore, collaborative in-service training 

integrating communication and general education issues strengthens teacher-speech- 

language pathologist partnerships by providing opportunities for them to discuss and 

apply the information in their settings (Prelock et al., 1995). As a result o f collaborative 

partnership, SLPs are aware o f classroom expectations and classroom teachers are aware 

of the impact of communication disorders on classroom performance. Transferring 

information between team members allows individuals to share responsibility for 

delivering quality instructions and services to all students.

Throneburg, Calvert, Sturm, Paramboukas, and Paul (2000) investigated the 

effects of teachers and speech-language pathologists co-teaching vocabulary development 

in lower grades. The study participants were 177 students, including students with mild 

to moderate speech-language impairments, from kindergarten through third grade. The 

teachers of each grade level participated in one of three instructional models of service 

delivery for a period of 12 weeks. The first model was the collaborative model, also 

termed co-teaching, and it involved the collaboration of classroom teachers and SLPs 

regarding targeted vocabulary words. Teachers and SLPs spent 40 minutes per week
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planning their lessons, gathering data, and discussing the goals and progress of each 

child. The teacher and the SLP co-taught a lesson for 40 minutes that focused on 

vocabulary and other content areas. Students identified as having a speech and language 

impairment with designated 1EP goals and objectives received an additional 15 minutes 

of direct intervention.

The second model, called the classroom-based model, involved no planning time, 

and the SLP taught the same vocabulary lesson as the previously mentioned model. 

However, the classroom teacher did not participate. Children identified as having speech- 

language impairments received an additional 15 minutes of direct intervention from the 

SLP.

The third model, called the traditional pullout model, involved no planning time 

and no classroom instruction. The SLP provided direct intervention to children with 

speech-language impairments weekly for 50 minutes. The SLP used the same approach 

as those used in the classroom in addition to targeting IEP goals and objectives. A 

general education control group received typical instruction with no additional support.

The results of this study indicated that children with speech-language impairments 

made gains in vocabulary in all three of the service delivery models, with the strongest 

gains in vocabulary in the co-taught setting. Results also indicated that students without 

speech-language impairments who received instruction in both the co-taught and the 

classroom-based method made gains of greater significance in curricular vocabulary than 

the general education students who received traditional classroom instruction 

(Throneburg et al., 2000). The researchers concluded that collaboration was the most
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effective service delivery model for curricular vocabulary instruction of students in 

kindergarten through third grade.

In a similar study, Hadley, Simmerman, Long, and Luna (2000) examined the 

effects of co-teaching of teachers and SLPs on vocabulary development and phonological 

awareness in kindergarteners. The study included 86 kindergarteners in four general 

education classrooms in one school. Forty-one percent o f the Hispanic and Caucasian 

students were Limited English Proficient (LEP). For 23 weeks, the kindergarten classes 

participated in either an intervention group or a control group.

The intervention group consisted of team teaching in which the SLP and the 

classroom teacher collaborated, planned instruction, gathered data, and discussed goals 

and progress for at least 60 minutes per week. The classroom teacher and the SLP 

provided co-taught instruction two-and-half days per week. Instruction focused on 

vocabulary, letter sounds, categorizing, math tasks, blending and segmenting syllables, 

and art projects. In addition, the SLP led a small group that focused on phonological 

awareness for an extra 25 minutes per week. The control group received typical 

instruction provided by the teacher with no additional support. Results indicated that all 

students who received instruction in the intervention group showed significant gains in 

vocabulary and phonological awareness skills, leading the researchers to conclude that 

collaboration between classroom teachers and SLPs is effective in both vocabulary and 

phonological development (Hadley et al., 2000).

Baxter, Brookes, Bianchi, Rashid, and Hay (2009) explored issues of SLPs and 

teachers working together as well as the perceptions of school staff regarding the
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services provided by speech-language therapists. The researchers obtained a list of all of 

the primary schools in north England and selected every third school. Ten staff members 

from various positions participated in a questionnaire via survey format. Since the return 

rate of the questionnaire was poor, it required redistribution to school staff, resulting in 

the return of 95 of the 250 questionnaires distributed. The number of returned 

questionnaires varied from two to eight from each school. Information gathered from the 

questionnaires included: awareness of speech-language therapy procedures, perceived 

importance and frequency of joint working, satisfaction with joint working, and 

suggested improvements o f joint working. The researchers used a combination of 5-point 

and 6-point Likert scale responses, together with three open questions at the end of the 

questionnaire to allow for narrative responses (Baxter et al., 2009).

Sixty-two percent of the staff reported awareness of the referral process of 

students for speech services; 25% of the staff reported uncertainty of how the referral 

process worked. Examination of data regarding awareness and attendance of related 

training courses revealed that staff were aware of courses; however, most reported 

attendance were in courses addressing the instruction of strategies and phonology, and 

courses in language were reported as the lowest in awareness and attendance. In regards 

to the importance of joint working with SLTs, the special education coordinators 

perceived joint working as the most important. Most frequently reported was telephone 

contact with SLTs; however, the most preferred method of contact was face-to-face. 

Baxter et al. (2009) indicated that some teaching staff reported excellent liaisons with 

SLTs, while others reported unacceptable services. The large variety of perceptions from
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the teaching staff suggests inconsistent service delivery across schools (Baxter et al. 

(2009).

Bauer, Iyer, and Boon (2009) presented 20 strategies for classroom teachers to 

help promote positive collaboration with SLPs and meet the needs of students in the 

classroom. Of the 20 strategies, 17 dealt directly with collaboration, while the other three 

focused on classroom interventions, sharing expertise and knowledge, and meeting the 

specific needs of the students. With classroom interventions, Bauer et al. (2009) state 

that it is important that both the classroom teacher and the SLP are familiar with the 

student, his or her history, performance in the classroom, and IEP goals and objectives. It 

is important for SLPs to support the work of classroom teachers through collaboration 

and effective communication. Spielvogle (2002) states that speech-language pathologists 

should formulate goals and objectives easily integrated into the classroom setting while 

training teachers on curriculum-based intervention techniques until there is a level of 

comfort incorporating them into the classroom. Conducting lessons in the general 

education classroom reminds the SLP of what general education students are capable of 

doing (Christensen & Luckett, 1990). As far as sharing expertise and knowledge, 

teachers and SLPs bring with them a variety of knowledge that needs to be shared with 

one another. Farber and Klein (1999) indicate that SLPs working in an educational 

setting can bring their clinical skills into the classroom as well as the therapy room 

because the language needs of students necessitate collaboration in the classroom.

Ritzman, Sanger, and Coufal (2006) report that effective classroom collaboration 

can be difficult to implement and often limited by time constraints; however, with the
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help of SLPs, classroom teachers can assist students more effectively. Effective 

collaboration requires that teachers have knowledge and skills in communicating 

effectively, sharing their expertise, and providing continuity across instructional settings. 

The following section presents studies investigating the knowledge of classroom teachers 

in regards to speech-language pathology services in schools.

Knowledge of Speech-Language Components 

Catto, Throneburg, and Smitley (2004) used a 26-item survey to assess the 

linguistic knowledge of professionals in the Midwest within the fields of speech-language 

pathology, special education, and elementary education. Nineteen subjects in each of the 

three disciplines answered items addressing different areas of reading instruction area, 

including phonemic awareness, phonics, and vocabulary/morphology. The results of the 

study indicated a significant difference in the educators’ knowledge of phonemic 

awareness. Speech-language pathologists scored significantly higher on the total test 

than the special education teachers and the elementary school teachers. Catto et al.

(2004) posited this was most likely because SLPs are required to complete a course in 

phonemic awareness.

In a study by Crim et al. (2008), the researchers were interested in finding out the 

extent of preschool teachers’ initial background knowledge of language. Areas addressed 

included understanding syllabication, morpheme knowledge, and sound presence in 

words. These areas are important to the development of language and literacy in 

children. Sixty-four teachers of preschool children agreed to participate in the study, 

which was funded by a coaching grant that began in the 2003-2004 school year. The
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grant provided a retreat for the teachers that took place over a one-and-a-half day period. 

The purpose of the retreat was to introduce teachers to trainers and grant writers, 

determine teachers’ existing knowledge in literacy and mathematics, and provide teachers 

with long-term professional development goals (Crim et al., 2008). The survey used for 

this study was adapted from the Informal Survey of Linguistic Knowledge developed by 

Moats (1994).

The teachers received the survey on the last day of the retreat. After collecting 

and scoring the 54 surveys, Crim et al. (2008) reported that the results indicated that 

teachers had difficulty identifying specific print-to-speech concepts of the English 

language structure, which are the basic skills related to beginning reading instruction. 

When it came to the identification of phonemes, teachers were often successful at 

identifying the number of syllables in longer words; however, a southwestern dialect 

variation contributed to 20% of teachers who identified gardener as having two syllables 

instead of three. Teachers exhibited more difficulty during identification of morphemes. 

Over half of the teachers chose not to attempt the task o f identifying morphemes; 

therefore, they left those items blank. The percentage of teachers who responded 

incorrectly varied from 67.5 to 95% (Crim et al., 2008). Identification of phonemes was 

challenging for teachers: the percentage of teachers who responded incorrectly when 

identifying phonemes varied from 40 to 80 percent. The researchers concluded that 

teachers had more success identifying the number of syllables in words than they did in 

identifying morphemes and phonemes. The overall lack of knowledge in basic early 

literacy skills demonstrated by prekindergarten teachers as evaluated in this survey
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supports the need of professional development in the area of literacy for early childhood 

educators (Crim et al., 2008).

In order to compare the awareness skills o f speech-language pathologists and 

other educators, Spencer, Schuele, Guillot, and Lee (2008) collected data at six sites over 

a five-year period in conjunction with professional education workshops. Participants 

included SLPs, classroom teachers of kindergarten and first grade, reading teachers, and 

special education teachers. Five hundred forty-one professionals participated in 

workshops that evaluated phonemic awareness skills. Participants received a paper- 

pencil task used to measure phoneme segmentation, phoneme identification, and 

phoneme isolation. The participants completed a pretest before the workshop and 

another test after the workshop; however, Spencer et al. (2008) analyzed only the pretest 

results. The phoneme segmentation task required participants to count the number of 

sounds in 21 words; the phoneme identification task required participants to identify the 

underlined letter or letter cluster. The phoneme isolation task involved participant 

identification and naming of the third speech sound. Results indicated that the SLPs 

possessed better phonemic awareness as compared to the other professionals; however, 

Spencer et al. (2008) noted that SLPs did not exhibit expert skills in explicit phoneme 

awareness. Results also indicated that reading and special education teachers did not 

outperform kindergartener and first grade teachers on the phonemic awareness measures. 

The researchers expressed surprise that the specialized training received by reading 

specialists and special educators did not produce a greater awareness o f phonemes over 

classroom teachers. Spencer et al. (2008) concluded that increased knowledge and skill
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may enable educators to plan more effective instruction and intervention and to respond 

to the learning needs o f individual children.

Ukrainetz and Fresquez (2003) assert that SLPs are language specialists, and 

language is part of almost every cognitive and communication act taken by a person.

They conducted a study that included five SLPs and fifteen teachers from five elementary 

schools in Wyoming. The researchers wanted to know what constituted SLP practice 

within individual schools. Data were collected via site visits that varied in length from 

one hour to one day over a period of five days to four weeks (Ukrainetz & Fresquez, 

2003). Data sources included interviews with SLPs and teachers, classroom and therapy 

observations, and file review of three students receiving speech-language services, 

resulted in 1,000 pages of transcripts later entered into coding and sorting software. The 

researchers were interested in finding out whether teachers consider language and speech 

as domains of specialization for the school SLP. They also wanted to know how SLP 

services compared and contrasted with reading and resource services. For language as a 

domain o f expertise, perceptions and practices were examined in relation to the title of 

the SLP, the concept of language, and the teaching of language. Data analysis revealed 

that teachers used either speech therapist or speech teacher when referring to the SLP, 

and SLPs also used the term speech therapist or speech teacher when referring to 

themselves. In contrast to language, all teachers indicated that speech clearly belonged to 

the SLP. They listed pronunciation errors and stuttering as areas addressed in speech 

therapy. The researchers did not observe any reference to language teacher or language 

therapist (Ukrainetz & Fresquez, 2003).
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Teachers experienced difficulties when asked to talk about language. They were 

unsure about their answers. Many of the teachers thought they were being asked to 

describe language arts. As for the SLPs, they were able to explain the parts of language 

as content, form, and use, but resisted breaking down the concepts. When examining the 

teaching of language, the researchers noted that teachers taught oral and written language. 

