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The number of English as a Second Langl&g8L) students in US schools is
growing rapidly and is currently estimated to berenthhan 5.2 million. It is estimated
that 5 to 10% of these students may need intermefbr a communication disorder.
Experts in the field of speech-language patholagperdetermined that assessment and
intervention for these students is most effectivemwit includes intervention in the
child’s native language; however, most speech-laggypathologists (SLPs) speak only
English.

The American Speech-Language Hearing AssociaA&@HA) and universities
are making efforts to increase the number of nindfilal SLPs entering the field;
however, it is unclear if there will ever be enounghltilingual SLPs to serve the growing
population of ESL students. Even if there wereugiobilingual SLPs to work with the
Spanish speaking ESL students (75% of the tote)rémaining ESL children speak
such a variety of languages that it is doubtfut thare ever will be enough multilingual
SLPs to serve them.

Given the extent of problem, ASHA and experts mfikld have suggested a
number of possible solutions to clinician/cliemidaage mismatch. Some of those
solutions involve using bilingual SLPs as consultaworking with interpreters, and
providing indirect intervention in the home langadbrough peers or family members.

Since implementation of these solutions may requiagor changes in the relationships

1 ESL (English as a Second Language), ELL (Englishduage Learner) and LEP
(Limited English Proficient) are all terms usegl&scribe students whose first language
(L1) is other than English and are learning Engimskchool. The term ESL will be used
in this paper because it best acknowledges therianmpee of the students’ L1.
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between SLPs, educational agencies and parergqrthject examined the reactions of
SLPs and parents to some of these proposed sdution

This project used focus groups to examine the opsdf two distinct groups of
SLPs regarding solutions to clinician/client misaiat One group consisted of
monolingual (English) SLPs, the professionals witeo@nfronted most with the
problem. The second focus group consisted ofdnilah (Spanish) SLPs, who had extra
insight on solutions due to their unique experience

Since clinician/client language mismatch has a majpact on parents of ESL
students with communication disorders, this projeciuded parent interviews. Parents
were interviewed regarding their ideas about lagguaismatch about the problem and
possible solutions.

Interview results showed agreement between speaguage pathologists and
parents. Both SLPs and parents agreed that clmaiiant language mismatch is a major
issue for the field of speech-language patholddgwever, the bilingual SLPs felt that
the field was not sufficiently aware of the longrteeffects of providing ESL children
with services in English. The consensus of thiadpial SLPs was that if educators fully
understood the importance of retaining a studdrdiae language, they would better
understand how vital it is for ESL children withnemunication disorders to receive
services in their L1. With this understanding ytheasoned that monolingual SLPs and
educators could become advocates for a solutighrtizian/client language mismatch.

While the bilingual SLPs were advocating increasia@reness of the issue as a
first step, monolingual SLPs were asking for moaging on how to better serve their

ESL students. The monolingual SLPs felt they dithrave the skills and resources to
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provide effective services to their ESL studeniibey felt the time they spent providing
direct service to ESL students would be better spemsulting and collaborating with
teachers and parents.

Both groups of SLPs supported most of the servetieery models presented to
them. When discussing these solutions, the tdptolktaboration came up consistently;
participants strongly believed that the mostly mowual field of speech-language
pathology will not be able solve the problem withbalp from others. The fact that both
the SLPs and the parents supported the idea ofipianplemented intervention suggests
that a paradigm shift towards indirect therapy rhayn avenue to a long-term solution
to clinician/client language mismatch. It is hdgbat this project will be helpful to
those who endeavor to solve this problem and nmagortantly, to ESL students with

communication disorders and their families.
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Review of the literature

Increase in the Number of ESL Students

There are currently more than 5.2 million ESL sthiden US schools, an increase
of two million (64%) since 1994 (National Center fenglish Language Acquisition and
Language Instruction Education Programs, 2008 SL students make up more than
10% of the total school population (National Ceri¢erEnglish Language Acquisition
and Language Instruction Education Programs, 2808)more than 72% of all ESL
students speak Spanish as their primary languagep& Fix, Murray, Ost, Passel, &
Herwantoro, 2005).

It is thought that the overall percentage of ESildcan with language disorders
is similar to that of the English-only speaking ptation (5 to 10%), though there are no
reliable figures (Kohnert & Derr, 2004). ESL argén who have speech and language
disorders, like their monolingual English-speakpegrs, need intervention to help them
to communicate effectively. Intervention from &a speech-language pathologists
(SLPs) can foster development of the languagesshdkeded for successful
communication at home and in school. Conversabk bf adequate intervention can
have harmful effects on a child’s development afibaognitive, literacy, and academic
skills (Kohnert & Derr, 2004).

With the dramatic increase in the overall populatod ESL students, the number
of ESL children with speech and/or language disertias also increased. Indeed,
successive national surveys of SLPs done in 200%€Berry-McKibbin, Brice &

O’Hanlon, 2005) and 1990 (Roseberry-McKibbin & Eottla,1994) show that the number
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of SLPs in the US with 10 or more ESL children beit caseloads increased from 6 to
22%. According to the most recent national survieg,mean percentage of ESL clients
on SLP caseloads was 11% (Roseberry-McKibbin é(4l5). In the Western US, the
survey showed that ESL students made up 20% afabeload of the SLPs who
responded. Even in Oregon, a state not tradityptieught of as an area with high
linguistic or cultural diversity, the numbers of EStudents on SLP caseloads is
increasing. A recent survey of 63 SLPs in Oreggported that the vast majority (87%)
of respondents had at least one client whose nkangaiage was Spanish (Koning,
2006). Furthermore, 28% of them reported havietgvben 10 and 20 ESL clients on
their caseload.
Client-Clinician Language Mismatch

Unfortunately, there is a large gap between thebmrrof ESL students with
communication disorders and the number of SLPs spleak their native languages
fluently. Estimates of the number of those SLPgeawidely, perhaps due to the
definition of “bilingual.” ASHA’s multicultural $sues board reports that six percent of
its members identify themselves as bilingual ortitidgual (ASHA, 2004). Roseberry-
McKibbin (2005) noted 12% of the respondents reggbdufficient fluency to assess and
treat children in a language other than Englisloweler, it is not clear from the survey
results how many of the 12% spoke languages (ssi@panish) likely to be spoken by
their clients. Koning (2006) found that while @fthe SLPs in her survey spoke
another language, only 6 of those 14 spoke a laygg(Bpanish) that was spoken by their

clients, reducing the percentage to 9 percenhefrésults of Koning’s (2006) survey of
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Oregon SLPs are indicative of national trendsygelgpercentage of the SLPs who are
bilingual may be fluent in languages that are restyywseful in their practice.

Although native Spanish speakers make up a lamgoption of ESL students,
the breadth of language diversity is quite widel{Kert, Kennedy, Glaze, Kan & Karney,
2003, Koning, 2006, Kritikos, 2003, Roseberry-MchHiib et al, 2005). For example, in
Koning’s survey of SLPs in Oregon (2006), over 2006LPs worked with native
Russian or Viethamese speakers, and over 5% wavitedpeakers of Hmong,
Ukranian, Cantonese or Somali. In a large urbaondadistrict such as Portland
(Oregon) Public Schools, there may be over 100daggs spoken by students. Thus, it
is likely that even bilingual Spanish SLPs will ro@t able to speak all of the languages
spoken by their ESL clients (Kohnert et al, 2005).

It is widely acknowledged that the increase indiistic diversity in the US poses
a major challenge for the mostly monolingual prefes of speech-language pathology
(ASHA, 2004; Goldstein, 2006; Kohnert, et al, 200&n Tujil, Lesesman & Rispens,
2001). In fact, SLPs throughout the Western warklseeking an answer to the question
of how can the mostly monolingual field of speeahguage pathology can provide
services to ESL children (Cheng, Battle, Murdochyi&rtin, 2001; Stow & Dodd, 2003).

The purpose of this project was to review propas®dtions to clinician/client
language mismatch and to ascertain how SLPs amtisanf ESL children with
communication disorders perceive the problem. IKintoe project explored parent and
SLP opinions regarding solutions proposed by exparthe field of bilingual speech—

language pathology.
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Assessment

Since assessment of ESL children has been wribeataather extensively in
comparison to intervention, this project concemganainly on solutions to the problem
of intervention. Since the two are so intertwinkeolwever, intervention will be discussed
briefly.

Assessment of ESL students for communication dessrid particularly
challenging for SLPs because they must differemi@tguage difference from language
disorder. Since ESL children are often referreuhihy based on teacher’s perceptions of
their English language skills, the SLP must diffdiate between a child who is having
difficulty communicating because s/he is learnimgish and a child who is truly
disordered. In the Individual with Disabilitieslcation Act of 2004, the US Congress
acknowledged that current practice for assessnfde$ b students results in a
disproportionate number of these children in spesdacation (IDEA, 2004).

A review of recent research on language choicagsessment with ESL children
shows consensus that assessment of bilingual ehiktiould take place in the child’'s
home language (L1) and possibly in English (L2) IiStein, 2006; Kohnert & Derr,

2004; Ray, 2002). By verifying that the child hasguage difficulties in his/her L1,
SLPs can decrease over-identification. In additnany experts advocate assessment in
English if the student has any degree of fluendylly understand a child’s language

abilities.
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Intervention

The language mismatch between clients and climcposes an even greater
challenge for SLPs who are asked to provide effedtieatment for bilingual children
identified with a communication disorder. Accomglito Kritikos (2003), many ESL
students who are identified as students with a comication disorder are receiving
services from clinicians who do not speak theimaniy language. This poses a crucial
guestion for the field of speech-language pathala@gn monolingual SLPs provide
effective services to their ESL clients if intertien is done only in English?