However, Ukraneitz and Fresquez (2003) observed a teacher conducting articulation 

drills with a student during a reading lesson, but they indicated that her knowledge on 

speech and language was very limited. The SLPs taught language using printed materials 

that ranged from words and letters to paragraphs and stories. The results of this analysis 

indicated that language was everywhere and everyone taught language (Ukraneitz & 

Fresquez, 2003).

Sadler (2005) examined factors that were likely to affect the ability o f teachers to 

meet the special education needs of children adequately. One of the factors was teacher 

knowledge because understanding how children acquire language is important in 

grasping the complexities of speech, language, and communication disabilities (Sadler, 

2005). Another factor was the degree of confidence mainstream teachers felt in their 

ability to meet the educational needs of children with speech and language difficulties. 

Sadler’s (2005) three-year study included 89 teacher participants from schools in a city in 

northeast England. The teachers were Reception (Preschool), Year 1, and Year 2 

teachers of students who had a preschool diagnosis of moderate to severe speech and 

language impairment. Information resulted from a 12-item questionnaire administered to 

the teachers. Over the three-year period, each new teacher received the questionnaire as
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the children moved to the next class level (Sadler, 2005). Gather teacher demographics 

showed that more than half of the teachers had obtained higher degrees. One o f the 

teachers was a speech-language pathologist with a postgraduate teaching certificate. 

Sadler (2005) reported that while most of the teachers had been teaching for more than 

five years, almost half had little to no experience working with children with speech and 

language impairments. Results also indicated that 90% of the teachers denoted no 

remembrance of having received any input on speech and language impairments in their 

teaching training program. Five out of nine teachers perceived the training they received 

as adequate, but they did not consider it as good. As previously reported, one of the 

teachers was a speech-language pathologist with training in speech and language 

impairments. The SLP was the only teacher who indicated that she had considerable 

knowledge of speech and language; however, she was among a percentage of teachers 

who indicated their lack of confidence in their ability to cater to the needs o f children 

with severe speech and language difficulties. The SLP’s lack of confidence was due to 

class size. Teachers specified on the questionnaire that post training knowledge of 

speech, language, and communication came from books, modules, short courses, and 

hands-on experience. Approximately 88% of the teachers rated their knowledge of 

speech and language as either limited or very limited. Sadler (2005) concluded that even 

though teachers received their degrees within the past 10 years, only a few indicated 

receiving information regarding speech and language impairments during their initial 

training. These results support the need for more specific training and development for 

teachers to meet the needs of children with more severe and complex needs. This
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conclusion supports Moats’ (2009) assertion that one of the most common findings in 

studies of teacher knowledge is that teachers are unaware of, or misinformed about, the 

elements of language that they are expected to teach.

Summary

A review of the literature found research on the perceptions o f classroom teachers 

and other professionals regarding speech-language pathology services in schools; 

however, a careful review of the literature found limited research regarding the 

knowledge that exists among classroom teachers regarding speech-language pathology 

services in schools. This limited amount of research may be due to the assumption that 

classroom teachers are already knowledgeable in that area. Teachers need 

comprehensive knowledge to be able to provide the best and appropriate instruction for 

all students. Students in all schools come from a variety of places and bring to school 

different languages, beliefs, backgrounds, and academic barriers. When teachers come to 

school with various attitudes and perceptions, they may not know how to address the 

differences they encounter in their classrooms. Moats (2009) contended that what 

teachers know affects what they do. Teachers’ prior knowledge of language plays a role 

in how they choose their instructional activities. SLPs’ understanding of the roles, 

attitudes, and knowledge of teachers is very important since SLPs rely on teachers’ 

involvement in the intervention of students with speech and language impairments. 

Chapter 3 outlines the methodology used in this study to examine the knowledge of the 

participating classroom teachers.



CHAPTER 3 

RESEARCH DESIGN AND METHODOLOGY 

There is no official job description to help define the role of speech-language 

pathologists in schools (ASHA, 2000). While teachers are responsible for implementing 

classroom instruction based on school district and state guidelines, SLPs are responsible 

for implementing effective treatment techniques as outlined on a student’s IEP. It is 

important for SLPs and teachers to support the work of one another through collaboration 

and effective communication. The problem that currently exists is the lack of referrals of 

students with observable speech and language deficits to speech and language programs 

in the school environment. The lack of referrals may be the result of limited knowledge 

of teachers regarding the contributions the field of speech-language pathology has to 

offer to the general education classroom. Skills learned in the therapy room typically do 

not carry-over into the classroom setting because teachers are unfamiliar with the 

treatment process; therefore, resulting in failure to meet students’ overall academic needs.

Problem and Purpose Overview

The purpose of this study was to examine the knowledge held by general

education teachers regarding speech-language pathology services in schools and to

determine if there are differences in knowledge based on years o f experience and grade

level taught. Another purpose was to identify teacher attitudes and perceptions regarding

the comfort level in regards to the referral process for speech-language pathology

53
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services as well as implementation of a collaborative model with speech-language 

pathologists. This chapter describes the design of the study, the methods of inquiry, and 

the analysis that will be used to conduct it. The chapter consists of seven sections: (1) 

problem and purpose; (2) research questions; (3) participants and sampling; (4) reliability 

and validity; (5) procedures; (6) data analysis and research questions; and (7) summary.

Reiteration of the Research Questions

Four research questions were developed to investigate the knowledge that exists 

among general education teachers regarding speech-language pathology services in 

schools:

1. What knowledge exists among general education teachers regarding speech- 

language pathology services in schools?

a. Is there a significant difference in the knowledge of general education 

teachers regarding speech-language pathology services in schools based 

on their school levels (elementary, middle, and high)?

b. Is there a significant difference in the knowledge of general education 

teachers regarding speech-language pathology services in schools based 

on their years o f teaching experience?

2. What are the perceptions of general education teachers regarding the referral 

process of students for speech-language pathology services?

a. Is there a significant difference in the perceptions of general education 

teachers regarding the referral process for speech-language pathology 

services based on their school levels (elementary, middle, and high)?



55

b. Is there a significant difference in the perceptions of general education 

teachers regarding the referral process for speech-language pathology 

services in schools based on their years of teaching experience?

3. What are general education teachers’ attitudes regarding the implementation 

of a collaborative model for speech-language pathology services in the general 

education classroom?

a. Is there a significant difference in the attitudes of general education 

teachers in regard to implementing a collaborative model for speech- 

language services in the general education classroom based on their school 

levels?

b. Is there a significant difference in the attitudes of general education 

teachers in regard to implementing a collaborative model for speech- 

language services in the general education classroom based on their years 

o f teaching experience?

4. How do general education teachers feel about the referral process and about 

implementing a collaborative model for speech-language pathology services 

in the general education classroom?

Participants and Sampling

Maxwell (2005) indicates that in qualitative research, the typical way of selecting 

settings and individuals fall into a category called purposeful sampling. Maxwell (2005) 

defines this type of sampling as a strategy in which particular settings, persons, or 

activities are selected deliberately in order to provide information that cannot be obtained
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as well from other sources. The setting of this study was a small county public school 

district located in the central area of the state of Georgia. In order to protect the 

confidentiality o f participants in the selected school system, pseudonyms were assigned 

to the school district and its participants. In this study, the school district is County P and 

the participants received numbers. County P derived from parts of two counties. The 

estimated population of the county for the year o f 2013 was 27,014 with 22.5% of the 

population under 18 years of age (Georgia County Guide, 2013). County P consists of 

six schools, three elementary schools (grades K.-5), two middle schools (grades 6-8), and 

one high school (grades 9-12). All schools received accreditation from the Southern 

Association of Colleges and Schools (SACS). There are approximately 3,800 students 

served by approximately 300 certified teachers. The selection of County P for this study 

was due to its access to the researcher and its representativeness of neighboring rural 

school districts.

Sampling included certified general education teachers who provide instruction to 

students with and without speech and language deficits. According to the 2012 Georgia 

Department of Education’s student records for the selected district, there are 

approximately 540 students enrolled in special education services. Of those 540 students, 

approximately 157 of those students receive speech-language pathology services. Of the 

300 certified teachers in the school district, approximately 67 o f them serve students in 

their classroom who receive speech and language services.
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Quantitative Instrument Design

The researcher designed the quantitative survey instrument used in this study 

based on the work of Sanger, Hux, and Griess (1995); Shaughnessy and Sanger (2005); 

Phelps and Koenigsknecht (1977); Signoretti and Oratio (1981); and Moats (1994). The 

instrument uses a 5-point Likert scale, 5 = SA (Strongly Agree); A- A (Agree); 3 = UN 

(Uncertain); 2 -  D (Disagree); and 1 = SD (Strongly Disagree), to rate responses. Rensis 

Likert (1932) created the Likert scale as a measurement method to use in educational 

research, especially in the field of education.

Some of the survey items were adapted from previous research as it related to 

certain areas of interest to the researcher. For example, research studies conducted by 

Sanger, et al. (1995) provided questions on the survey instrument that involve roles of 

team members, occurrences in natural settings, and approaches though whole language. 

Research studies conducted by Shaughnessy and Sanger (2005), provided questions on 

the survey instrument that pertain to literacy, vocabulary, articulation, and the referral 

process. In order to address the environment where speech and language services are 

best served, questions were used from studies conducted by Phelps and Koenigsknecht 

(1977) and Signoretti and Oratio (1981). Questions that related to professional training in 

language development developed from studies conducted by Moats (1994). The 

literature connection to each survey question can be located in Appendix A.

Validity

Content validity refers to the degree to which a test appropriately represents the 

content domain it is intended to measure (Aiken, 1980). To be sure that the survey
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instrument measured what it purports to measure, a team of five SLPs with at least 3 

years of experience tested the content validity of the survey instrument and the interview 

protocol by determining if the questions related to the topic under study. According to 

Creswell (2009), researchers should identify potential threats to validity that may arise in 

the study. A key concept for validity is an external validity threat, which is a way the 

researcher might err (Maxwell, 2005) through assumptions that the results of the study 

can be generalized to different populations. Since there are always possibilities of 

validity threats, it is important to recognize the possibility of their existence. Internal 

threats to validity may involve misunderstanding of the directions; therefore, since this 

study’s survey instrument was in an electronic format, detailed directions accompanied it. 

To increase validity, the presentation of questions was identical for each participant via 

survey format. It may be difficult to eliminate all researcher bias, but Maxwell (2005) 

states that an explanation of the effect of bias by the researcher provides the reader with a 

clear understanding of how the researcher addressed issues of validity.

Prior to the study, the conducting of a pilot study tested the reliability of the 

survey instrument. According to Thabane et al. (2010), pilot studies ensure the 

soundness of the methodology behind a research proposition and provide an opportunity 

to correct design errors before launching a larger study. This information provides 

valuable feedback to the researcher.

In the pilot study, 10 teachers (approximately 10% of the targeted population) 

from each school level completed the survey to determine the clarity of the test questions. 

The pilot test also determined the ease of administration and provided a preview of the
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types of responses to ascertain if responses answered the overarching research question. 

The test questions proved reliable, so no revision or deletions of test questions was 

necessary. The survey needs to produce valid and reliable data. Reliability alone is not 

sufficient. In order for a test to be reliable, it also needs to be valid.

Qualitative Instrument Design

After extensive research and review of interview protocols and reflection upon the 

research questions posed in this study, the researcher created the qualitative interview 

protocol administered to participants. Appendix B shows the connection between the 

review of the literature and the interview questions. The protocol consists of 10 

questions presented to each participant who volunteered to participate in a follow-up 

interview. It consists of two sections: the referral process and collaboration.

Trustworthiness

As suggested by Shenton (2004), four criteria are addressed to increase the 

trustworthiness of the qualitative portion of this study. These criteria are credibility, 

transferability, dependability, and confirmability. These constructs are similar to the 

criteria used in quantitative research to increase validity, reliability, and generalizability. 

Credibility

Credibility in qualitative research refers to the concept that the study measures 

what it is intended to measure. According to Shenton (2004), credibility promotes 

trustworthiness, and it can be promoted by (a) utilizing well-established research 

methodologies; (b) establishing familiarity with participants; (c) choosing participants at 

random; (d) triangulating data from various sources; (e) encouraging honest responses



from participants, (f) iterative questioning to detect falsehoods; (g) debriefing; (h) peer 

scrutiny; (i) researcher reflection; and ( j) providing information of the researcher’s 

background. This study exemplifies many of the recommended criteria to establish 

credibility. For instance, utilization of a survey and interview to collect data are popular, 

established data collection techniques and offer the opportunity for triangulation. The 

interview process is an excellent opportunity to establish rapport with participants well as 

allow for observations and follow-up questions to increase familiarity with participants 

and allow participants to feel comfortable expressive their thoughts and concerns. In 

addition, participants received assurances that their responses will remain confidential, 

and they had an opportunity to review their responses. Taking notes during the interview 

process increased the chance of researcher reflection and rich description. In addition, 

peer editing by a speech-language pathologist to review the interview protocol to assess 

accuracy and relevance of test items and following interview administration ensured 

accuracy of data analysis. Another measure of ensuring credibility was the evaluation of 

previous research studies and comparison of this study’s results to those of current 

research to identify similarities and differences. This was accomplished by reviewing of 

literature presented in Chapter 2 and researching further if warranted during data 

analysis. Finally, as stated earlier, the researcher is an experienced speech-language 

pathologist who exhibits the background knowledge of the topic of the study. One 

limitation of credibility is the researcher’s decision to use purposeful sampling of one 

small county public school district.
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Transferability

Transferability refers to extent in which the results of one study can be applicable 

to another study. Shenton (2004) stated, “Since the findings of a qualitative project are 

specific to a small number of particular environments and individuals, it is impossible to 

demonstrate that the findings and conclusions are applicable to other situations and 

populations” (p. 69). However, this researcher supplies rich, contextual description to 

increase the possibility of transferability, for this provides future researchers adequate 

information to determine comparisons to their studies (Shenton, 2004). In addition, the 

review of literature in this study presents multiple research studies addressing similar 

populations and utilizing comparable methodologies.

Dependability

Dependability is based upon the premise that “if the work were repeated, in the 

same context, with the same methods and with the same participants, similar results 

would be obtained” (Shenton, 2004, p. 71). In qualitative research, dependability is 

difficult to achieve, for the nature of qualitative research concerns phenomena in constant 

flux. However, dependability increases if credibility is established, data procedures are 

clearly described, and the research reflections are thick and rich. In this study, the 

detailed methodology, triangulation of data, and in-depth discussion of the findings in the 

final chapters o f this study enhanced dependability.

Confirmability

Confirmability is synonymous with objectivity (Shenton, 2004). Recognizing that 

researcher bias can influence data analysis, the researcher took measures to ensure that
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the findings of the results originated from the experiences and ideas of the teachers 

responding to the survey items and the interview questions and not the preferences of the 

researcher. Triangulation of data, member checking, peer editing, and acknowledgment 

of this researcher’s beliefs will facilitate progress toward conformability.

Procedures

The director of curriculum and instruction of the selected school district was 

contacted for permission to send emails with a web-based survey link to each certified 

general education teacher. Upon receipt of permission from Mercer University’s Internal 

Review Board (IRB), located in Appendix D, and the curriculum director of the selected 

school district, located in Appendix C, general education teachers received an electronic 

survey link using Survey Monkey. Ray and Tabor (2003) warn that the response rate of 

electronic surveys can be low depending on the environment and recommend short, 

relevant surveys pertaining to the interests of targeted respondents improve the response 

rate. Response time of electronic surveys is quicker than mail surveys; however, delayed 

response time to email web-based surveys could be due to the timing of the survey and 

whether or not respondents check their email frequently (Ilieva, Baron, & Healey, 2002). 

Nulty (2008) stated that strengths of electronic surveys include flexibility, convenience, 

diversity of questions, and ease of data entry and analysis. Baruch and Holtom (2008) 

completed a study on reasonable response rate on academic studies and found that the 

average response rate for electronic survey instruments was 55.6% with 19.7 as a 

standard deviation.
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Nulty (2008) also indicated that there are potential weaknesses to electronic 

surveys. One major weakness includes the survey being perceived as junk mail; 

consequently, respondents may not open it if it came in the form of an email. Evans and 

Mathur (2005) contend that another weakness o f online surveys is technological 

variations brought on by the use of different internet connections and browsers. These 

researchers suggest that researchers should pretest surveys with multiple browsers to be 

sure of the capability. Evans and Mathur, (2005) indicate that respondents may have 

concerns about privacy; therefore, it is important to include a statement in the survey 

instrument delineating privacy protection measures. Ray and Tabor (2003) list several 

factors that make people more willing to spend more time on a survey including 

relationship status (such as co-workers), trust that something will actually be done with 

the answers, and curiosity about the survey results and what other people think.

The electronic survey served as the quantitative portion of the study. 

Approximately 300 general education teachers received an email requesting that 

participants to complete the electronic survey. One hundred and fifty-five teachers 

responded to the survey, resulting in 50% response rate. One of the respondents did not 

complete the survey. A copy of the survey used in this study is located in Appendix A. 

The first section solicits demographic data from general education teachers that include 

years of experience in the field of teaching, school level at which they are currently 

teaching, and whether or not they teach students with speech-language pathology 

services. The second section o f the survey includes 36 survey items. As stated earlier, 

pseudonyms and numbers were assigned to participants and the school district in order to
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protect identity. Participants were asked to rate responses ranging from strongly agree to 

strongly disagree with a midpoint response o f uncertain. A response of strongly agree 

equated with a point value of 5 and a response of strongly disagree equated with a point 

value of 1.

The final portion o f the survey includes a section in which participants indicate 

their willingness to participate in a follow-up interview. If interested in volunteering, 

participant emailed the researcher with contact information. Thirty-six participants 

indicated their willingness to participate in follow-up interviews. The researcher 

contacted interviewees via email to set up a date, time, and location for the interviews. 

The interviews took place in a neutral location easily accessible to the participants. 

Participants respond to 10 interview questions. Appendix B contains a copy of the 

interview protocol. Five questions pertained to teachers’ feelings about the referral 

process and five questions pertained pertain to teachers’ feelings about implementing a 

collaborative model for speech and language services in the general education classroom. 

The decision to use a survey instrument followed by interviews was made in order to 

obtain information from a larger number of general education teachers and elicit a quick 

response time, while maintaining confidentiality.

Data Analysis

This study employed a mixed methods sequential explanatory design defined by 

Creswell (2003) as research designed with philosophical assumptions as well as methods 

o f inquiry. He states that sequential explanatory design is the collection and analysis of 

quantitative data followed by the collection and analysis of qualitative data. Creswell
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(2003) also states that the central premise is that the use of quantitative and qualitative 

approaches in combination provides a better understanding of research problems than 

either approach alone.

Quantitative Data Analysis

The survey served as the quantitative portion of this mixed methods study. 

Nineteen survey items addressed the first research question (What knowledge exists 

among general education teachers regarding speech-language pathology services in 

schools?). The conducting of analysis of variance (ANOVA) determined variances 

between different school levels and years of experience as queried in the two sub 

questions of the first research question. Nine survey items addressed the second research 

question (What are the perceptions of general education teachers’ regarding the referral 

process of students for speech-language pathology services?). The ANOVA was also 

used to analyze sub questions for the second research question. Eight survey items 

addressed the third research question (What are general education teachers’ attitudes 

regarding the implementation of a collaborative model for speech-language pathology 

services in the general education classroom?). The ANOVA was used to analyze the two 

sub questions for the third research question.

Qualitative Data Analysis

The 10 open-ended interview questions generated qualitative data to answer 

research question 4 (How do general education teachers feel about the referral process 

and about implementing a collaborative model for speech-language pathology services in 

the general education classroom?). These questions allowed participants to answer
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inquiries about their feelings regarding referring students for speech and language 

services as well as implementing a collaborative model into the general education 

classroom. Interview questions facilitated the opportunity for participants to add any 

additional comments, highlight anything not covered by the survey questions, and explain 

or share any personal experiences. Responses from the open-ended questions were 

audiotaped, analyzed, and coded for themes. According to Creswell (2002), the 

audiotaping of interviews provides a detailed record of the interview. Notes from the 

interviewee’s responses can be included on the interview protocol.

Each interview lasted approximately 30 minutes. After receiving assurances of 

anonymity and signing a consent form, located in Appendix E, each participant received 

a copy of the interview protocol, such as located in Appendix B. While audiotaping 

recording the participant responses, the researcher took notes in order to include 

observations and significant responses to address in follow-up questions and debriefings. 

Debriefing o f each participant to ensure accurate representation of responses, provide an 

opportunity for amendment or elaboration, and address any follow-up questions occurred 

at the end of each interview. Responses were transcribed to a Microsoft document.

To facilitate the identification of themes, the researcher created a chart and 

grouped similar responses together. Coding of data makes it easier for the researcher to 

make comparisons and to identify patterns that require further investigation (Gibbs & 

Taylor, 2005). The researcher chose to use grounded coding in this study because, 

according to Gibbs and Taylor (2005), grounded coding emerges from the data,
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supplanting prejudice, presuppositions, and previous knowledge of the subject area and 

emphasizing the finding of new themes in the data.

Triangulated Data Analysis

Collecting and comparing data from multiple resources, in this study survey and 

interview data, allows for triangulation. According to Mathison (1988), triangulation 

increases validity, allows for deeper interpretation, and reduces bias. Table 1 presents the 

alignment of variables, quantitative research questions, and survey items that facilitated 

cross-referencing of data, known as triangulation.

Table 1

Alignment o f  Variables, Research Questions, and Survey Items

Variable Variable
Description

Variable
Labels

Survey Items Research
Question

Knowledge Knowledge of 
speech-language 
pathology 
services

4, 5, 7, 8, 9,10, 
11, 12, 14, 15, 16, 
17, 18, 19,20,21, 
22, 23, 24

1

Comfort Level 
(referral process)

Perceptions of the 
referral process

31,32, 33,34, 35, 
36, 37, 38, 39

2

Collaborative
Model

Attitude towards 
collaboration

6, 14, 25,26, 27, 
28, 29, 30

3

Levels School levels 1=E
(elementary) 
2=M (middle) 
3=H (high)

2 1,2,3

Experience Years of 
experience in 
intervals

1= 1-5 
2= 6-10 
3=11-15 
4= 16-20 
5=20+

1 1,2,3
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Summary

This chapter provided an overview of the mixed methods, sequential explanatory 

research design for the study of the knowledge that exists among general education 

teachers regarding speech-language pathology services in schools. A pilot study 

consisting of ten general education teachers from each school level (elementary, middle, 

ad high) and five SLPs affirmed the reliability and validity of the survey instrument and 

interview protocol. Following the pilot study, the researcher selected individuals using 

purposeful sampling of certified general education teachers from seven schools in a small 

central Georgia county school district for a larger study to participate in a larger, more 

comprehensive study. Participants completed an online quantitative survey and 

volunteers engaged in subsequent individual interviews with the researcher. Data were 

collected using a Likert scale web-linked survey and coding of responses to follow-up 

open-ended interview questions administered to volunteers. The ANOVA was used to 

analyze quantitative data. Grounded coding was used to analyze qualitative data and to 

generate themes.



CHAPTER 4 

RESULTS

Nippold (2014) indicated that it is often surprising to learn that adolescents who 

are struggling academically are actually suffering from developmental language 

impairments. Students who receive speech and language services in schools learn skills 

that will assist them to make progress in the general education classroom. However, the 

skills learned are usually only used during the therapy session with lack of carryover into 

the classroom.

The purpose of this study was to examine the knowledge of general education 

teachers to discover what they know about speech-language pathology services in the 

schools. The researcher also wanted to examine general education teachers’ attitudes and 

comfort levels in regard to referring students for speech-language services and 

collaborating with the school’s speech-language pathologist. To accomplish this, a 

mixed-methods sequential explanatory design using an electronic survey instrument 

served as the quantitative portion of the study, and individual interviews served as the 

qualitative portion of the study. Both methods were used to answer the following 

research questions:

1. What knowledge exists among general education teachers regarding speech- 

language pathology services in schools?
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a. Is there a significant difference in the knowledge of general education 

teachers regarding speech-language pathology services in schools based 

on their school levels (elementary, middle, and high)?

b. Is there a significant difference in the knowledge of general education 

teachers regarding speech-language pathology services in schools based 

on their years of teaching experience?

What are the perceptions of general education teachers regarding the referral 

process of students for speech-language pathology services?

a. Is there a significant difference in the perceptions of general education 

teachers regarding the referral process for speech-language pathology 

services based on their school levels (elementary, middle, and high)?

b. Is there a significant difference in the perceptions of general education 

teachers regarding the referral process for speech-language pathology 

services in schools based on their years of teaching experience?

What are general education teachers’ attitudes regarding the implementation of 

a collaborative model for speech-language pathology services in the general 

education classroom?

a. Is there a significant difference in the attitudes of general education 

teachers in regard to implementing a collaborative model for speech- 

language services in the general education classroom based on their school 

levels?
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b. Is there a significant difference in the attitudes of general education 

teachers in regard to implementing a collaborative model for speech- 

language services in the general education classroom based on their years 

of teaching experience?

4. How do general education teachers feel about the referral process and about 

implementing a collaborative model for speech-language pathology services 

in the general education classroom?