Current Research on Intervention

Given the current emphasis on Evidence Based Pea@BP), one would hope
there is clear research evidence to support thefuseglish for intervention with ESL
students. However, there have been no long-termmpgstudies to show that this is
effective.Nevertheless, many SLPs believe that English ib#st language choice for
intervention with ESL children. In Koning’s (2008)rvey of Oregon SLPs, 27%
answered that intervention in English was the l@sjuage choice for intervention with
ESL students.

While the survey did not explore these responsesay be that these SLPs
believe that intervention in L1 is not necessairyge language gains made in one
language would cross over to the other languagéeast one treatment study supports
these beliefs. Ray (2002) claims that the poseifects of therapy for speech sound
disorders in one language will cross over to adthibther language(s), making
intervention in L1 unnecessary. Ray, and othetk similar beliefs, espouse a Unitary

Model of bilingual language development. The Uyitslodel holds that as children
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learn two languages, they begin with one systenstfming and processing language
components such as phonology, morpho-syntax, andraecs (Ray, 2002). This implies
that therapy effects in one language (English) evitiss over to the child’s home
language.

Research into cross-linguistic transfer of theraffgcts is limited to a small
amount of single case studies and single-subjgmrernents involving speech sound
disorders. Ray (2002) cites her single-case sbfi@ytrilingual (Hindi, Gujarati and
English) 5-year-old child as proof that therapy.inis unnecessary. The boy
participated in cognitive-linguistic speech thergimyEnglish only), to address six
phonological processes. After 5 months of ther&ay found that the child’s speech
errors decreased in all three languages (Ray, 2082¢ concluded that multilingual
children are likely to have a single phonologicatem during the early years of
language learning. She also used her results ke tha claim that it is sufficient to
provide therapy in only one of a child’s languages.

Since the study’s design lacked a control periadtifd) which no therapy was
received) it is hard to determine exactly what eau$e child’s improvement. Other
studies done by Holm and colleagues (Holm & Dod@9% Holm, Dodd & Ozanne,
1997), showed only mixed results for cross-lingaistansfer effects of phonological
therapy. Holm and Dodd (1999) hypothesized thatype of disorder and the type of
therapy might determine whether or not transfel @atur (Holm & Dodd, 1999).

The Interactional Dual Systems Model (IDSM) ofrmylual development, in
contrast to the Unitary Model, holds that bilingahlldren have two separate systems for

language that have some degree of effect on eaehn @oldstein, 2006; Paradis, 2001).
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There is evidence showing cross language effedtseiareas of phonology and
morphology during typical bilingual development lez & Greenfield, 2004; Paradis,
2001).

In Paradis’ (2001) study of typically developing&ar olds, she found evidence
that bilingual children have differentiated phorgtal systems. This study, unlike the
case studies mentioned above, involved more thaubj@cts. Monolingual (English or
French) and bilingual English/French children t@akt in a nonsense word repetition
task, and Paradis looked for patterns in the wiagsthey truncated multi-syllabic words.
Paradis had hypothesized that truncation wouleéddepending on the prosodic patterns
of the specific language spoken by the child. fdled that the bilingual children had
mostly separate phonological systems. Howeverdgheonclude that there was a small
degree of crossover, since patterns for bilinghdtoen were not the same as patterns for
the monolingual children.

Although there does seem to be growing evidencedore degree of language
crossover, there is still little evidence that skomtervention in disordered children in
one language will generalize to the other langué@eldstein & Fabiano, 2007). Since
the degree of interaction is thought to be limiad is yet unknown, adherents to the
IDSM do not recommend treatment in English onlylfiStein, 2007; Kohnert & Derr,
2004). To the contrary, they call for assessmedtiatervention in both languages to
address the child’s unique needs in each languaggatment based on the IDSM calls
for careful monitoring of progress in both langusage that any interaction effects

between languages will be noticed and taken adgardéin therapy.
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Children of immigrants often are monolingual spaalof their home language
until they are exposed to English in preschoolind&rgarten (Capps, et al, 2005).
Therefore, children of immigrants who participategarly Intervention or Early
Childhood Special Education often do not sharemamaon language with their SLP.

There have been no studies showing that theragyngtish would be effective for
a child who does not speak English, and there iheoretical perspective that gives
reason to believe that this might be effectiveild€sleeve-Neumann (2005)
hypothesized that such a practice would be esdigniaaningless and that it might
negatively affect the child’s future relationshigiweducation. According to
Gildersleeve-Neumann, an SLP who does not shanenanon language with his/her
client may not be the appropriate person to intcedhat child to the therapy process.

In addition, several authors (Kohnert, 2005; Restr@005) suggest that
intervention in English only (L2) may have negatseeial and academic effects. For
example, use of English alone as an instructiaraglage, may lead to an erosion of
skills in the native language (Kohnert et al, 20@5psion of L1 skills can lead to
negative social effects related to difficulty immmmunicating with parents and extended
family.

Many studies have shown that ESL students whorrétair home language are
more likely to succeed academically and to havladrigelf-esteem than their
counterparts who become monolingual English spegkaliciano, 2001; Hurtado &
Vega; Portes & Hao, 2002). According to Portes ldad (2002), retention of the home
language acts as an “anchor” to their culture,ltespin a high degree of family

solidarity and a lower level of conflict. In additi, they found that fluent bilinguals were
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more likely to hold higher educational aspiratitmsn monolingual children or limited
bilingual children.
Best Practices for Intervention

Treatment of ESL children with communication disnglis even more
challenging than assessment. Formal assessmeraltyuake place every three years in
a school setting; however, intervention is ongandg is expected to result in
improvement in the child’s communication. Duehe bngoing nature of intervention, it
is much more staff intensive. While some schosiriits may have bilingual assessment
teams that can identify children with communicatibsorders, statistics tell us it is
unlikely that they will have bilingual SLPs availalio provide intervention (Roseberry-
McKibbin et al, 2005).

It is unfortunate that there is even less gutéafrom ASHA regarding
intervention for bilingual children than there 8 faissessment. The practices outlined in
1985 (the last time ASHA addressed this topic esitealy) no longer are in accord with
current theory and research on bilingual develogmekSHA did address the topic
tangentially in 2004 when it issued “Knowledge akdls needed by speech-language
pathologists to provide culturally and linguistigahppropriate services (ASHA, 2004).
In it, ASHA simply dictates that SLPs should be #lzanwith “current research and best
practices” for treating disorders in tlemguage and or dialectspoken by the client.
ASHA also specifies that the SLP be familiar wittelivery models and options for
intervention” (pp. 4-5).

Although IDEA (2004) does give fairly specific gaiace regarding language

choice for assessment, it does not provide the $eweéof detail for intervention. In the
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section regarding consideration of “special fagtdiBEA (2004) simply states that when
working with an ESL child the IEP team should “cioles the language needs of the child
as such needs relate to the child's IEP” (U.S.€14&(2004)). Due to the vague nature of
the law, it does not provide practical guidanceSbPs attempting to design intervention
for ESL children.

As with assessment, current best practices recommsing all of a child’s
languages for intervention (Genesee, Paradis, §&;12006; Goldstein, 2006; Kohnert,
2005). Kohnert and Derr (2004) have outlined twoegal approaches to dual language
intervention. In the bilingual approach, the SL&ks to support increases in the
cognitive skills underlying language developmengémeral, addresses areas of difficulty
that are shared in L1 and L2, and points out shitidg between languages to ensure that
gains made in one language cross over to the otheéhe cross-linguistic approach, the
SLP and child work in one language at a time ta@sklareas in which the child’s
languages differ. Depending on the child, oneathImethods might be necessary at
different points during therapy. The results ofjoimg assessment (done in both
languages) will point the way toward the most appede choice for approach and for
which language(s) to begin with.

From Current to Best Practices

It is clear from looking at statistics, surveysgdrom ASHA'’s position papers on
the topic (1985, 2004) that the lack of bilinguaPS makes it difficult to adhere to best
practices for assessment and intervention for B#ldren. It is crucial for the profession
to continue to research both bilingual assessmahtraervention (Genesee, et al, 2006).

However, since there has been more attention paadgessment of ESL children, and
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because intervention is ongoing and thus more ledtensive, this project will focus on
solutions to intervention. As part of the proje&gt,Ps will be asked how current practice
for intervention compares to what is consideredstipeactice.”

There are several avenues for bridging the cufagiguage mismatch between
clients and clinicians. Some solutions increaseefificiency with which the current
number of bilingual professionals is used. Otlseek to increase the number of
bilingual clinicians available. Other, more radisalutions have been proposed that
attempt to solve the problem by using family merslmrpeers who speak the child’s
language as the main agents of therapy. The diffenethods are elaborated below.

Increasing the efficiency of current resourd®se way to increase the efficiency
with which the current number of bilingual SLP®mployed is to use a coordinated
service model (Kayser, 1998). Under this modd,ttonolingual SLP is responsible for
providing service in English to a population (schéar example) and s/he works closely
with a bilingual SLP (or SLPs) who provides senvrc¢he child’s home language.
Recent bilingual children might begin therapy iritthome language, then begin in
English once the SLP and school staff believe Hikel ¢s ready. For others, intervention
in both languages would be balanced. Accordingdbnert and Derr (2004), such
programs can be effective in helping bilingual dreh to achieve their goals.