Quantitative Findings

Survey Results

This section reports the electronic survey results obtained from 155 general 

education teachers. The director of curriculum and instruction of the county, referred to 

as County P in this study, granted permission to send all certified teachers a link to an 

electronic survey instrument created by SurveyMonkey. The researcher sent out a 

countywide email to County P certified teachers, requesting their participation in the 

survey. Thirty respondents completed the survey within the first week of the sent email. 

At the end of the second week, the researcher sent out reminder emails to individual 

schools, thanking those who had already completed the survey, while reminding others to 

participate. Out of approximately 300 certified teachers in County P, 155 teachers 

responded to the survey. One hundred and fifty-four participants began and completed 

the survey while one participant did not continue with the survey. Responses were 

computed using the Statistical Package for the Social Sciences (SPSS). The number of 

participants was grouped based on years of experience and school levels. Table 2
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displays the statistical analysis of these groups. Table 2 shows the frequency of years 

employed in education. Twenty-seven respondents indicated five or less years of 

experience; 35 respondents selected six to ten years. Nineteen respondents selected 11 to 

15 years in the field of education. Twenty-one respondents indicated 16 to 20 years 

employed in education. Respondents with 20 years or more totaled thirty-two. Twenty- 

one respondents did not indicate years of experience in education; therefore, frequencies 

listed may not be accurate for each interval.

Table 2

Surveyed Participants ’ Number o f  Years in Education

Frequency Percent Valid Percent
Cumulative

Percent
Valid 1-5 years 27 17.4 20.1 20.1

6-10 years 35 22.6 26.1 46.3
11-15 years 19 12.3 14.2 60.4

16-20 years 21 13.5 15.7 76.1

20+ years 32 20.6 23.9 100.0

Total 134 86.5 100.0
Missing System 21 13.5
Total 155 100.0

Table 3 shows the frequency of school levels taught. Sixty-four respondents 

worked in an elementary school. Thirty-four respondents worked in a middle school and 

35 respondents currently work in a high school. Twenty-two respondents did not select a 

school level; therefore, the frequency of school levels may not be accurate.
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Table 3

School Levels Taught by Participants

Frequency Percent Valid Percent
Cumulative

Percent

Valid Elementary 64 41.3 48.1 48.1

Middle 34 21.9 25.6 73.7

High 35 22.6 26.3 100.0

Total 133 85.8 100.0
Missing System 22 14.2
Total 155 100.0

Respondents were also asked to indicate whether or not they had experience 

teaching students who receive speech-language pathology services. Sixty-five 

respondents indicated that they currently teach students who receive speech-language 

services. Forty-four respondents indicated that they taught such students in the past but 

currently do not teach such students. Twenty-five respondents indicated they had never 

taught students who received speech-language pathology services. Twenty-one 

respondents did not indicate a response for this survey item; therefore, an accurate 

frequency for each variable is unobtainable. Table 4 displays the participants’ experience 

with teaching students who receive SLP services.
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Table 4

Participants ’ Experience with Teaching Students Who Receive SLP Services

Frequency Percent
Valid

Percent
Cumulative

Percent
Valid I currently teach such 

students. 65 41.9 48.5 48.5

I have taught such 
students in the past but 
do not teach them now.

44 28.4 32.8 81.3

I have never taught 
SLP students. 25 16.1 18.7 100.0

Total 134 86.5 100.0

Missing System 

Total

21 13.5

155 100.0

The survey instrument included a 5-point Likert scale with the following range: 5 

= SA (Strongly Agree); 4= A (Agree); 3 = UN (Uncertain); 2 = D (Disagree); and 1 = SD 

(Strongly Disagree) to rate responses. In order to require the respondents to make a 

decision when responding to survey items, the responses included an “uncertain” 

response choice. This choice option was included to provide opportunities for 

respondents to indicate their uncertainty rather that offer a response choice of “Not- 

applicable.” Responses to individual survey items using the 5-point Likert scale are 

listed by count and percentages as reported in Tables 5, 6, 7, 8, 9, and 10.

In response to the first two survey items that address speech-language pathology 

services as it relates to developing, improving, and identifying literacy, over 80% of the 

responses were in agreement with the statement. Survey item 7 regarding speech- 

language pathology services as it relates to principles of whole language received an
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agreement rating of over 70% with 25% of the responses being uncertain. Seventy-seven 

percent of the responses indicated a strong agreement that speech-language pathology 

services assess reading and writing skills.

Table 5

Participants ’ Survey Responses fo r  Items 4 through 8

Statement Strongly
Agree

Agree Uncertain Disagree Strongly
Disagree

Total Weighted
Average

4. Contribute to 
developing and 
improving 
literacy

45.11%
(60)

43.61%
(58)

10.53%
(14)

0.75%
(1)

0.00%
(0) (133)

4.33

5. Identify 
literacy 
problems 
among older 
students

30.08%
(40)

35.34%
(47)

32.33%
(43)

2.26%
(3)

0.00%
(0) (133)

3.93

6. Should be 
based on 
natural settings 
that occur 
throughout the 
school day

30.83%
(41)

45.86%
(61)

20.30%
(27)

2.26%
(3)

0.75%
(1) (133)

4.04

7. Should be 
based on the 
principles o f  
whole language

30.08%
(40)

42.86%
(57)

24.81%
(33)

2.26%
(3)

0.00%
(0) (133)

4.01

8. Assess 
reading and 
writing skills

31.58%
(42)

45.11%
(60)

18.05%
(24)

5.26%
(7)

0.00%
(0) (133)

4.03

Table 6 displays participants' responses for survey items 9 through 14. In 

response to the survey question that relates to speech-language pathology services being 

best served in the speech therapy room, 62% of the responses were in agreement, while
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29% agreed that services were best when provided in the general education classroom 

(see Table 6). Twenty-eight percent of the respondents agreed with the statement that 

speech-language pathology services are similar to the content learned in ELA/Reading 

class. Forty-four percent of the respondents indicated “uncertain” while 22% of the 

respondents disagreed with the statement (Table 6).

Table 6

Participants ’ Survey Responses fo r  Items 9 through 14

Statement Strongly
Agree

Agree Uncertain Disagree Strongly
Disagree

Total Weighted
Average

9. Are best served 
in the speech 
therapy room

19.55%
(26)

42.11%
(56)

23.31%
(31)

15.04%
(20)

0.00%
(0) (133) 3.66

10. Are best served 
in the general 
education 
classroom

4.58%
(6)

22.90%
(30)

35.11%
(46)

34.35%
(45)

3.05%
(4) (131) 2.92

11. Are no longer 
required in high 
school

0.00%
(0)

6.82%
(9)

31.82%
(42)

45.45%
(60)

15.91%
(21) (132) 2.30

12. Are similar to 
content learned in 
ELA/Reading 
class

3.03%
(4)

31.82%
(42)

43.94%
(58)

18.94%
(25)

2.27%
(3) (132) 3.14

13. Are provided 
to children who 
are nonverbal

12.40%
(16)

43.41%
(56)

26.36%
(34)

13.18%
(17)

4.65%
(6) (129) 3.46

14. Should be the 
responsibility o f  
all members o f  the 
educational team 
rather than solely 
the responsibility 
o f  the SLP

23.48%
(31)

50.00%
(66)

12.12%
(16)

13.64%
(18)

0.76%
(1) (132) 3.82
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Table 7 displays participants' responses for survey items 15 through 20. Thirty- 

one percent of the respondents agreed that speech-language pathology services are 

provided to students whose written work is not grammatically correct; however, there 

was almost an equal amount of respondents who were uncertain and who disagreed. 

Although students with emotional problems as well as students who are at risk for 

academic problems received a high rating of agreement, these two groups tend to be the 

least likely groups to be referred for speech-language pathology services in County P.

The questions referring to speech-language pathology services that are provided to 

students who have problems with articulation generated the highest percentage of 

responses in agreement.
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Table 7

Participants ’ Survey Responses fo r  Items 15 through 20

Statement Strongly
Agree

Agree Uncertain Disagree Strongly
Disagree

Total Weighted
Average

15. Students 
with
emotional and
behavior
problems

12.88%
(17)

37.12%
(49)

23.48%
(31)

25.00%
(33)

1.52%
(2) (132) 3.35

16. Students 
who are at 
risk for 
academic 
problems

12.03%
(16)

45.11%
(60)

18.05%
(24)

23.31%
(31)

1.50%
(2) (133) 3.43

17. Students 
who are deaf 
and/or 
hearing 
impaired

22.39%
(30)

51.49%
(69)

15.67%
(21)

9.70%
(13)

0.75%
(1) (134) 3.85

18. Students 
whose written 
work is not 
grammatically 
correct

6.02%
(8)

24.81%
(33)

33.83%
(45)

33.08%
(44)

2.26%
(3) (133) 2.99

19. Students 
who have 
difficulty 
answering 
questions

7.58%
(10)

36.36%
(48)

34.09%
(45)

19.70%
(26)

2.27%
(3) (132) 3.27

20. Students 
with
articulation
(speech)
problems

47.73%
(63)

48.48%
(64)

3.79%
(5)

0.00%
(0)

0.00%
(0) (132) 4.44

Table 8 displays participants’ responses for survey items 21 through 24. The 

question that addressed the provision of speech-language pathology services to students 

with stuttering problems received an agreement rating exceeding eighty-three percent
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Table 8

Participants ’ Survey Responses fo r  Items 21 through 24

Statement Strongly
Agree

Agree Uncertain Disagree Strongly
Disagree

Total Weighted
Average

21. Students with 
fluency (stuttering) 
problems

51.16%
(66)

42.64%
(55)

5.43%
(7)

0.78%
(1)

0.00%
(0) (129) 4.44

22. Students who 
have difficulty 
learning to read or 
write

18.90%
(24)

29.92%
(38)

28.35%
(36)

21.26%
(27)

1.57%
(2) (127) 3.43

23. Students with a 
persistent hoarse 
voice

7.09%
(9)

21.26%
(27)

47.24%
(60)

22.05%
(28)

2.36%
(3) (127) 3.09

24. Students who 
are learning 
English as a 
second language

8.59%
(11)

25.78%
(33)

28.13%
(36)

33.59%
(43)

3.91%
(5) (128) 3.02

Table 9 displays participants’ responses for survey items 25 through 30. In 

regards to supporting speech-language pathology services in the classroom, the majority 

of the responses from teachers were strongly agree or agree. All of the items in this 

section of the survey obtained a higher percentage of agreement as it relates to allowing 

extra time, exploring new vocabulary, obtaining professional development, modifying 

class work, and remaining in classroom if co-teaching occurs. Collaborating with the 

school SLP received the highest agreement rating of 92%, with no responses that 

disagreed with the statement.
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Table 9

Participants ’ Survey Responses fo r  Items 25 through 30

Statement Strongly
Agree

Agree Uncertain Disagree Strongly
Disagree

Total Weighted
Average

25. Providing 
students with 
extra time to 
respond to 
questions

33.83%
(45)

52.63%
(70)

11.28%
(15)

2.26%
(3)

0.00%
(0) (133) 4.18

26. Explaining 
new vocabulary 
before reading a 
text

35.34%
(47)

53.38%
(71)

9.02%
(12)

2.26%
(3)

0.00%
(0) (133) 4.22

27. Obtaining 
professional 
training in 
language 
development

19.55%
(26)

42.11%
(56)

22.56%
(30)

15.04%
(20)

0.75%
(1) (133) 3.65

28.
Collaborating 
with school 
speech-language 
pathologists

45.04%
(59)

47.33%
(62)

7.63%
(10)

0.00%
(0)

0.00%
(0) (131) 4.37

29. Modifying 
classroom work 
to help students 
with language 
disorders

35.11%
(46)

49.62%
(65)

9.16%
(12)

5.34%
(7)

0.76%
(1) (131) 4.13

30. Remaining 
in the classroom 
while the SLP is 
providing 
services to 
students who 
have speech 
impairments.

16.79%
(22)

38.17%
(50)

32.06%
(42)

11.45%
(15)

1.53%
(2) (131) 3.57

Table 10 displays participants’ responses for survey items 31 through 39. As far 

as who is responsible for referring students for speech-language pathology services, 

responses were in high agreement that it was the responsibility o f the classroom teacher.
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Forty-eight percent o f the teachers indicated that the referral process is not easy to 

implement, and they are not comfortable with it. Thirty-four teachers agreed that the 

referral process is confusing, while 41 teachers agreed that the process is too long. Sixty- 

nine teachers agreed that the referral process is similar to the process for referring 

students with academic problems, while 51 teachers were uncertain about that statement.
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Table 10

Participants ’ Survey Responses fo r  Items 31 through 39

Statement Strongly
Agree

Agree Uncertain Disagree Strongly
Disagree

Total Weighted
Average

31. Is the
responsibility o f  the
speech-language
pathologist

7.46%
(10)

19.40%
(26)