In cases where the number of bilingual SLPs isstoall to permit use of a
coordinated model, bilingual SLPs may act as caastd to monolingual SLPs on an
itinerant basis (ASHA, 1985; Goldstein 2000). Thiengual SLP would provide training
to monolingual SLPs, bilingual speech-languagelatly assistants (SLPAs) and

interpreters in his/her district in linguistic apdonetic features of the language(s),
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important socio-cultural information, and in effeettechniques for bilingual
intervention.

Under this model, the bilingual SLP will work withe monolingual SLP (who is
the case manager and service provider) to assessild, set goals, and design
intervention strategies for individual clients (@stiein, 2000). Then, the monolingual
SLP will work with an SLPA or trained interpreterprovide ongoing services. The
bilingual SLP will consult periodically with the molingual SLP to monitor progress,
answer questions, and occasionally do direct tlyesiapa team to model discussed
techniques. In this way, instead of working withyotle 40 clients on his/her own
caseload, the bilingual SLP can affect the intetie@nof many times that number. This
model may work for providing services in commongaages (such as Spanish);
however, it will not work for clients who speak tarages that are spoken by very few
SLPs, such as Chinese, Russian or Hmong.

ASHA (2004) has also suggested that in geographreas where there is a
dearth of bilingual professionals, regional netvgook cooperatives could employ a team
of SLPs fluent in the languages most prevalenbénarea. This could help smaller
districts that cannot attract any bilingual stdfi.addition, it could be one way to provide
services in less commonly spoken languages (suklmasg, Chinese, Russian) that are
likely to appear on the caseload of SLPs in tha.aileeam members would work much in
the same way as in the itinerant bilingual modelined above. In the case of Oregon,
this could be a role for Educational Service Dissr ESDs) or regional programs, which

already employ hearing, vision and autism spedcgalis
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Although this model may represent an even moreiefft use of bilingual
professionals, it still will not benefit speakefdess commonly spoken languages. Even
in a large metropolitan area, it is unlikely thagrte would be a single SLP who speaks
Vietnamese, Russian or Hmong well enough to aahasnerant SLP.

Another recommendation for increasing efficiengyor SLPs to work in
interdisciplinary teams with other, qualified, hijual professionals (special education
teachers, psychologists) to provide services tdestts who are learning English as a
second langauge (ASHA, 1985). This model mightfgy@ieable in cases when an
agency does not have any bilingual SLPs, but daes & relative wealth of other
professionals who have experience working with E&idents in a non-biased manner.
Under this model, those professionals may receameescross-training in speech-
language pathology. The monolingual SLP would bglicase manager, and would
design and interpret assessment cooperativelymlitigual co-workers. The SLP would
develop goals and intervention strategies and wowdditor progress. The SLP (as
appropriate) might also provide intervention in Estgas under the coordinated model.

When bilingual SLPs are not available, the bilinguaoport model can be used to
bridge the gap between monolingual SLPs and ESlests (Kayser, 1998). This model
makes use of bilingual speech-language pathologjgtasts (SLPAS) or interpreters.
According to ASHA (1985), interpreters should oblyused when the models mentioned
above are not feasible.

In the bilingual support model, the monolingual Ské&rks with a bilingual
assistant (SLPA or interpreter) to provide seruicthe home language. The bilingual

SLPA should be certified and should have had sjgdcéining in working with ESL
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children. In some cases, the assistant couldsaah anterpreter for the ML SLP. In other
cases the SLP may design intervention and thegbiihassistant provides treatment in
the client's home language (Kayser, 1998). In twoidithe SLP may work with the
client in English. For this model to be successtu§ crucial that the assistant and SLP
both be trained, as outlined below.

Working with interpretersBest practices have been outlined for workindnwit
interpreters (ASHA 1985, 2004; Langdon & Cheng,200LPs should be involved in
the recruitment of their interpreters, and shouakensure that they have the necessary
language skills and have been trained as intemgteta addition, the interpreter should
be familiar with the terms used by the professiod should be prepared for the tasks that
s/he will engage in, preferably by the SLPs witrowihs/he will be working. There
should be adequate time for the interpreter andt8LReet before and after assessment,
and the interpreter should receive ongoing traigilogg with the SLPs with whom they
will be working. Finally, and of equal importantelinguistic skill, the interpreter
should be familiar with the culture of the ESL olién addition to that of the majority
culture. In this way, the interpreter can serva asultural broker,” helping clinicians
and clients to better understand each other’s ultu

Increasing the number of bilingual SLPs in thédfidlthough use of the
aforementioned models may increase the capacgghafols and agencies to provide
intervention in the home language, for best prastithe number of bilingual SLPs needs
to be increased. One possibility is to increasenumber of bilingual SLP programs.
This is definitely an important long-term goal, which this researcher believes ASHA

should increase emphasis.
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A shorter-term possibility recommended by ASHA (898 for university
programs and work settings such as schools worktheg to provide services to
“minority language” students. By providing an oppity for bilingual graduate
students to work in the schools (under the supervisf a trained bilingual speech
pathologist) they hope that more children will igeeservices in their native language,
and there will be an increase in the number oh&dyj bilingual SLPs.

Indirect service deliveryDue to the extent of clinician-client language nmasoh
and the growing breadth of linguistic diversity amgd&eSL students, the direct service
models discussed above will not be sufficient teesthe problem. Therefore, some
have suggested indirect service delivery as a blessiay to provide service to ESL
students in their home language (Kohnert & Der&2&ohnert, et al 2005). Two
promising possibilities are peer-mediated intermenand parent implemented therapy.
Andrews and Andrews (2000) suggest that providergise in these “natural”
environments is more likely to promote generalaatibut there has yet to be a study
done to test their hypothesis.

Peer-mediated intervention has been suggesteg@ssile strategy for
monolingual SLPs to use in order to provide intatign for ESL students in their home
language. Although the effectiveness of peer-medimtervention has not been
researched with bilingual children, studies dontlhwwonolingual children with language
impairment indicate that it can be an effectivatstgy (Kohnert et al, 2005; McGregor,
2000).

In peer-mediated intervention, the SLP sets ugstrad interactions (socio-

dramatic play, storytelling) between a child witdiaorder and typically developing
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(TD) children so that the disordered child can liefrem the language model of
typically developing peers (Kohnert et al, 2006pr example, for a child who has a
limited range of vocabulary and play routines, $ ¢ might set up a situation where the
child is encouraged to try a new play routine vaéers. Itis hoped that the child with a
disorder would gain vocabulary and syntax from soiegoing interactions. The SLP
would monitor the interactions and modify the tagksecessary.

With ESL children, a child with a language disordeuld be paired with a
typically developing (TD) child(ren) who speaks/her language. If the TD child is
fairly fluent in English, the clinician may be alitemediate the use of language more
directly. In addition, a bilingual assistant midf& able to work with the peers in the
home language, and in this way guide and moniw@iritervention more closely
(Kohnert et al, 2005). However, peer mediatedrugietion has only been suggested for
use with children with language impairment, and malybe suitable for other types of
impairments.

Increasing parental/family involvement is anothesgble method for bridging
the gap between the languages of the cliniciantlamthome language of the client
(Cheng et al, 2001; Gildersleeve-Neumann, 2005;n€dh et al 2005). Kohnert et al
(2005) suggest that SLPs train parents to provigiintervention for their ESL
children. Since a recent “meta-analysis” by Lawyr@tt, and Nye (2004) showed that
trained parents can provide efficacious interventar their children with developmental
speech or language delay, this is an avenue thatsrigther exploration. While the
analysis found parents just as effective as SltRl inot include studies that involved

ESL children, since they have not yet been conductderefore, this project will take a
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closer look at parent implemented therapy as ailplessolution to client-clinician
language mismatch so that future researchers aik lan idea of how parents and SLPs
will perceive such programs.

Parent-implemented intervention involves more ffaghinviting parents to
attend sessions and giving them homework. ligg-term process in which parents or
other caregivers are trained in specific technighashave been shown to facilitate
language or speech development.

Under this model, the SLP’s would act as a coaadeting techniques, giving
constructive feedback and providing encouragemBatents would be the experts on
their child and culture. The family and the SLPuldbwork together as a team to address
the child (and family’s) needs.

Law et al (2004) found that parent-implemented paots designed to promote
expressive language development were as effedivi@erventions by SLPs. The
researchers also found parent-implemented intevenfor speech sound disorders to be
as efficacious as intervention led by SLPs. Thessgventions trained parents to use
auditory bombardment techniques, and were moretgcia their approach than the
interventions for language. However, there waatgr variation in the efficacy among
individual studies that targeted speech soundsttiene was among the individual
studies designed to promote language developmigns. suggests that designing and
implementing specific programs that target speecim@s may be more challenging than
creating successful parent-implemented prograntddhget language development.

Kohnert et al (2005) describe what parent-implememtervention would look

like for a monolingual SLP working with ESL studentlf one of the parents speaks



Focus on Solutions 23

English fluently, the SLP could train them diredibywork with their child in the home
language. The SLP would still need to learn mtw@uathe linguistic and phonological
features of the home language, so s/he could helpdrent to modify treatment to match
the language. In cases where the parent and SLPsthamne a language, a trained
bilingual paraprofessional could serve as an ingeliary. However, research showing
the effectiveness of using a paraprofessional tdiate this type of training of parents
has not yet been published (Kohnert, et al, 2005).