10.45%
(14)

58.21%
(78)

4.48%
(6) (134) 2.67

32. Is the
responsibility o f  the 
classroom teacher

12.78
%

(17)

70.68%
(94)

9.77%
(13)

6.02%
(8)

0.75%
(1) (133) 3.89

33. Is only required 
for students who 
have difficulty 
correctly producing 
speech sounds.

3.76%
(5)

16.54%
(22)

15.04%
(20)

57.89%
(77)

6.77%
(9) (133) 2.53

34. Is an easy task 
that I am 
comfortable 
implementing

3.03%
(4)

18.94% 
(25)

29.55%
(39)

40.15%
(53)

8.33%
(11) (132) 2.68

35. Is confusing and 
requires 
clarification to 
implement

7.52%
(10)

37.59%
(50)

27.82%
(37)

26.32%
(35)

0.75%
(1) (133) 3.25

36. Is a long 
process that I do not 
understand

8.27%
(U )

21.80%
(29)

39.10%
(52)

30.08%
(40)

0.75%
(1) (133) 3.07

37. Should only 
occur in elementary 
school.

3.85%
(5)

3.08%
(4)

8.46%
(11)

63.08%
(82)

21.54%
(28) (130) 2.05

38. Is similar to the 
referral process for 
students with 
academic problems.

3.79%
(5)

48.48%
(64)

38.64%
(51)

6.06%
(8)

3.03%
(4) (132) 3.44

39. Is similar to the 
referral process for 
students with 
behavior problems.

3.01%
(4)

31.58%
(42)

46.62%
(62)

15.04%
(20)

3.76%
(5) (133) 3.15
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Checking Assumptions

The Kolmogorov-Smirnov (K-S Test) was used to check dependent variables for 

assumption of normality. Knowledge of speech-language pathology services in schools, 

comfort level of the referral process, and collaboration of educators with speech-language 

pathologist were all found to be within acceptable limits. Table 11 displays the results of 

the Kolmogorov-Smirnov test.

Table 11

Normality o f  Dependent Variables

Kolmogorov-Smirnov8 Shapiro-Wil c
Statistic d f Sig. Statistic d f Sig.

Knowledge .059 134 .200* .961 134 .001
Comfort .149 134 .000 .924 134 .000
Collaboration .097 134 .003 .904 134 .000
Note. This is a lower bound of the true significance.

Figures 1-6 provide visual representations of the distribution of data for 

knowledge, comfort, and collaboration. These figures represent normal Q-Q Plots and 

normal Histograms of the three dependent variables.
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Figure 1. Histogram of Normal Distribution of Knowledge Responses
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Figure 2. Normal Q-Q Plot of Knowledge Data
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Figure 4. Normal Q-Q Plot of Comfort Data
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Figure 5. Histogram of Normal Distribution of Collaboration Responses
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Figure 6. Normal Q-Q Plot of Collaboration Data
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Tables 12, 13, 14, 15, and 16 represent respectively the homogeneity of variances 

and analysis of variances (ANOVA) of Research Question 1 and the two sub questions, 

indicating that there are no significant differences in the knowledge of general education 

teachers based on school levels and years of teaching experience.

Table 12

Test o f  Homogeneity o f  Variances fo r  Knowledge at School Level

Levene Statistic dfl df2 Sig.
2.417 2 130 .093

Note. Equal variance assumption met since significance > .05.

Table 13

ANOVA fo r  Knowledge at School Level

Elementary Middle High

Measure M  SD M  SD M  SD F(2.  130) p

Knowledge 61 7.6 59 8.6 56.5 11.7 2.78 .07

Note. F {2, 130) = 2.775, p= .07. Sincep  is > .05, there is no significant difference in 
knowledge based on the school level.

Table 14

Test o f  Homogeneity o f  Variances fo r  Knowledge fo r  Years o f  Teaching Experience

Levene Statistic dfl d fl Sig.
.740 4 129 .567

Note. Equal variance assumption met since significance > .05.
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AN OVA fo r  Knowledge fo r  Years o f  Teaching Experience (1-15 Years)
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1-5 Years 6-10 Years 11-15 Years

Measure________ M  SD M  SD M  SD F (  4.129) n

Knowledge 58.5 12 60 9 63 7.1 1.74 .15

Table 16

ANOVA fo r  Knowledge fo r  Years o f  Teaching Experience (16-20+ Years)

16-20 Years 20+ Years

Measure M  SD M  SD___________ F(4.  129) p

Knowledge 60 7.3 57 8.3 1.74 .15

Note. F ( 4, 129) =1.74, p= .15. Sincep  is > .05, there is no significant difference in 
knowledge based on years of teaching experience.

Tables 17, 18, 19, 20, and 21 represent respectively the homogeneity of variances 

and analysis of variances of Research Question 2 and the two sub questions, indicating 

that there are no significant differences in the comfort level of general education teachers 

based on school levels and years of teaching experience.

Table 17

Test o f  Homogeneity o f  Variances fo r  Comfort at School Level

Levene Statistic dfl df2 Sig.
1.466 2 130 .235

Note. Equal variance assumption met since significance > .05.
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Table 18

ANOVA fo r  Comfort at School Level

Elementary Middle High

Measure___________M  SD M  SD M  SD F (  2. 130) v

Comfort 27 3.4 27 3.1 26 4.5 1.23 .3

Note. F(2,  130) = 1.23,p= .3. Sincep  is > .05, there is no significant difference in 
comfort based on school level.

Table 19

Test o f  Homogeneity o f  Variances fo r  Comfort fo r  Years o f  Teaching Experience

Levene Statistic dfl df2 Sig.
1.531 4 129 .197

Assumption is met because significance > .05.

Table 20

ANOVA fo r  Comfort Based on 1-15 Years Teaching Experience 

1-5 Years 6-10 Years 11-15 Years 

Measure__________M  SD M  SD_______ M  SD F (  4. 129) p

Comfort 27 5.2 26 4 26 2.3 .81 .52
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ANOVA fo r  Comfort Based on 16- 20+ Years Teaching Experience
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16-20 Years 20+ Years

Measure M  SD______ M  SD F (  4. 129)______ n

Comfort 26 3.6 27 2.3 .81 .52

Note. F  (4, 129) = 0.81, p= .52. Sincep  is > .05, there is no significant difference in 
comfort based on teaching experience.

Tables 22,23, 24, 25, and 26 represent respectively the homogeneity of variances 

and analysis of variances of Research Question 3 and the two sub questions, indicating 

that there are no significant differences in the implementation of the collaborative model 

of general education teachers based on school levels and years of teaching experience.

Table 22

Test o f  Homogeneity o f  Variances fo r  Collaboration at School Level

Levene Statistic dfl d/2 Sig.
2.638 2 130 .075

Note. Assumption is met because significance > .05.

Table 23

ANOVA fo r  Collaboration at School Level

Elementary Middle High

Measure__________ M  SD M  SD M  SD F (  2. 130) o

Collaboration 61 7.6 59 8.6 56.5 11.7 2.89 .059

Note. F  (2, 130) = 2.89,/?= .059. Since p  is > .05, there is no significant difference in 
collaboration based on school level. Collaboration is closest to the significant difference.
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Table 24

Test o f  Homogeneity o f  Variances fo r  Collaboration fo r  Years o f  Teaching Experience

Levene Statistic dfl d/2 Sig.
2.021 4 129 .095

Note. Assumption is met because significance > .05.

Table 25

ANOVA fo r  Collaboration fo r  Years o f  Teaching Experience (1-15 years)

1-5 Years 6-10 Years 11-15 Years

Measure________ M  SD M  SD M  SD F (  4. 129) p

Collaboration 37.2 8.3 39.3 4.0 39 5.2 1.04 .39

Table 26

ANOVA fo r  Collaboration fo r  Years o f  Teaching Experience (16-20+ years)

16-20 Years 20+ Years

Measure M  SD M  SD F (  4. 1291 n

Collaboration 37.4 3.3 37.1 5.0 1.04 .39

Note. F  (4, 129) = 1.04,/?= .39. Since p  is > .05, there is no significant difference in 
collaboration based on teaching experience.

Qualitative Findings 

In order to answer the fourth research question (How do general education 

teachers feel about the referral process and about implementing a collaborative model for 

speech-language pathology services in the general education classroom?) and to satisfy 

the qualitative portion of the overall study, the researcher conducted interviews. Of the
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155 respondents to the survey, 36 participants indicated that they would be willing to 

participate in a follow-up interview. In order to obtain contact information from the 

interviewees, the researcher an email of appreciation for participation and provision of a 

separate email address for volunteers to supply contact information. Approximately 20 

teachers contacted the researcher via email to indicate their interest to participate in a 

follow-up interview and provided contact information and phone numbers. In order that 

each of the 20 names would have an equal chance of being selected, names were written 

on a small piece a paper and placed in a basket. Following that, 10 names were randomly 

selected out of the basket; however, two of the names selected were teachers who taught 

in a self-contained class for students with special needs. Since the interview questions 

pertained to general education classroom teachers, two new names were selected. These 

teachers indicated that they did not complete the survey, but they wanted to volunteer for 

the interview. Since the interview questions pertain to general education teachers, two 

new names were selected. Two of the participants were male; eight participants were 

female. Table 27 displays the participants’ school level taught and years of experience.
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Table 27

School Level Taught and Years o f  Experience o f  Interview Participants

Participants School Level Taught Years of Experience.

Teacher 1 High School 4 years

Teacher 2 Elementary 1 year

Teacher 3 Elementary 6 years

Teacher 4 Elementary 1 year

Teacher 5 Elementary 6 years

Teacher 6 Elementary 11 years

Teacher 7 Elementary 17 years

Teacher 8 Elementary 6 years

Teacher 9 Elementary 3 years

Teacher 10 Middle 20+ years

Participants were contacted via email or cell phone to schedule a day and time for 

the interview. Interviews were conducted at a location that was convenient for the 

participants as well as for the researcher. Some interviews were conducted via telephone 

secondary to location and scheduling conflicts. The researcher audiotaped and 

transcribed each interview. To reduce researcher bias, each participant received inquiries 

in the same order and as written on the interview protocol. Coding of the general 

education teachers’ responses revealed emerging themes
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Emerging Themes

Questions one through five of the interview questions pertain to the referral 

process of students for SLP services. Questions six through ten pertain to the 

collaboration between SLPs and general educators. Table 28 displays interview 

questions one through five and corresponding codes.

Table 28

Interview Questions 1-5 and Corresponding Codes

# Question Code

1 What are your impressions of students in your classroom who have speech 
and language deficits or delays?

ISSLP

2 What is the procedure for referring students who have speech and language 
deficits or delays?

PR

3 Do you feel comfortable referring students for speech-language services 
and completing the progress monitoring tasks required for the tiers of 
intervention

CR

4 How many students in your classroom have you been able to identify as 
having a speech-language deficit?

ID

5 How satisfied are you with the current referral process? SR

Tables 29 and 30 display the emerging themes derived from participants’ 

responses to interview questions one through five. Participating teachers were referred to 

as T1 through T5 and T6 through T10 respectively, regarding the referral process of 

students for speech-language pathology services.
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Emerging Themes: Teachers 1-5 Responses Pertaining to the Referral Process
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Referral
Codes

T1 T2 T3 T4 T5

ISSLP Environmental Misinformed
parents

Same as
other
students

Developmental
Delays

Speaks
English
Well

PR Go to the 
teacher and 
test.

Referrals 
come from 
parents, 
doctors, & 
teachers; 
SLPs test.

Teachers 
notice 
problems, 
place student 
on Tier, 
Collect data, 
have a 
meeting, & 
consent

Talk to SLP, 
student is 
screened, SLP 
says yes, & 
student is 
tested each 
week.

Not sure

CR Yes Yes Not sure 
what to do 
after 2nd 
grade.

Yes Not
comfortable

ID 3 students 0 students 1 student 3 students 2 students

SR Could be 
better.

Very
Satisfied

Could be 
better

Satisfied Not really 
satisfied
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Table 30

Emerging Themes: Teachers 6-10 Responses Pertaining to the Referral Process

Referral
Codes

T6 T7 T8 T9 T10

ISSLP Do not single 
them out

Stuttering Lack of 
correction at 
home

Struggles
academically

No
different 
than other 
students

PR Go to the SLP Tell SLP to
observe
student

Tell SLP and 
have SLP to 
observe all 
students in the 
classroom

I have no 
idea.

Contact 
parent and 
school 
counselor.

CR Yes Yes Yes No Not Sure

ID 2 students 2 students 6 students 3 students 0 students

SR Not satisfied 
process is too 
long

It is okay 
but too 
long

Not satisfied; 
more
information is 
needed

Not Satisfied; 
process is not 
clear

It’s okay

Table 31 displays interview questions six through ten and corresponding codes. 