Kohnert et al (2005) also recommend the use oktesyatic program for parent
training that takes place over several months.idguhe sessions, they suggest that the
SLP use a variety of teaching methods designedadyrthe parents to become the
primary intervention agents for their children.heBe techniques include
“demonstrations, coaching, role-plays, and mediptednt child interactions, videotaped
examples and written materials and specific instvadeedback” (p. 258). In addition,
videotaping and discussion of parent-child intecarst may help some parents to monitor
their progress on use of discussed techniques.

A study by Kaiser and Hancock (1996) suggestsnoogel that can be successful
in increasing language development. In this mquigients are taught responsive
intervention strategies including: following thelldts lead, pause, descriptive talk,
expansion, and linguistic modeling at the childigét level. In a typical session, parents
were taught a specific technique, were videotapleitevpracticing it with their child,
discussed the interaction with the SLP and develgpals for the next session.

The model researched by Kaiser and Hancock hers inedified by the Hanen

Center for use with groups. The center’s “It tatwes to talk” program is designed for
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groups of parents and children with language deldyss program has already been
adapted for use with Spanish-speaking parentsce&ine or two SLPs can effectively
serve a large amount of clients at a time, thidccba an efficient use of bilingual SLPs
and/or assistants. Therefore, when parent-implésdantervention is mentioned in this
project, this is the type of program to which teegarcher is referring.

An additional benefit of involving parents would Imcreasing the confidence of
SLPs in their ability to work with ESL children. yBvorking with interpreters who have
been trained to act as cultural brokers, even niogiwhl SLPs may be able to partner
effectively with families. Through increased expisto the culture and language, SLPs
could become even more effective in working witH_ERildren over time.

For parent intervention to be successful, SLPs vaekd to change the type of
relationships that they have with parents. Ch@0§1) has called for just this type of
“paradigm shift” in the way SLPs work with cultusabind linguistically diverse families
in the US. She advocates a move away from a “raéthodel” where the SLP tells the
family what the problem is and what to do, and tasaa model of negotiation.

Under this new paradigm, both SLPs and parentd teeenderstand each other’s
perspective to plan and execute an effective iet@ron. The SLP has important
knowledge about child language development to slaacthe parents have knowledge
of their child, language and culture (Cheng, 200¥hat Cheng has suggested is quite
similar to the family systems approach advocatedigrews and Andrews (2000) for
use with all clients. Such a family systems apphaoaay be especially effective way to
provide intervention for ESL children. However, mablished studies exist to show its

efficacy with non-English speaking parents (Kohmral, 2005).
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Since this type of program has not been triedreedo a large scale, many
guestions need to be answered and many detailstoaéedwvorked out before it can be
considered as a medium term solution to clientalm language mismatch. The
proposed change would mean that SLPs would worlerdosely with parents than is
now the case in the public schools. Even for caildn the preschool age group,
clinicians usually work directly with their clienis a classroom setting.

The central question that SLPs and administratdtask is “how do we know
that this model of treatment will be efficaciousPd answer that question, efficacy
studies will need to be to be conducted. If theletds found to be successful, a change
in the service delivery model can be advocated However, successful efficacy studies
alone may not be enough to cause SLPs and admatoistito embrace such a large shift
in the service delivery model for working with ES8lients.

It is also important to find out whether the Sivi#®o are currently working with
ESL children are willing to embark on such a chaimggervice delivery paradigm. A
second question is whether or not parents of E|trelm with communication disorders
are interested and have time to participate inghif in treatment model.

Even though parent-implemented therapy has bemessfully used with
English-speaking populations in the United Statas,important not to assume that the
success will be replicated with non-English speglgarents. Cultural differences with
regard to perception of disability, professionaing®tence, and the role of parents in
children’s education may require modifications xeésBng models of parent training or
may need to be kept in mind while crafting new ones

Results of a recent study by Rodriguez and Olsw2603) show evidence that
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parent-implemented programs designed for Mexicaredean families may need to be
modified to be successful. The researchers sudve@eviexican-American and 20
Anglo-American mothers about their beliefs regagdshild rearing and education.
They found that the Mexican American mothers hatbee traditional authoritarian
outlook towards education and child rearing, thoogite acculturated mothers held a
less traditional outlook. The authors’ stated thathers with traditional, authoritarian
beliefs are more likely to see child rearing ratiinan formal education as their domain.
They also found that the Mexican-American motheesaamore likely to attribute the
cause of their child’s disorder to extrinsic fasttlian were the Anglo mothers.

Based on their findings, Rodriguez and Olswan@®®Gtate that parent training
programs might not be appropriate for Mexican Aweamimothers. However, since the
number of participants was small and the surveyndiddirectly address opinions of such
programs, it would not be wise to abandon the egpilan of parent implemented
intervention training as a possible solution. Thanes before embarking on large-scale
efficacy studies, it may be helpful to assess ttirides and opinions of both parents of
ESL children and the SLPs who work with them. Sitheevast majority of ESL children
are native Spanish speakers (Capps et al, 200Bakies sense to begin a discussion of
solutions with parents of Spanish speaking childveéh communication disorders and
the SLPs who serve them.

Focus Groups

This research project utilizes focus groups to @eE5LP and parent beliefs about

best practices for serving bilingual children wettmmunication disorders. Focus groups

and surveys are two common tools used by sociahssts to learn more about people’s
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beliefs and attitudes. SLPs have been surveyehgixely (Kohnert et al, 2003,
Koning, 2006; Kritikos, 2003; Roseberry-McKibbinat2005) with regard to working
with CLD groups. These data have been usefulifautiepth of information that can be
gained from surveys is limited. On the other hdadys groups are a type of group
interview that is used when the researcher wantsmiduct a more detailed analysis of
opinions about a topic (Huer & Saenz, 2003). Tésearcher recruits a group, typically
of 6-12 people, that represent a demographic thatlgeas chosen to study (Morgan,
1997). Prior to convening the group, the researphepares a set of open ended
guestions that s/he thinks will spark a lively dission. Once the group is convened, the
moderator of the group may decide to deviate froengrepared questions to address
opinions that were unanticipated. Finally, theeegsher analyzes the data (the
participants’ discussion) and prepares a summagyrtef his/her findings.

Focus groups have been used by social sciestigts the late 1980s as a tool for
conducting qualitative research. (Morgan, 1997iprRo that, they had been used
primarily by business to assess customer attitu@esrently, they are widely used in the
fields of business, politics and the social scisn€é®cus groups were chosen for this
project because they are the best option whendakigito come up with new ideas and
foster discussion (Huer & Saenz, 2003; Morgan, 1997

During the past 10 years, Huer and Saenz (2008 saccessfully conducted
focus groups to learn more about the attitudesbahdfs of CLD populations regarding
communication disorders. They have been usedcertasn cultural attitudes towards
disability and the provision of professional seeg¢such as speech language therapy).

For example, they have been used with Spanish speatiembers of Mexican American
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families to find more about their attitudes towandg of Alternative and Augmentative

Communication (Huer, Parette, & Saenz, 2001).

Summary

It is clear that clinician-client language mismakas led to poor quality of
intervention services for ESL children with comnuation disorders. ASHA (1985,
2004), IDEA (2004) and researchers (Goldstein, 28@binert et al, 2005) have
proposed possible solutions to the problem. How#vsrunknown what SLPs in the
field and parents of ESL children think of the pvepd solutions to clinician-client
language mismatch. Since solutions will not worthaut the participation of SLPs and
parents, it is important to explore in detail th@ioughts about the current state of
services, and what training and resources theg\elivould improve them. In addition,
an exploration of possible solutions to client-idian language mismatch will be
valuable to future researchers. Will SLPs andaref ESL children regard parent
implemented therapy as a possible solution to tbblpm? The answers to these

guestions will help future researchers decidei# ihan avenue worth further research.
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Method
Participants

This project analyzed the opinions of SLPs whos&$8L children who have
communication disorders, in order to explore pdsessblutions to clinician/client
language mismatch. The SLPs’ ideas about possailgions to clinician/client language
mismatch were explored through the use of focusggoThe project also included two
interviews with parents of children with communioatdisorders to elicit their opinions
about the topic of clinician/client mismatch.
SLP Participants

There were two focus groups for SLPs: monolingualiEh (ML) and bilingual
Spanish (BL). ML SLPs were chosen because theympkhe vast majority of SLPs
working today. However, the project design incllidesecond group of BL SLPs, since
the researcher thought they may have valuablehtsitp the problem of clinician-client
mismatch. This project focused on SLPs who watk children who work whose
home language is Spanish, since that is the nkanguiage of the majority of ESL
children in the US (Capps et al, 2005).

The ML SLP group consisted of 4 SLPs and the Blugroonsisted of 5 SLPs.
Small groups were chosen according to Krueger aocydh’s (1998) criteria for
choosing groups size. They suggest that smalterpgbe used when the participants
have specialized knowledge, since this might cuseliscussion to be more heated.
Similarly, they suggest smaller groups when theudision may involve potentially

controversial or emotionally charged topics.
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The ML SLPs were recruited from a local early im&grtion program where the
researcher had worked, which has a high percewnfag8L clients whose L1 is Spanish.
This age group was chosen since preschool chieiemore likely to be monolingual
Spanish speakers than school-age children (Ca@s2105). The researcher invited ML
SLPs with whom he has worked in the past (and wli@wnterested in finding solutions
to clinician/client language mismatch) to parti¢goan the ML focus group. They were
also asked to recommended co-workers who had afessed an interest in the topic.

Since there were so few BL SLPs working in the Rod, Oregon area, BL SLPs
who work with elementary age children were alsateu/to participate. The group of
five included 3 SLPs who work with preschool-agaddren and 2 who work with
elementary-aged children. One of the BL SLPs wiasgiial/bicultural. The four other
BL SLPs had learned Spanish as a second languamye.of the five BL SLPs were
known by the researcher and the remaining one @@smmended by a ML SLP co-
worker.

Table 1

SLP Participant Description

SLP Group ML SLPs BL SLPs

Range of years worked as| 3 to 30 years 1 to 33 years

SLP

Mean number of years 16 years 14.2 years

worked as SLP

% of ESL students 5%-45% 10-95%

(current year)

Age of clients Early Early Intervention -3 SLPs
Intervention- | Elementary- 2 SLPs
3 SLPs

Bilingual status of SLP N/A 4 SLPs learned Spamistadults

1 SLP was simultaneous bilingual
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The researcher contacted potential participantsnbgil and/or by telephone and
followed-up by sending them a written informed camtsform that explained fully the
project
Parent Participants

Parents of Spanish-speaking preschool children @athmunication disorders
were interviewed for this project. The prescham group was chosen because many in
this age group will not have yet been exposed @li&m (Capps et al, 2005). Parents
were interviewed instead of participating in fogusups since it was felt that they would
be more comfortable without the presence of stremge\lso, by doing the interviews it
allowed the interviews to be done in the home.sThade it more convenient for the
participants since the families did not need tarmge for childcare.

Participants in the parent interviews were rectutteough contacts at an early
intervention agency where some of the SLPs ingtudy worked. Parents known by the
researcher through his previous employment in al ldead Start program were also in
the pool of parents from which the families in thiady were chosen. The participants
were invited to participate in person or by telepd¢in Spanish), and received an
informed consent form (in Spanish) that explairtegifgroject in further detail.

This project originally envisioned six parent iviewvs. However, after the first
two interviews, it was clear to the researcher thatdata captured from the interviews
was markedly different from the data from the fogusups. With a willing audience,
parents seemed to have a need to tell their pdrstorg. The experiences of both
families varied, depending on their personal cirstances. While there were some data

that was pertinent to this project, most of discussluring these interviews was not
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within the scope of this project. However, whérerée is pertinent data, it will be
reported and compared to the results of the SL&sfgeoups.

Each interview included two adult members of a famiFamily A consisted of
two sisters who chose to be interviewed togethleeyTand their husbands were born in
Mexico and had immigrated to the US. Each famdg la child who was currently
receiving speech-language services in elementéwgo$érom an ML SLP. Both children
had been identified as children with communicatisorders when they were in Head
Start, and received services from an early intergaragency from ML SLPs. Since
both sisters had nearly identical views, their canta will not be distinguished from
each other.

Both of the children in family A had worked onlytwiML SLPs and teachers.
The children were both born in the United Stafése first child, currently 10 years old,
received services initially for language, but cathgis receiving therapy to remediate
speech sound errors in elementary school. He Bddiag who is 5 years old. The other
child, currently 6 years old, was identified ate&ays of age and received services during
the previous year in kindergarten. At the timehid interview this child had siblings
who were 15 and 11 years old.

The second interview was with a husband and a Whey will be referred to as
Family B. The husband was a native of Cuba andnibther was a native of El Salvador.
Their son, who was born prematurely, was 2 yeanniddths old at the time of the
interview. He had received services since birthially at a child development center at
the hospital in Portland, Oregon where he was bdhrese services were provided by an

ML SLP with a Spanish-speaking interpreter. Attinge of the interview, he was
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receiving services both from a local early inteti@magency and at the hospital. He also
received services from the local early intervenagency, from a Spanish speaking (BL)
SLP. In addition, his parents were involved imeal Early Head start program.
Moderator/Interviewer

The moderator/interviewer for this project (thee@sher) was a second year
graduate student in speech language pathologywasdluent in Spanish, and was a
former Spanish teacher. He was not a native speglaéeever he lived in Ecuador and
Colombia for a year. Though he was not fully bigtdl, he had 10 years of experience
working with Spanish speaking families.

Focus Group/Interview Questions

Focus Group Questions (For SLPs)

The focus group questions (see Appendix A) wereldged to elicit discussion
of the current state of services and possible soisito client-clinician language
mismatch. The focus groups followed a moderatelyctiired interview approach. This
approach was suggested by Krueger and Morgan (I868ituations where the
researcher wants to explore the participants’ \oéan issue in addition to getting
answers to specific questions. A set of 10 questiwas developed. Ten guestions were

chosen so that each participant would have moredhainute for each one.

The questioning route began with open-ended questesigned to elicit
discussion, and ended with more specific quesiivesder to make sure that key topics
were addressed. At the end of the focus groupmibderator summarized the

participants’ ideas to make sure they were adebuiapresented. With use of this type
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of format, it is not required that all the questidre asked and the moderator is
encouraged to ask additional open-ended questeoap@opriate (Morgan, 1997; Huer,
et al, 2001).

Interview Questions (For Parents)

The interview questions were developed to ascetta parents’ opinions of
services their child has received in the past hecttirrent services that they are
receiving. In addition, they were designed to foud if parents believe that there is a
language mismatch between ML SLPs and ESL childkenally, the questions were
designed to find out how parents’ think that sesicould be improved. Specifically,
they were asked their opinions about parent-impfeatetherapy

The parent interview questions (see Appendix Byabdgy addressing broad
issues and then became more specific. The intemyeestions differed from the focus
group questions, because some of the SLP questten®ot pertinent to parents. For
example, questions about specific service deliveogdels (except for parent-
implemented therapy) were not included.

Focus Group/Interview Administration
Focus Group Administration

The focus groups were held in a community room limcal library. This location
was chosen because it was a neutral location asdheeessible for both parents and
SLPs. The groups took place in the afternoonessoene of the SLPs were working
during the summer. Each group lasted for 90 msute

The moderator began each focus group by introdudimgelf and explaining the

purpose of the project. He explained that pahisfob is to make sure that everyone



Focus on Solutions 35

gets a chance to answer each question. The questene written on a flip chart in order
to focus the group on the topic of discussion.ermhe asked ask each of participants to
answer the opening question (see Table 1). Thastoqpn was designed to make the
participants feel comfortable, since answers wahlow participants what they have in
common.

Next, participants were asked to answer the dhictory and Transition
Questions. These questions were meant to inteothectopic of clinician-client
language mismatch without being overly controvérsidter addressing these questions,
the group moved onto the Key Question. This gaestias designed to stimulate
conversation and create problem solving. Befom@ducing the Key Question, the
researcher asked the participants to read two phoagraphs. (See table 1). The
researcher chose to have the participants regobttagraph instead of listen to it, so they
wouldn’t lose focus while listening to the longtstaents.

The first paragraph summarized why it is considédxest practice for ESL
children to receive intervention in both their holaeguage(s) and English. The second
one acknowledged the current reality (the lackilnigual SLPs makes best practice
impossible) and at the same time informed the @pents that the number of bilingual
SLPs is growing. At the bottom of the page isdhestion? Given the resources that
you expect to be available in five years, what wopdu like services for ESL students to
be like?”

Once each participant had answered, the resegradsgnted the participants
with the second half of the question, which waggtexi to make sure that the key

proposals were addressed. As before, the modemasented these options in writing,
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so that participants would be able to focus orsgeifics of the proposal at their own
rate. Each proposal was presented separatelyddfesent colored paper, in order to
make sure that only one question was addressetima¢a

In some cases, the moderator decided that a priopasasufficiently addressed
during spontaneous comments, and the group waspectfically asked one of the key
guestions. This was done in order to make sutteathproposals were addressed. This
was done with the BL SLP group, which had discusseéensively the parent-
implemented model during previous discussion. Appnately 10 minutes before the
group was scheduled to end, the moderator aske@inakQuestions, which were
designed to summarize the participant's commerdd@make sure that the researcher
hadn’t anything. In the case of the ML SLP focusup, the final question elicited a
novel service delivery model that had not beenusised previously. Before the focus
group meeting ended, the researcher thanked theipants and reviewed their
agreement to keep the information shared confidenti
Interview Administration

Parents were offered the choice to be interviewmetieir home or in a
convenient, neutral location such as a librarythBamilies chose to be interviewed in
the home. The questioning route was designedastaon similar to that of the focus
group questions, though the questions that wer@endinent to parents were deleted.
Also, a question regarding their opinion of pareaining and willingness to participate
was added. Each family was asked each questidimthng exception of the Family B,
which brought up the idea of parent-training. Hoere most of the time the parents

talked about the specifics of their family’s histavith speech-language pathology. The
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interviews lasted more than an hour (the time oally allotted for the interview) and it
was clear that the parents had much more to shg.nloderator thanked the families for
their participation and reminded them that themaasation would remain confidential.
Plan to Avoid Potential Problems

The moderator monitored participant behavior anervened when necessary in
order to keep the discussion on track. The masblpms were making sure that all
participants got a chance to have input, and keepia conversation on track. In several
cases, the moderator specifically addressed acypamit who had not addressed a
guestion, and asked their opinion on the topicarNlee beginning of one focus group,
one participant began to talk about the politicbibhgual education. The moderator
reminded the group of the question they were agkedder to re-focus the participants’
attention.