Tables 32 and 33 display the emerging themes derived from participants’ responses to 

interview questions six through ten. Participating teachers were referred to as T1 through 

T5 and T6 through T10 respectively, regarding the collaborative process o f students for 

speech-language pathology services
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Interview Questions 6-10 and Corresponding Codes
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# Question Code

6 What are your impressions of the collaborative model and what 
experiences have you had with collaborating with other educators?

CIE

7 How do you feel about collaborating with the school SLP on a weekly 
basis?

CWE

8 How do you feel about implementing speech and language goals into your 
classroom environment?

IG

9 When collaborating with the SLP, which of these would you feel more 
comfortable implementing: (Signoretti & Oratio, 1981)
a. Direct collaboration through co-planning and co-teaching? CDC
b. indirect collaboration through shared lesson plans and work samples?

CDC

CIC

10 How much training, if any, do you feel you need in order to collaborate 
with the SLP?

NCT

Are there any additional comments you would like to add? AD
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Table 32

Emerging Themes: Teachers 1-5 Responses Pertaining to the Collaborative Process

Collaboration
Codes

T1 T2 T3 T4 T5

CIE Gain experience 
from other 
professional

Increases
learning

Enjoyable 
able to learn 
more

Positive 
way to 
learn from 
others

Good way 
to learn 
from others

CWE Too technical 
very little 
collaboration

Would 
love to

Not many 
opportunities

Would 
welcome it

Enjoy it

IG Able to 
implement

Not able to 
implement

Able to 
implement

Able to
help
students
speak
correctly

Not able to 
implement 
correctly; 
need more 
information

CDC
CIC

Indirect Direct Indirect Both Direct

NCT Need more 
training

The more 
training 
the better

Need more 
training

No
training
needed

Depends on 
how work 
much is 
required

AC Teachers should 
believe in 
students

More 
awareness 
of needs of 
students

More
information 
is needed on 
speech and 
language

No
additional
comments

Need more
concrete
procedures
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Table 33

Emerging Themes: Teachers 6-10 Responses Pertaining to the Collaborative Process

Collaboration
Codes

T6 T7 T8 T9 T10

C1E Helps students 
in need,

Support 
from other 
educators; 
helps all 
students

It’s okay Helpful Works 
very well

CWE Love it. 
Students are 
getting help.

Awesome
experience

Very
comfortable

It’s Cool 
and very 
helpful

Have not 
had the 
opportunity

IG It helps all 
students.

Helpful for 
all students

Allows for 
different 
activities 
for
students.

Able to 
implement.

Do not 
know how

CDC
CIC

Both Indirect Both Both Indirect

NCT No training 
needed if there 
is good 
relationship 
with SLP.

Some 
training to 
learn about 
articulation 
and
language
deficits.

The more 
the better.

No
training
needed.

Training is 
needed to 
know what 
the SLPs 
do.

AC Need more 
training on the 
referral process 
or it should not 
exist.

Shorten the 
RTI
process.

Need more
information
on
language.

Need more 
teachers. 
The 
referral 
process is 
too long.

No
additional
comments.

Data Analyses of the Referral Process

In response to interview question 1 regarding impressions of students with speech 

and language deficits in the classroom, a common theme was not obtained. Responses 

ranged from common responses relating the student’s environment, lack of parental
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assistance, and equal treatment of all students in the classroom. In response to question 

2, only one teacher (Teacher 2) was able to provide a detailed description of the counties 

referral process. Teacher 9 indicated no knowledge of how the referral process works. 

The remaining teachers were able to provide a partial description of the referral process 

as they perceived it to be. Six teachers indicated that they were comfortable referring 

students with speech-language deficits, one teacher was unsure, and two teachers 

indicated that they were not comfortable referring students with speech-language deficits. 

Responses to Question 5 (How satisfied are you with the referral process?) ranged from 

two “okay” responses, two “could be better” responses, two “satisfied” responses, and 

four “not satisfied” responses.

Data Analyses of the Collaboration Model

All teachers made positive comments in response to interview Question 1 (What is 

your impression of the collaborative model?). Teachers indicated that collaborating with 

other educators can be very helpful for the students, and it is a great way to learn new 

things. In response to collaborating with the schools speech-language pathologist (SLPs), 

many teachers felt comfortable collaborating with the school’s speech-language 

pathologist on a direct basis by collaborating on lesson plans and participating in some 

co-teaching activities. Some teachers felt more comfortable collaborating indirectly with 

SLPs by implementing goals and objectives in the classroom as outlined in the 

Individualized Education Plan (IEP). Question 5 (How much training, if any, do you feel 

you need to collaborate with the SLP?) resulted in many responses pertaining to teachers 

welcoming as much training as possible to be able to feel comfortable with direct and
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indirect collaboration to better assist with meeting the needs of students. One final theme 

that emerged from the interviews included the need for more concrete and shortened 

procedures in the RTI process, secondary to the process taking too long with unclear 

implementations. Another final thought that emerged from the interviews was the need 

for more training on the referral process as it relates to language.

Summary

Statistical analyses indicated that there was no significant difference between 

school levels and years of experience in regards to knowledge o f speech-language 

pathology services in schools, the referral process of students with speech-language 

deficits, or the collaboration process. In regards to specific training, many teachers felt 

that they required additional training in identifying speech deficits and particular 

language disorders in order to make appropriate referrals. Teachers also indicated that 

they would like to have more information on how best to collaborate with the school 

speech-language pathologist.

Overall quantitative data indicated that many teachers were uncertain about 

speech-language pathology services and how it is useful in the schools. Many of the 

“strongly agree” and “agree” responses related to knowledge of speech-language 

pathology services. In addition, qualitative data indicated that many teachers would like 

to see consistency across the county regarding speech-language pathology service 

referrals and the Response to Intervention (RTI) Process.



CHAPTER 5

DISCUSSION, CONCLUSIONS, AND IMPLICATIONS 

The purpose of this mixed-methods sequential explanatory study was to examine 

what general education teachers know about speech-language pathology services in 

schools as it relates to academic success in the classroom. Additionally, this study 

examined teacher attitudes regarding the referral process and collaborating with school 

speech-language pathologists. Three research questions were developed to determine if 

differences existed based on school level and years of experience. A fourth research 

question sought to explore teachers’ attitudes and perceptions regarding the referral 

process and the collaborative model. A review of the literature indicated disorders of 

articulation and stuttering have a greater impact on academic performance than language 

disorders (Bennett & Runyan, 1982), which possibly accounts for the fact that 

articulation is more of a focus of educators as it relates to speech-language pathology 

than language acquisition. According to Sadler (2005), there is a need for specific 

training and development for teachers to meet the needs of children with more severe and 

complex language needs. This chapter provides a summary of the results, a discussion of 

the findings, an examination of the study’s strengths and limitations, implications, and 

recommendations for future research.

102
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Conclusions and Discussion 

The researcher designed 39 survey questions and 10 interview questions to gather 

information to answer the four research questions. The study used a mixed methods 

sequential explanatory design in which the results of the survey were compared with the 

results o f the interviews to determine if there were similar responses. Patton (2002) 

indicated that triangulation involves the use of multiple methods to study a program or 

phenomenon. The quantitative portion of this study obtained responses from a survey 

instrument required participants to rate responses. A follow-up interview served as the 

qualitative portion of the study to gather additional information unable to be obtained 

from survey responses alone. According to Hussein (2009), triangulation increases the 

confidence in the research data and creates innovative ways of understanding the results. 

Using interviews along with questionnaires adds more depth to the results.

Grouping of the respondents was by school levels and years o f teaching 

experiences. Many o f the teachers who responded to the survey questions had 6 to 10 

years of teaching experience. Thirty-two respondents indicated 20 or more years of 

teaching experience. Data analyses indicated no significant difference in teacher 

knowledge, comfort level for referrals, or attitudes about collaboration based on years of 

experience. It was expected that with the increase in new graduates with dual 

certification in early childhood and special education, distribution of responses based on 

years of experience would have been different.

Many children receive speech-language pathology services at the elementary 

school level. It was the goal of this research to examine all school levels to determine if
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differences exist. The frequency of educators who indicated that they currently taught at 

the elementary level was higher than those who currently taught at the middle and high 

school level. However, data analyses indicated no significant difference in knowledge, 

comfort level in the referral process, or collaborating with SLPs based on school levels.

Responses to survey questions may or may not reflect the actual way procedures 

are conducted at each school level. For example, there was a high agreement rating 

obtained on the question involving speech-language pathology services contributing to 

literacy and development, ironically, when asked if speech-language pathology services 

are similar to the contents in ELA/Reading, 44% of the teachers were uncertain. It is 

noted in County P, that when students are exhibiting problems with reading while in the 

general education classroom, referral for speech-language pathology services is the least 

likely service to be recommended. This oversight in County P has contributed to an 

increase in referrals to the school district’s psychologist where testing has resulted in no 

additional services required. In the meantime, students continue to struggle academically 

in the general education classroom. One teacher’s response included “It should not take a 

whole year for students to get the help that they need. We need people who know what 

they are talking about, especially people who know about speech”.

Reading and writing skills are very important to performance in language arts 

and reading class. The percentage of respondents was high in agreement to the survey 

questions relating to speech-language pathology services having a basis in the principles 

of whole language. However, referrals for speech-language pathology services of 

students who exhibit language and comprehension problems in the general education



105

classroom are limited in County P. Speech-language pathology services can be very 

useful for students who exhibit difficulties with reading, writing, and comprehension. 

Despite this fact, articulation and stuttering obtained the highest agreement response 

rating of all survey questions in regard to knowledge of students with speech-language 

deficits and the identification of these students with deficits. Although all survey 

questions achieved a high percentage of agreement rating in regard to collaboration with 

speech-language pathology services, collaboration very seldom reflects the treatment 

model utilized by the school district.

During the interview process, teachers freely expressed their thoughts and 

concerns about their school district’s policies on the referral process. Responses to 

interview Question 2 (What is the procedure for referring students who have speech and 

language deficits o f delays?) indicated that teachers with the most experience as 

educators were unable to provide more information on the referral process than teachers 

who had less than five years of experience. Teacher 1 had four years of teaching 

experience and taught in a high school at the time of this study. This teacher indicated a 

comfort level in identifying, as well as referring, students with speech-language 

impairments, but indicated that indirect collaboration with the school SLP would be best 

because the SLP was too technical and suggestions provided were difficult to understand. 

Teacher 3 had six years of experience working in an elementary school. This teacher was 

able to provide a rich, detailed description of the school’s referral process, but indicated 

there were not many opportunities to collaborate with the school SLP. As a new teacher 

in an elementary school, Teacher 4, who was satisfied with the school’s referral process,
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had been able to identify at least three students with speech-language deficits. One of the 

students who exhibited severe deficits in articulation at the beginning of the school year 

had only worked with the new teacher for approximately 3 months during the middle of 

the school year and no longer exhibits severe deficits in articulation. The teacher 

collaborated with the school’s SLP and utilized strategies that proved to be easy to 

implement in her classroom. Teacher 4 had indirectly collaborated with the SLP and 

welcomed direct collaboration. This teacher indicated that no additional training was 

necessary to work with the SLP because the SLP had provided detailed strategies that had 

proven to be beneficial to the student with severe articulation deficits as well as for other 

students in her classroom. Teacher 9, who had been teaching in an elementary school for 

three years, indicated that the referral process was very unclear and uncomfortable to 

initiate. Teacher 9 expressed concerns regarding the lack of training and a willingness to 

learn more about speech-language pathology services in order to assist students 

experiencing academic difficulties in the classroom. Teacher 10 worked in a middle 

school at the time of this study. This teacher of more than 20 years of teaching 

experience had been working in the same school district for at least 18 of those 20 years. 

Teacher 10 indicated there had been no opportunities to collaborate with the SLP in the 

school on a direct basis. Teacher 10 also indicated no knowledge of how to implement 

goals and objectives in the general education class, but stated that it should not be too 

difficult to help students speak correctly. It seems that training for teachers on the 

speech-language components and how these components can be helpful in the classroom 

would prove to be very beneficial to general education teachers.
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Overall, this mixed methods sequential explanatory design set out to answer four 

research questions by using a 39 item survey instrument with a 5 point Likert scale to rate 

responses along with 10 questions that were asked in an interview format as a follow-up 

to survey responses. Responses to survey questions answered Research Question 1 

(What knowledge exists among general education teachers regarding speech-language 

pathology services in schools?). Although survey results indicated that teachers exhibited 

some knowledge of speech-language pathology services in schools, many of the areas 

that need addressing in the general education classroom did not receive the highest rating 

of agreement from teachers when responding to survey questions. For example, 

questions pertaining to reading and writing, ELA, hoarse voice, and emotional behaviors 

received “uncertain” or “disagree” responses. ANOVA examined the differences in 

knowledge based on school levels and teaching experiences and revealed no significant 

differences in responses.