Data Collection

Data Collection for Focus Groups

The focus groups were recorded with both a digitelio recorder with an
external microphone, and with an analog tape resad a backup. Audio-taping was
chosen because video-taping is more intrusive aainhibit responses by some
participants (Krueger & Casey, 2000). Notes, sagoed digital audio files were labeled
and are kept in a secure location.

The researcher used the “tape-based” method ofjssdKrueger & Morgan,
1998) for this project. The researcher preparedidged transcript of the participants’

discussion that contained points relevant to tpetand the researcher’s final summary.



Focus on Solutions 38

Each transcript was read several times, and pettareswers were grouped
together, regardless of when they came up duriegligcussion. However, comments
that came up spontaneously (rather than being aeswspecific questions) were
assigned a different font, so that the researa@danake note of the fact for later
analysis. This was done for each transcript. Mexh groups’ answers were combined,
again using separate fonts so that researcher cooigare each group’s comments.
Then the researcher noted similarities and diffegsrbetween the outlook of each group.
Finally the researcher re-read the comments angogobthem according to the broad
themes. lllustrative quotes were then chosen poess those themes for use in reporting
results.

Data Collection for Parent Interviews

The parent interviews were also audio-taped wiligdal recorder and external
microphone. In addition, they were audio-tapedwai analog tape recorder as a
backup. The analog tape was used for analysiseahterview of Family B, due to

technical difficulty with the digital recording.
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Comments pertinent to the research questions wamedribed or summarized.
As mentioned earlier, much of the discussion didralate directly to the research
guestions. The parent comments were then groupdtelsame broad themes as the
SLP comments. Finally, the comments of each thernpawere compared to those of the
SLPs. lllustrative quotes were again chosen taagapress those themes for use in
reporting results.

Reporting of Results

The final report used the descriptive model desctiby Krueger and Morgan
(1998). The report was organized by themes, rdktam by answers to specific
guestions. lllustrative quotes were included ge@priate, and specified to which group
the participant belonged. The final report addrdgbe participants’ collective opinions
regarding the language mismatch between SLPs ahal&Blren and their opinions
about service delivery models that have been pexhoBased on the results of this
project and the current literature, the researoiete recommendations for actions that

can be made to address clinician/client languagenamich.
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Results
Themes

Several themes were evident throughout the foougpg. Some themes were
shared across groups, while others were uniquagaymup or another. The ML SLP
group spent a lot of time discussing the challesfggorking with ESL students and their
lack of preparedness for the task, while the Blugrdiscussed the overall challenge to
the profession of speech language pathology. Th8IB® group spent a lot of time
discussing the importance of increasing awarenielsesh practices for working with ESL
students. The ML group expressed personal interdsgst practices, but did not discuss
the issue of increasing overall awareness. Thenpawho had worked with a BL SLP
were aware of the importance of working in the hdamguage, while the parents who
worked with ML SLPs were not.

Both the ML and BL SLP groups stated that whileyteeongly prefer to have
enough BL SLPs work directly with all ESL childreghgey realize that it is not realistic.
The parent groups mentioned some challenges teatidd encountered that were
caused by the mismatch, but neither group addreksegatoblem on a large scale.

Both SLP groups were also in agreement that calédlom with parents, teachers
and other education professionals is the routettebservices for ESL children with
communication disorders. The ML SLPs expressetaithange in paradigm from
direct to indirect service would be necessary oeoto meet the needs of ESL children.
The BL SLPs did not specifically suggest a paradspift, but did endorse service
delivery models that would require a shift towairttdirect service. The parents who had

worked with a BL SLP expressed that collaboratietwieen SLPs and parents was a
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crucial component of the therapy process. Thempsameho had worked only with ML
SLPs did not bring up collaboration on their owkiowever, once the idea was proposed
to them, they endorsed it, citing their experiewith Head Start’s collaborative approach
to education.
Meeting the challenge of working with ESL students

All of the SLPs in both focus groups agreed thatkng with ESL students is
very challenging both on a personal and institwidevel. They discussed the
challenges they faced when they first started wagykvith ESL children, and those that
they currently face.

The parents interviewed did not describe the alehallenge of working with
ESL students. However, they did discuss persof@reences regarding communication
with ML and BL SLPs. Their comments, detailed belshed additional light on the
nuances of working with ESL children.

Initial Preparedness:

Initial Preparedness of ML SLPNone of the members of the ML group (from
the veteran SLP to the most recent graduate) aginaethey felt prepared when first
assigned to work with a monolingual Spanish-spegpklient. Except for the recent
graduate, they had not been trained on what was flvactices” for working with ESL
students. Therefore, the participants worked WehESL students in English. Since the
children did not speak much English, the group egjteat they felt more like ESL
teachers than SLPs. The group’s consensus iswelined-up by statements by two

veteran SLPs.
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“I think back about some of my first kiddos, viendt know anything about how
they acquired language... (we) taught them all Ehgtisrms because we didn’t know
any different back then... The resource teachethdid thing in English and | did my

thing in English and then sent them back to classsaid “good luck”.

“... (we were) the beginning ESL people. | felt likedan’t know if this is my

area, | don’t know if this is ethical, but what gou do?”

Several ML participants mentioned that their exgace working with pre-school
age children, trainings, and access to researcinélped them to better understand how
to work with ESL students. They expressed that tieev understood that it was
important to provide therapy in Spanish and to suipjhe home language. Even though
the participants understood better how to servie Bfel students, they indicated that
they did not feel that they had the resources thentlae improvements.

Veteran members of the ML group mentioned thaeaent years they had had
training in working with ESL students and that thead increased their awareness of the
issues involved. However, they agreed that theylavbke to have training in the
specifics of Spanish language development.

Several group members mentioned that they hadrdititba Spanish class in the
past or that they had learned a little bit of basicabulary from students and from co-
workers. However, they felt that although knowanlittle bit of Spanish had been

helpful, the benefit was limited since they kneviydmasic vocabulary.
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The ML group also mentioned that bilingual co-waskkad been helpful and one
participant mentioned that bilingual teachers halgpdd them by teaching them specific
words and occasionally collaborating to provideveer for ESL students.

Initial preparedness of BL SLPBhe BL SLPs fell into two groups when it came
the degree to which they were prepared to work ®wh students. Several of the BL
SLPs who were native English speakers statedhbgtfelt scared and unprepared when
they first worked with ESL clients. Two felt astiifey didn’t have enough Spanish skills
(though they had more than anyone else in theiricls One felt comfortable with the
language but didn't feel as though she had enougéareence with child-related
vocabulary. However, she felt supported by a guel teacher and supportive
workplace.

Another native English speaker had a great fixpedence working with ESL
students and felt very supported by a group ohgpilal SLPs. She was impressed by the
degree to which having a Spanish-speaking SLP ingalthe services that ESL children
received.

The one SLP who had grown up as a simultaneoumgbdl/bicultural felt
that her experience was unique. She had alscipatied in a graduate program that was
specifically designed to train bilingual SLPs. Hoar, she was still worried that she
might misdiagnose an ESL student with a languagerder. In addition, she felt
unprepared when she had to treat a child from Ilfatia language disorder, because she
was unfamiliar with the language. Furthermore, stged that the lack of standardized

tests in the child’s language further limited hieligy to serve the child. Due to her
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training, she was aware of best practices and khatwshe should research the language
and work with the family to help determine if thald had a communication disorder.

Parent Perception of Initial SLP PreparedneSamily A did not mention any
dissatisfaction with the preparedness of the SLRs witially worked with their
children. The family’s children received theramyieely in English, but they did not see
this as a problem. These children were alreagy@dchool age, and they felt that they
needed to learn English. The parents had the @stiuat their child should learn English
first, then Spanish later. This attitude was enaged by ML SLPs, who suggested that
they speak primarily English with their children evivere language delayed. Both sisters
mentioned that their children no longer spoke Sgfarbut that they did understand when
talked to in Spanish. They did not mention thiggsoblem; they stated that learning
English was necessary for school, and that théyhatl time to learn Spanish. Thus,
they did not look at the mismatch as a challenggher as an opportunity to learn more
English. Overall, they were happy with serviced &eit that they had helped their child
to talk more. However, one of these parents meatidater in the interview that it had
been hard for her child to adjust to going to H8#alt, because of the fact that the class
was taught in English. She stated that he crieditadp@ing to school when he first started.
She did not address this issue with regard to $pleguage therapy.

The one area in which Family A did mention a nagaéffect of the mismatch
was communication with the SLP. They stated they were frustrated when their
children began services, because the SLP expdweadto work with their child at home,
but the “homework” was sent home in English. Efehey had understood the

directions, they expressed the fact that their bmited knowledge of English would
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have made it difficult to implement them. The fansitated that their attempts to do this
just confused their children. After initial attetapthey did not attempt to do the
homework.

When the SLP recommended that they should try dsereonfusion by speaking
in English at home, the sisters enrolled in ESlss#s. The fathers (who spoke more
English) and older siblings talked primarily in Eisg. Family A seemed to fault
themselves for the language mismatch, rather theuSLP or intervention agency.

Though Family A was satisfied overall with the iaitpreparedness of their SLPs
to work with their children, they did have two colaipts about services in general. They
wished that their child had gotten services moaa thnce a week and didn’t like the fact
that their child’s SLP seemed to change multiptees during the school year.