When examining the perceptions of teachers regarding the referral process, 

Research Question 2 (What are the perceptions of general education teachers regarding 

the referral process of students for speech-language pathology services?) received a high 

agreement rating that it was the responsibility of the classroom teacher; however, in 

County P, referrals o f students with suspected speech-language deficits has been limited. 

Another survey question that received a high agreement rating involved the process of 

referring students with suspected speech-language deficits. Teachers responded that 

referring students with speech-language deficits was similar to the referral process for 

students with academic problems. Although the process is very similar, it is not reflected
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in the referrals initiated in County P. When comparing responses to survey questions and 

interview questions, it is noted that many teachers indicated that they were not satisfied 

with the referral process for speech-language pathology because it is unclear and very 

confusing. This would account for the large number of students who have not been 

referred for speech-language pathology services but are in need o f the services. Survey 

questions relating to who is responsible for the referral process, how the referral process 

works, and when is the referral required, received more “ uncertain responses and 

“disagree” responses than “agree” responses. ANOVA examined the perceptions of 

general education teachers in regards to the referral process based on school levels and 

years of teaching experiences and revealed no significant differences.

Research Question 3 (What are general education teachers’ attitudes regarding the 

implementation o f a collaborative model for speech-language pathology services in the 

general education classroom?) received high agreement ratings from responses to survey 

questions and from responses to interview questions. Many o f the teachers indicated that 

collaborating with the SLP would assist them in gaining more knowledge about speech- 

language pathology as well as assisting students who struggle academically in the 

classroom. ANOVA examined the perceptions of general education teachers in regards to 

the collaborative model for speech-language pathology services in the general education 

classroom based on school levels and years of teaching experiences and revealed no 

significant differences.

Research Question 4 (How do general education teachers feel about the referral 

process and about implementing a collaborative model for speech-language pathology
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services in the general education classroom?) was used to complete the qualitative 

portion of the study via interview format. Responses varied for these questions. One 

teacher stated, “I have no idea how to implement the referral process. I don’t feel 

comfortable with it because 1 just don’t understand it. It is too confusing and it needs to 

be quicker. So, I just don’t do it.” The interview provided teachers with the avenue 

needed to allow for detailed responses that could not be indicated when completing a 

survey. A veteran teacher with six to ten years of experience teaching in County P said, 

“Actually, 1 don’t like our referral process because it takes too long. If it wasn’t for the 

help I received from you last year, 1 wouldn’t know what to do.”

Open-ended questions provided the teachers the ability to elaborate on questions 

they were uncertain about when responding to the survey questions. Responses to open- 

ended questions provided detailed information on how teachers perceive the referral 

process. For example, one teacher stated, “After we identify the children, we are 

supposed to start them on a speech tier, but I will come to you even though I know that is 

not what I am supposed to be doing.” One teacher with less than 6 months of experience 

indicated that referring students and implementing strategies in the classroom is not 

additional to daily work duties. She stated, “We do that in class anyway. Whatever is 

best for the child is what works.” Many teachers indicated they needed training on the 

components of speech and language as well the referral process in order to increase levels 

of comfort needed to initiate the process. As far as collaboration is concerned, only one 

teacher indicated that the information provided by the school SLP was too technical and 

there was no current interest in implementing the collaboration model. This response
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adds to the evidence that knowledge of the referral process and the collaboration process 

should be a priority in County P to improve consistency throughout the district regarding 

implementation. Overall, the teachers appear willing to attend trainings and/or workshops 

in order to gain knowledge on speech-language pathology services in schools because 

they need knowledge of how to serve the students who are struggling academically in 

their general education classrooms.

Strengths of the Study 

The major strength of this study is the positive acceptance of speech-language 

pathology services in schools. It appears that the majority of the teachers indicated a 

strong need for more information speech-language pathology and how its services can 

positively impact academic success in students. In addition, teachers recognized the need 

for services for students with fluency problems.

An additional strength of this study is the survey format that provided the 

respondents the opportunity to select “uncertain” as a response choice. This response 

choice can give the researcher a better understanding of unknown information verses 

respondents being able to select “not applicable” as a response choice. The quantitative 

portion provided detailed information about many uncertainties rated by respondents. 

When teachers indicate their lack of knowledge of a subject, it opens up many 

opportunities for training to occur without resistance.

Finally, a strength of the qualitative portion of this study was the provision of 

evidence of teachers’ need for additional training. In an interview, participants have an 

opportunity to express themselves and if there is a comfort level with the interviewer,
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participants tend to be very honest. Ten teachers, randomly selected, across the school 

district participated in the interviews. Responses from individual interviews were not 

shared with other interviewees; however, it is noted that many of the teachers provided 

similar responses.

Limitations of the Study 

The sample chosen by the researcher served to limit this study. Only one school 

district participated in the study, which calls into question the generalizability o f the 

findings to other school districts. There are approximately 300 certified general 

education teachers in County P; however, there is no way of knowing if all of the 155 

survey respondents were general education teachers. This may account for the number of 

participants who did not respond to the demographic section at the beginning of the 

survey instrument. General education teachers were not sent a separate email. The letter 

soliciting participation was sent to the respective schools, but addressed to general 

education teachers; therefore, the respondents’ position in the school system is unknown.

The study is also limited by response choices. Although participants were 

informed that the survey would be anonymous, there is no way of knowing whether or 

not the information selected is an accurate account of what teachers knew about speech- 

language pathology in schools. Many of the positive responses do not reflect actual 

occurrences throughout the school district. It is important to note that participants 

employed by the selected school district may have responded positively to certain survey 

questions to indicate increased knowledge of subject in question. An additional 

limitation involves the qualitative interview portion of the study. Of the 36 respondents
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who selected “yes” at the end of the survey instrument to participate in a follow-up 

interview, only 20 respondents sent identifying contact information to the researcher.

Ten names were selected to be interviewed. The original intent of the qualitative study 

was to interview at least two teachers from each school in order to gather perspectives 

across the school district. Many o f the volunteers that were selected worked at the same 

school. Eight o f the interviewees worked at the elementary school, one worked at the 

middle school, and one worked at the high school. Although information gathered from 

the interviews can be useful for future research, it would have been useful to gain the 

perspective of more teachers who worked in the middle and high school levels.

Finally, researcher bias is another limitation to consider, especially when 

analyzing and interpreting data. That is why it was very important to audiotape the 

interview, write down responses, review responses with the interviewee, transcribe 

responses, and code the responses for common themes.

Implications and Recommendations 

The results of this study reflect research results found in relevant literature.

Moats (2009) indicated that what teachers know reflects what they do. Some of the 

major components o f speech-language pathology services that were included on the 

survey instrument received an “uncertain” response by many of the teachers. Those 

components included literacy and written language skills. Due to the high percentage of 

teachers who indicated uncertainties regarding speech-language pathology services and 

it’s similarities to the contents of ELA/Reading, there is a strong need to educate teachers 

on the components of language and how it relates to reading. Questions pertaining to
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articulation and stuttering received high agreement responses by most of the teachers, 

indicating that this area obviously belongs to speech-language pathologists. This 

supports Moats (2009) assertion that one of the most common findings in studies of 

teacher knowledge is that teachers are unaware or misinformed about the elements of 

language that they are expected to teach. The results of this study can be useful in 

designing pre-service teacher preparation programs that provide detailed seminar courses 

on the components of language, as well as language disorders, to better prepare teachers 

to meet the needs of students in their classrooms. Pre-service teachers may need more 

than just a one-hour course in language. Student teaching experiences may need to 

include time spent with the school’s SLP to gain hands on experience with students with 

speech-language disorders. Professional development is required for all educators no 

matter what their specialty is.

Not only did the results o f the interviews indicate limited knowledge o f the 

referral process for speech-language pathology services in schools, the majority of the 

teachers expressed the need for more training. This study suggests that training and 

collaboration is necessary as well as wanted by general education teachers. Because a 

significant percentage (44%) of the teachers indicated that they disagree with the referral 

process being easy to implement, this finding adds to the evidence that County P may 

consider reviewing the process across the school district to compare similarities and 

differences. SLPs, administrators, curriculum and instruction specialists, and RTI 

coordinators should be aware o f any inconsistencies in the process in order to make any 

necessary changes. Teacher training can occur in the schools and does not have to
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require teachers to travel out of the state. The school district can bring in professional 

SLPs to train their staff, or they can utilize the expertise of their own speech-language 

pathologists to provide hands-on training to the general education teachers. When 

teachers are more aware of what to do and how to do it, there may most likely be a 

willingness to do whatever it takes to help students be successful in the general education 

classroom. Since many of the responses to the survey questions and the interview 

questions were in support o f collaborating with the school speech-language pathologist, it 

would be feasible to send SLPs and teachers to professional development trainings 

together. Many of the professional development opportunities provided to SLPs center 

on school-based services. If the information obtained from training sessions is not shared 

with other educators, then what would be the purpose of attending?

Future Research

Survey respondents were asked to indicate whether they had experience in 

teaching students who receive speech-language pathology services. Of the 134 teachers 

who responded to that question, 65 respondents indicated that they currently teach such 

students, 44 indicated they had taught such students in the past by not currently, and 25 

indicated that they had never taught students who receive speech-language pathology 

services. This question was included to obtain information on the experience level of 

educator working with students with speech-language impairments. Future research may 

need to examine this group to determine if educators who have experience teaching 

students who receive speech-language pathology services exhibit more or less knowledge 

than teachers who have never taught students who receive speech-language pathology
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services. Future research may also include examining the knowledge of special educators 

to find out what they know about speech-language pathology services in schools.

Final Thoughts

The findings of this study add to the literature that addresses the concerns 

regarding the limited knowledge of speech-language pathology services as it relates to 

academic success in the general education classroom. County P is a small county that 

contains SLPs assigned to specific schools and available on a regular basis; however, 

referrals to the Speech-Language Impairment program continue to be at a low rate. Many 

of the referrals include students who exhibit noticeable articulation deficits. Students 

who exhibit difficulty in the areas of reading, writing, and language arts are typically not 

referred for speech-language pathology services. Results of survey and interview 

responses have revealed a need for professional development programs that can take 

place at the school level to better prepare teachers at any school level with various years 

of experience. Additional training in teacher preparation programs, as well as ongoing 

continuing education programs of speech-language pathology services, can improve 

teacher knowledge and ensure that all general education teachers gain a common base of 

understanding and knowledge. When teachers realize that language is a key academic 

component and deficits in the area of language may be a contributing factor to academic 

problems, there is the possibility that knowing how to assist students who struggle 

academically will improve and collaboration with SLPs in their schools may begin to 

increase.
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Survey Instrum ent on Speech-Language Pathology Services in Schools
I am interested in your knowledge o f  speech-language pathology services. Please take a few minutes to 
assist me with this survey. Your personal information is not required. Please respond to every item by 
selecting the appropriate number and feel free to indicate whether or not you will be willing to participate 
in a follow-up interview. Thank you in advance for your participation.
Please check (x) or fill in the most appropriate response for each o f  these items.

1. Number o f years employed in education
________1 -5 years
________6-10 years
________11-15 years
________16-20 years
________20+ years

2. School Level at which you currently teach
________E1 ementary
________Middle
________High

3. Experience teaching students who receive speech-language pathology services 
 1 currently teach such students.
 1 have taught such students in the past but do not teach them now.
 I have never taught such students.

Please indicate the strength o f  your agreement or disagreement with each statement that follows as a 
generalization about speech-language pathology services in schools. If you are uncertain o f  a response to a 
question, please select “UN”. Please select only one response.
SA = Strongly Agree A = Agree UN = Uncertain D = Disagree SD= Strongly Disagree

Speech-language pathology services:
5

SA
4
A

3
UN

3
D

1
SD

4.Contribute to developing and improving literacy 
( Shaughnessy & Sanger, 2005)

5. Identify literacy problems among older students 
( Shaughnessy & Sanger, 2005)
6. Should be based on natural settings that occur throughout the 
school day (Sanger, Hux, & Griess, 1995)
7. Should be based on the principles o f  whole language (Sanger, 
Hux, & Griess, 1995)
8. Assess reading and writing skills (Shaughnessy & Sanger, 2005)

Please indicate the strength o f  your agreement or disagreement with each statement that follows as a 
generalization about speech-language pathology services in schools. If you are uncertain o f  a response to a 
question, please select “UN”. Please select only one response.