Family B had its first experience with an SLP & bospital where their son was
born. Since he was born prematurely, he was atetwlby many specialists. The
family worked with a ML SLP through a translator periodic visits to the hospital. The
parents stated that they were satisfied becaugembe primarily concerned with being
able to converse with the SLP. When the family assigned a Spanish-speaking SLP at
the early intervention agency, they were happy.

While the majority of SLPs initially felt unprepatéo meet the challenge of
working with ESL students, the BL SLPs were momeparred to do so due to the fact that
they spoke at least some Spanish. For Family Bcfwias worked with a BL SLP) the
shared language was enough to make them feel ctaifemwith the SLPs’ preparedness.
Family A did not directly address this issue. Hwere given Family A’s report, the ML

SLP who worked with their children clearly was po¢pared to work with a Spanish-
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speaking family. The SLP did not speak Spanishduhehot seem to be aware of ways
that s/he could bridge the language mismatch. fattehat she suggested that the family
speak only in English, suggests that she was nateawf the most basic of best practices
for working with families of ESL students.

Current Preparedness

Current Preparedness of ML SLHA$1e ML group expressed the fact that
although they now had a better idea of how to seSk children, they do not have the
resources that they needed to provide adequateseéovthem. However, the ML group
did mention a few successes. Several membersanedtihat improved awareness of
bilingual language acquisition issues had led thesuccessful collaborations with
bilingual teachers. Several members of the grouptioeed that bilingual practicum
students had been the most effective tool for gliagi services in Spanish. Though they
did not mention this, collaboration with the praatn students may have also increased
their awareness of best practices.

The ML SLPs also mentioned that their evaluati@mtevas more prepared to
differentiate between language disorder and langul#fference. They agreed that
trainings had helped them to better understand BHzgst practice, but some expressed
the fact that they needed more in-depth traini@thers mentioned that a lack of Spanish
language continues to severely limit their abildyserve ESL children.

Current Preparedness of BL SLBeveral of the non-native BL SLPs stated that
they felt more fluent in Spanish and more awareuttural differences through their
contact with ESL students and their families. ®@fiaetors that led them to feel more

comfortable with the language were: using a dicrgnlistening to interpreters and
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collaborating with bilingual teachers. Also, dBle SLP mentioned that parents were
very accepting of her because she was trying taksBeanish. For the non-native
Spanish speakers, becoming more fluent was thernmgjeedient to feeling more
prepared. Another mentioned that working with aeray that supported serving
children in their L1 had been helpful. The BL Sld?s0 mentioned that they would still
like to have better materials and resources in iSpafor use during therapy and to give
to parents.

The BL participants mentioned several specific sases regarding their work
with ESL students. For example, those who worgarly intervention all had witnessed
their student’s language “take off” when they wprevided services in Spanish. In
addition, members of the BL group mentioned otlpexcgic practices that they had
found to be successful: the cooperative modehitrg for parents, and peer-mediated
therapy. These practices will be discussed in rdetail later in this section.

Overall, it seemed as though the BL SLPs who haidlisupport and training felt
the most prepared. The others had to rely on tbk@s as they went along. One recent
graduate summed up the initial challenge of workauittp ESL students, even for BL
SLPs:

“l can only imagine how much harder it would haverbéor ML...if | didn’t have

the preparation or if it wasn’t a language (Spaniskpoke.”

While both focus groups discussed the fact that tek unprepared when they
first began to work with ESL children, only the Mjtoup was in agreement that they

continued to feel unprepared.
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Parent perceptions of current SLP preparednéssnily B shared that their child
is about to enter Head Start (preschool) and a MR iS soon to be assigned to work
with him. They are concerned about the SLP (ancht&a) preparedness to work with
their son. Specifically they are concerned thandpén an English-speaking classroom
and working with an SLP in English will slow theogress of his language development.
Increasing Awareness: The Key to Future Preparesihes

When asked what they would like services to beilk® yearsthe BL SLPs
overwhelmingly answered that they would like to améncreased awareness among
SLPs, educators, union leaders, and parents abmgjual language development and
the importance of supporting the home languageei@éparticipants stated that
awareness could be raised through mandatory tggron second language issues for
educators. The following quote explains how oneRIP saw the relationship between

increased awareness and improved service:

“I think that trainings for educators about bilinglism...should be
mandatory...(then) they (teachers) will understand do anything to help the parents

support their child in their own language.”

The ML SLPs did not specifically discuss incregsawvareness on an institutional
level. This is not surprising, since they are ohthe groups that the BL SLPs felt should
be made more aware of bilingual language acqumsiisues. However, all the members
of the ML group did indicate personal desire taemore. Specifically, they stated that

they would like to have more in-depth training be specifics of bilingual language
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acquisition. They also mentioned that contact \Biplanish speaking co-workers had
been helpful. The ML SLPs indicated a desire tokwoore closely with the
bilingual/bicultural SLP in their agency. The MLLISs also stated that new graduates
should have more training in that area.

An area of consensus for both the ML and BL SLRigsowas the importance of
increasing parents’ awareness of the importanceamftaining the home language. One

BL SLP described the negative effects of abandotiiadhome language as such:

“I've seen the results of kids who were taught kEstgfrom day one and...you
only have to see a few kids like that and thenrgalize...what an effect this has...it's

just horrific.”

Indeed, one of the parents from family A was celed (by an ML SLP) to
avoid use of Spanish with her child because itdcutate confusion. The parent
followed this advice and reports that the chilésduage is still disordered and he now
speaks only English. However, without an awarepnésfise long-term effects that this
might have on her child, she did not express regréte decision. She felt that the child
needed to learn English for school and still hagktio learn Spanish.

It is just this situation that the BL SLPs hopeatwid by increasing awareness of
both educators and parents. Indeed, Family B’'s@wonsuggests that they were aware of
the importance of maintaining the home languageghvbould make it possible for them

to advocate on behalf of their child. At the veggst, it is clear that they will continue to
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speak Spanish. The overall attitude of both theavil BL SLPs regarding the value of

increasing awareness is well summed up by thevintip quote by a BL participant:

“Increasing awareness of the effects of not suppgrthe child in the child’s
language, what are the effects that could tricldevd later on...empowering parents and

making them feel confident that its OK, its goodgeak Spanish.”

Discussion

The results of the focus groups and interviews ssgthat it will be challenging
to improve services for ESL students who have comaation disorders. On the other
hand, the service delivery models designed by reBees to meet this challenge appear
to be agreeable to both ML and BL SLPs. Givenutlgency of the problem, one would
be tempted to attempt to implement these modelsednetely. It would be wise,
however, to heed the consensus of the BL SLPghbkdirst step in meeting the
challenge should be to raise awareness of bilinigmgiuage development among
educational stakeholders.

It is important for ML SLPs, teachers, administratanion leaders, and parents to
have an awareness of bilingual language developrheoause all of the service delivery
models discussed will require an increase in thellef collaboration. Once these
stakeholders understand the gravity of the chadletigere will be more support and
resources available to make changes in serviceetglio ESL children.

This section will discuss a range of changescbatd be implemented. The

relatively simple ones could be implemented inghert term and would not involve
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changing the paradigm for service delivery to E8ildren. There are other suggestions
that would take more time and resources to implénier would not require a paradigm
shift. Finally there are some other suggestioaswmould involve changing the paradigm
for service delivery for ESL students from direet\sce to a consultative model that
utilizes trained teachers and parents to implertierapy in the home language.
Short Term Changes

Increasing Awareness

The BL SLPs were in agreement that the first stdp increase the consciousness of
educators and parents of the importance of supppuse of L1 at home and providing
services in L1. The lack of awareness of the gar@ho had worked with ML SLPs,
compared to the awareness of the parents who hdad/avith BL SLPs further
underscores this point.

This relatively simple step (and unexpected) stejges sense as a starting point,
since increased awareness may open the door hefushanges. The ML SLPs were
somewhat aware of the importance of providing serin the home language, though
they may not have understood the full repercussidm®t providing services in L1.

More in-depth training for ML SLPs could increaseaaeness, while also giving them
new tools for working with ESL students.

The results of a recent survey of school SLP<ingrin Oregon (Koning, 2006)
suggest that there are many SLPs who do not uatiershe importance of providing
service in the students’ L1. Twenty-seven percéi8LPs answered that intervention in

English was the best way to provide service to Bsildents. In addition, 22% of SLPs
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responded that standardized testing in Englishth@best way to assess ESL students
suspected of a having a communication disorder.

Unfortunately, this lack of understanding of bgstctices can have negative
consequences. In addition, it is not clear fromrspondents that they understand the
complete extent of the negative repercussionsmfiging services only in English.

With a fuller understanding of the possible linguiscultural, academic and social
repercussions of not supporting the home langudgeSLPs can be a powerful force for
change.

Mandatory trainings should be conducted not ontyMa SLPs, but for other
educators, including Occupational Therapists, Eicthers, classroom teachers,
assistants, interpreters, union leaders, admitass;aand school board members.
According to one of the ML SLP participants, trasweho are bilingual/bicultural would
have the best chance of convincing trainees oinip@rtance of supporting L1.

The suggested trainings should outline what ciipeactices are and compare them
with best practices and IDEA requirements. Thesaihgs would need to acknowledge
reasons for the current state of service and tttetiat it will take time to make changes.
This is important, since the aim is not to makettheees feel badly about the current
state of service, but to increase awareness.