5 4 3 2 1
Speech-language pathology services: SA A UN D SD

9. Are best served in the speech therapy room ( Phelps & 
Koenigsknecht, 1977)
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10. Are best served in the general education classroom 
( Phelps & Koenigsknecht, 1977)
11. Are no longer required in high school (Ehren, 2000)
12. Are similar to content learned in ELA/Reading class (Catto, 
Throneburg, & Smitley, 2004)
13. Are provided to children who are nonverbal (McCarthy & 
Light, 2005)
14. Should be the responsibility o f  all members o f  the educational 
team rather than solely the responsibility o f  the SLP (Sanger, Hux, 
& Griess, 1995).

Please indicate the strength o f  your agreement or disagreement with each statement that follows as a 
generalization about speech-language pathology services in schools. If you are uncertain o f  a response to a 
question, please select “UN”. Please select only one response.
SA = Strongly Agree A = Agree UN = Uncertain D = Disagree SD= Strongly Disagree

Speech-language pathology services are provided to:
5

SA
4
A

3
UN

2
D

1
SD

15 Students with emotional and behavior problems 
( Shaughnessy & Sanger, 2005)
16. Students who are at risk for academic problems 
( Shaughnessy & Sanger, 2005)
17. Students who are deaf and/or hearing impaired 
(Tomes & Sanger, 1986)
18. Students whose written work is not grammatically correct 
( Shaughnessy & Sanger, 2005)
19. Students who have difficulty answering questions 
( Shaughnessy & Sanger, 2005)
20. Students with articulation (speech) problems 
( Shaughnessy & Sanger, 2005)

Please indicate the strength o f  your agreement or disagreement with each statement that follows as a 
generalization about speech-language pathology services in schools. If you are uncertain o f  a response to a 
question, please select “UN”. Please select only one response.
SA = Strongly Agree A = Agree UN = Uncertain D = Disagree SD= Strongly Disagree

Speech-language pathology services are provided to:
5

SA
4
A

3
UN

2
D

1
SD

21. Students with fluency (stuttering) problems (Silverman & 
Marik, 1993)
22. Students who have difficulty learning to read or write (ASHA, 
2001)
23. Students with a persistent hoarse voice (Sanger, Hux, & Griess, 
1995)
24. Students who are learning English as a second language 
(Sanger, Hux, & Griess, 1995)

Please indicate the strength o f  your agreement or disagreement with each statement that follows as a 
generalization about speech-language pathology services in schools. If you are uncertain o f  a response to a 
question, please select “UN”. Please select only one response.
SA = Strongly Agree A = Agree UN = Uncertain D = Disagree SD= Strongly Disagree
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Teachers should support speech-language pathology services in 
the classroom setting by:

5
SA

4
A

3
UN

2
D

1
SD

25. Providing students with extra time to respond to questions 
(Shaughnessy & Sanger, 2005)
26. Explaining new vocabulary before reading a text (Shaughnessy 
& Sanger, 2005)
27. Obtaining professional training in language development (Moats, 
1994)
28. Collaborating with school speech-language pathologists (Bauer, 
Iyer, & Boon, 2009)
29. Modifying classroom work to help students with language 
disorders (Shaughnessy & Sanger, 2005)
30. Remaining in the classroom while the SLP is providing services 
to students who have speech impairments. (Sanger, Hux, & Griess, 
1995)

Please indicate the strength o f  your agreement or disagreement with each statement that follows as a 
generalization about referring a student for speech-language pathology services. If you are uncertain o f  a 
response to a question, please select “UN”. Please select only one response.
SA = Strongly Agree A = Agree UN = Uncertain D = Disagree SD= Strongly Disagree

The process for referring students for speech-language services: 5
SA

4
A

3
UN

2
D

1
SD

31. Is the responsibility o f  the speech-language pathologist 
( Shaughnessy & Sanger, 2005)
32. Is the responsibility o f  the classroom teacher (Beck & Dennis, 
1997)
33. Is only required for students who have difficulty correctly 
producing speech sounds. (Shaughnessy & Sanger, 2005)
34. Is an easy task that I am comfortable implementing (Hartas, 
2004)
35. Is confusing and requires clarification to implement (Ebert & 
Prelock, 1994)
36. Is a long process that I do not understand (Beck & Dennis, 1997)
37. Should only occur in elementary school. ( Signoretti & Oratio, 
1981)
38. Is similar to the referral process for students with academic 
problems. (Shaughnessy & Sanger, 2005)
39. Is similar to the referral process for students with behavior 
problems. (Shaughnessy & Sanger, 2005)

Thank you very much for your participation in this study. We welcome your comments and concerns. If 
you would like to participate in a follow-up interview, please indicate by checking the box below and 
please send your name to the email address provided below and you will be contacted via email.

[ ] Yes I would like to participate in a follow-up interview 
[ ] No I would not like to participate in a follow-up interview

Lulila Crawford 
lulila209@yahoo.com

mailto:lulila209@yahoo.com
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Interview Protocol

Time of Interview:
Date:
Interviewer:
Interviewee:
Position of Interviewee:

The purpose of this study is to examine the knowledge of general education teachers on 
speech and language pathology services in schools. An electronic survey was sent out to 
certified classroom teachers in a rating scale format. Survey participants were asked if 
they would like to be included in a follow-up interview. Information obtained from the 
survey as well as from the interviews, will be used for the purpose o f answering the 
research questions. The interview consists of 10 questions and should take about 30 
minutes.

REFERRAL PROCESS

1. What are your impressions of students in your classroom who have speech and 
language deficits or delays? (Signoretti & Oratio, 1981)

2. What is the procedure for referring students who have speech and language 
deficits or delays? (Baxter, et al., 2009)

3. Do you feel comfortable referring students for speech-language services and 
completing the progress monitoring tasks required for the Tiers o f Intervention? 
(Baxter et al., 2009)

4. How many students in your classroom have you been able to identify as having a 
speech-language deficit? (Philips, 1976)

5. How satisfied are you with the current referral process? (Baxter et al., 2009)
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COLLABORATION

6. What are your impressions of the collaborative model and what experiences have 
you had with collaborating with other educators? (Baxter et al., 2009)

7. How do you feel about collaborating with the school SLP on a weekly basis? 
(Phelps & Koenigsknecht, 1977)

8. How do you feel about implementing speech and language goals into your 
classroom environment? (Signoretti & Oratio, 1981)

9. When collaborating with the SLP, which of these would you feel more 
comfortable implementing: (Signoretti & Oratio, 1981)

a. Direct collaboration through co-planning and co-teaching?

b. Indirect collaboration through shared lesson plans and work samples?

10. How much training, if any, do you feel you need in order to collaborate with the 
SLP? (ASHA, 1991)

Do you have any thoughts regarding any changes you would like to see take place in the 
near future?

Thank you very much for participating in this interview. Your time is greatly appreciated. 

Lulila Crawford, Ph.D. Candidate Curriculum & Instruction
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Tift College o f Education

To all certified personnel in XXX County,

My name is Lulila Crawford. I am a doctoral student at Mercer University. I am in the 
process of collecting data for my dissertation research. I am interested in what classroom 
teachers know about speech-language pathology services in schools. My proposed 
dissertation study will use a web-based survey instrument to investigate this information.
I am seeking the participation of certified teachers from all schools in your county. The 
information obtained from this research will hopefully lead to (a) better understanding of 
speech-language pathology and how services in schools can help students in the general 
education classroom and (b) professional development that provides teachers with the 
adequate training to assist students with speech and language deficits in the classroom. It 
is also hoped that the information obtained will assist teachers in the referral process for 
students with speech and language deficits. This is a confidential survey; therefore, your 
name will not be collected to protect your identity. This survey should take between 10 to 
15 minutes to complete.

I am also asking for a small number of volunteers who will be willing to participate in a 
follow-up interview. If you are interested in participating in an interview, please indicate 
so at the end of the survey. Data collected from the interview will remain confidential and 
only be used to analyze the results.

This research project is in partial fulfillment of the requirements for a Ph.D. in 
Curriculum and Instruction at Mercer University.

If you have any questions, please contact me at lulila209@yahoo.com 
Thank you for your participation.

mailto:lulila209@yahoo.com
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/ h .:7}:utio»ui! P a \ie ^  Ro-ar-! 
For R iL tarch  Jtwoh'wg H u”tun

13-Nov-2014

luUa Crawford
Tift College of Education
Macon, GA 31207-0001

RE; Prospectus/Dissertation (H1411307)

Oear Crawford:

Your application entitled: Prospectus/Dissertation (H1411307) was reviewed by this Institutional Review Board for Human Subjects Research in 
accordance with Federal Regulations  21 CFR 56.110fb) and 45 CFR 46.1101b) (for expedited review) and was approved under Category 6,7 per 63 FR 
60364.

Your application was approved for one year of study on 13-Nov-2014. The protocol expires 12-Nov-2015. If the study continues beyond one year, it 
must be re-evaluated by the IRB Committee.

Item(s) Approved:
New Application use of onlne survey and audio recordings.

Please complete the survey for the IRB and the Office of Research Compliance. To access the survey, click on the following 
link: htt ps://www.su rvevmonkev.eom/s/K7CTT8R

Respectfuly,

dL  OLj C . aULC.'*
Ava Chambliss-Richardson, M.ED., CIP, CIM 
Member
Intuitional Review Board
Mercef University IRB & Office of Research Compliance
Phone (478) 301-4101
Fax (478) 301-2329
ORC MercerjSiMercer.Edu

1 4 0 0  C o l e m a n  A v e  •  M a c o n ,  G e o r g i a  3 1 2 0  
C4  7 S >  3 0  1 - 4  1 O  1 •  F .-V X  ( 4  “ S i  1 0  1 - 2 3 2 9
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Tift College o f Education

Informed Consent

You are being asked to participate in a research study. Before you give your consent to 
volunteer, it is important that you read the following information and ask as many questions as 
necessary to be sure you understand what you will be asked to do.

Investigator 
Lulila Crawford 
Title/Pygr^e
Specch-Language Pathologist/Master o f Science 
Department/Institution
Curriculum and Instruction Mercer University 1400 Coleman Avenue Macon GA 31207 
Faculty Advisor
Dr. Al. Stramiello Mercer University 1400 Coleman Avenue Macon GA 31207 

P u rp o se  o f  th e  R e se a rc h
This research study is designed to examine what is known by general education classroom 
teachers regarding speech-language pathology services in the schools.
Data from this research will be used to share with other professionals in the field o f  speech- 
language pathology as well as with curriculum designers in the school setting. The results will 
contribute to my course o f study regarding the roles and responsibilities o f  speech-language 
pathologist in school settings.

If you volunteer to participate in this study, you will be asked to answer survey questions via 
SurvcyMonkey about your knowledge and perception o f  speech-language pathology services in 
schools. The researcher is also interested in examining your attitude concerning the referral and 
the collaboration process. Your participation will take approximately thirty minutes. Interviews 
are on a volunteer basis and may take place over a few days, depending on the participant’s 
schedule.

P o te n tia l R isk s  o r  D iscom forts
There are no foreseeable risks associated with this study; however, you have the right to 
discontinue your participation at any time.

Potential Benefits of the Research
There are no benefits to the participant o f this study.
Potential benefits to science and society that may result from this research include curriculum
relevant therapy for students at all levels o f education.

P ro c e d u re s

AotifOVill Orttr 
fOlCKCf 
Fo irj-fin  P ahn .n ?  lljttfitJi
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Confidentiality and Data Storage
Information obtained from this study will be used for the purpose of a dissertation. Not to be 
shared with anyone outside of Mercer University. Data will be stored at Mercer University for at 
least 3 years after completion of the study. Audio tapes will be used in this study.

Participation and Withdrawal
Your participation in this research study is voluntary. As a participant you may refuse to 
participate at any time; however, once the data are collected on the survey, withdrawal will no 
longer be applicable. To withdraw from the study please contact Lulila Crawford, via telephone 
478-733-6876 or via email lulila209@yahoo.com.

Questions about the Research
If you have any questions about the research, please speak with Lulila Crawford, via telephone 
478-733-6876 or via email lulila209@vahoo.com. You may also contact Dr. Stramiello via email 
STRAM1ELL0 A@mercer.edu or via telephone 478-301-2688.

This project has been reviewed and approved by Mercer University’s 1RB. If you believe there 
is any infringement upon your rights as a research subject, you may contact the IRB Chair, at 
(478) 301-4101.

You have been given the opportunity to ask questions and these have been answered to 
your satisfaction. Your signature below indicates your voluntary agreement to participate 
in this research study.

Signature of Research Participant Date

Participant Name (Please Print) Date

Signature of Person Obtaining Consent Date

Rev.08/19/2010

H e r c e r  u n iv e r s i ty  JR B . 

£>&>fdt.cn Date

mailto:lulila209@yahoo.com
mailto:lulila209@vahoo.com
mailto:A@mercer.edu