The results of the parent interviews suggest ti@aeased contact with SLPs who
can communicate with parents can increase parawtleness. Workshops for parents
of ESL children who have communication disordesusth be offered. Following the
recommendation of the BL SLPs the workshops shimgldde transportation, childcare

and food to be the most common barriers for parefathication should also be done on a
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more individual level by BL SLPs and ML SLPs knodgdeable about the subject. The
importance of supporting L1 could be encouragezlraty point of contact with parents
(eligibility meetings, IFSP or IEP meetings). Oraweareness is increased among
parents, they may be effective advocates for & shifards services in their child’s L1.

Subsequent trainings should lay out some possiilerts (tailored to the agency)
for changes in service delivery. Further focusugsocould be held in order to get more
buy-in from the other stakeholders. Focus groumbers mentioned administrators and
union leaders as groups that are in need of mévemation about this subject. These
decision makers (along with School Board membean)iccrease awareness most easily
by setting an official policy of support of the hertanguage. In addition, it is hoped that,
once they understand the importance of providimgice in the home language, they will
be willing (and flexible enough) to make furtherpma difficult changes.
Better Use of Current Resources

Another relatively easy change would be to maké&ebeise of current resources.
Several of the SLPs mentioned that BL SLPs arenassigned to work with English
speaking children. Given the shortage of BL SliPspuld make sense to create
specific positions for them that would be desigtetaximize the their positive effect
on ESL children. A better use of BL SLPs couldlléaincreased awareness about ESL
issues, more effective evaluation, and an incraadeect service in Spanish to ESL
students.

A good first step would be to create Bilingual Stgecialist positions at regional
agencies, such as Educational Service District®DELSThis would be similar to the

autism or hearing specialist positions that exighe Portland, Oregon metropolitan area.



Focus on Solutions 54

Such a position could possibly be filled by a lglial SLP, very knowledgeable bilingual
educator, or a monolingual SLP with extensive tragnn best practices for serving ESL
students. It is one way to effectively to increas@areness with relatively few resources,
and has the potential to effect services at mahgdadistricts in a region.

The first order of business of such a specialigtld/tve to increase awareness at
the School Board, administrative and union levétsthis way, the BL SLP specialist
could lobby individual districts without having tear losing his/her position. Once
awareness is increased, it could lead to a monastadffort to recruit more BL SLPs,
which will make it easier to implement the othetiops mentioned below. As more BL
SLPs are hired, the specialist would spend more tiansulting with SLPs, and
eventually training BL SLP specialists at the dcstievel.

The second suggestion for increasing efficiendgrischool districts to make
better use of the BL SLPs on their staff. For eplenthe BL SLPs suggested that they do
evaluations of ESL children suspected of havingraraunication disorder. They
indicated that they believe current practice (sfity in English only) is illegal. IDEA
(2004) requires testing in L1, and makes cleartiésttng in English results in over and
under identification of ESL students.

While testing in Spanish (and English if warrantedyht ensure compliance with
IDEA, it would not, by itself, increase the qualdf/service once a student is identified.
A way to stretch the direct service available im8ph would be to use BL SLPs as
itinerants. Rather than assign an SLP to one orspecific sites (where their caseload
consists of a mix of ESL and non-ESL students)lL.é&SBP could be assigned to work

with Spanish speaking ESL children at a clustesabiools.
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For the BL SLP, this would involve working at i@rs sites and sharing a
caseload with multiple ML SLPs. The BL SLP couiher work individually with the
students or could use the coordinated service nmod#dliver service in both languages.
This arrangement would require a high level of dowation and would take time to
implement. According to the ML group, it would ineportant to keep the staff
assignments stable so that the SLPs and teachddsknald the relationships necessary
for such a high level of coordination. Educatioagéncies would need to work out the
arrangements according to their needs.

A third suggestion, made by both SLP groups anttemiabout in the literature
(ASHA, 1985; Goldstein, 2000), is to use BL SLPgagsultants to ML SLPs and
teachers. The BL SLP could be assigned to a clagsehools, in a similar fashion to
the itinerant SLPs. In fact, the two roles coutddombined. Part of the consultant’s role
would be to spread awareness of best practicesrces to ESL children. In addition,
they could consult on specific cases (both newralfeand current clients.) They could
be involved in the referral process from the stdite ML SLPs were in agreement that
this type of service would be helpful to them ahthhé BL SLPs were assigned
specifically to that task they would feel more contdible asking the BL SLPs for help.

Medium Term Changes
Increase Training and Recruitment of Bilingual SLPs

Once awareness has increased, there would be sdppadditional money to

increase efforts to recruit (and train) BL SLP$e™L SLPs were in agreement that a

cooperative program that placed bilingual SLP gatelstudents at their agency was a
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success. With more funding, such programs couleipanded. Agencies that host
bilingual practicum students could increase effarteecruit them after graduation.
In fact, schools in Oregon should increase efflartecruit the limited number of
BL SLPs in general. One method would be to in@emsnpensation for BL SLPs. This
could be done by creating a new position, suctbdmfual SLP specialist,” which
would not have to be tied to the pay scale forhees; or by offering an extra percentage
salary for bilingual employees who use their skitlsmprove services for ESL children.
Another way would be to show recruits that they tanly interested in improving

services and working towards best practices. Distwould have an advantage in
recruitment if they had a policy of supporting tieeme language, involving BL SLPs in
decisions regarding provision of service to SLR$ gunaranteeing that BL SLPs would
be assigned a caseload that includes primarily iSpapeaking children. Districts would
need to make sure that they put policies and progtia place that would retain BL
SLPs. The patrticipants in the BL SLP group who tinedbest initial experience working
with ESL children were the ones who were well supgab(by other bilingual staff) and
had received specific training in serving ESL cheld (in addition to being bilingual).

One way to support new BL SLPs would be to assigmta CFY supervisor or
mentor who is an experienced BL SLP. New BL Swhs did not have a deep
background in serving ESL children could be semtational conferences so that they
could provide the best direct and consultativeisergossible.

Some of these medium term changes would needddalspproved by teacher
unions so these changes could appear in contrabis.is an additional reason to include

all teachers in trainings regarding this subject.
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Increase the Number of Bilingual SLPAs

In addition, districts should try to recruit céegd bilingual SLPAs and
experiment with using them to provide service manner similar to the coordinated
service model. However, districts need to proasdiously because the BL SLPs had
many reservations. To address these concerng,gheuld be a high level of supervision
of the SLPAs by BL SLPs to ensure that the ESLesttslare receiving quality services.
Districts need to work closely with BL SLPs on tbygtion, so that they do not feel that
ESL students are being “dumped” on the SLPAs. ridtstwho do not may risk losing
their BL staff to districts that follow best pramts in this area.

If bilingual SLPAs are not available in sufficiemimbers, a second option is to
recruit professional interpreters who would workedtly for the district. These
interpreters will also need additional trainingdgency staff, so that they understand
their role and have a basic understanding of wieatms of speech-language pathology
and ESL issues. Again, the interpreters would riedxsk closely supervised by BL SLP
staff, in addition to the ML SLPs with whom theylwvork.

Begin Shift from Direct to Indirect Service

In the medium term, districts (especially ones thark with children from birth
to age 5) should experiment with decreasing dsectice by ML SLPs to ESL students
and increasing consultation and collaboration betwdL SLPs, BL SLPs and classroom
teachers of ESL students.

The ML SLPs mentioned an existing program (Leayrianguage and Loving It)
designed to train early childhood educators to i®intervention to students with

communication disorders. The SLPs suggested dasiprogram, targeted to teachers of
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ESL students, could be designed to help them tausdite language skills for their
students with communication disorders.

This might include the utilization of bilingual @es, teacher assistants and parents
as models. The SLP (ML or BL) assigned to workhwite school would consult with
classroom teachers, monitor progress and the teatd collaborate and develop goals

This recommendation is based on a consensus MIitielLP group that their
service to ESL students was not effective andttieit time would be better spent
consulting with teachers. Since less than 30%spondents to the Koning survey
(2006) responded that they felt “competent” or fwveompetent” to provide services to
their ESL clients, it is likely that this belief veidespread.

Since this approach is untested with ESL childohfert, 2005), it would need
to be tried on a pilot basis. Ideally, a gradsateool with research capability would be
available to consult and gather data on the effent@iss of such an arrangement. The
experiment could start with a select group of MLPSIwho are already working with
bilingual teachers. The ML SLP would be the expartanguage and the teacher would
know the child and the language. This approadiess suited to the birth to five
population, where the teachers are often alreanlysetrained. Teachers should be
invited to collaborate with the design of such pergs. It is important to add that
teachers would need to be given extra trainingtene in their schedules to consult with
the SLPs.

Long-Term Changes
Parent-implemented therapy was an option that vggdyhrecommended by both

groups of SLPs and the parents who had experieithatwHowever, this model would
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be the most difficult to implement. Districts, MBLPs, and parents would need to
change their paradigm for service delivery to E&ldents from a direct service model to
one that relies on collaboration with parents.

In order for this to happen, awareness of ESL s$ag discussed above) would
need to increase. The fact that the ML SLPs aag#nents who worked with a BL SLP
embraced the parent-implemented model suggestawaeness may lead to a change of
attitude. However, the parents who had worked wiilly ML SLPs had more traditional,
authoritarian beliefs with regard to speech patipploAccording to Rodriguez and
Olswang (2003) this is not unusual for Mexican-Arcan mothers of children with
communication disorders. Also, these mothers wetdamiliar with speech pathology,
whereas education was a more familiar processrefdre, they may have automatically
perceived the relationship as a hierarchical anehich they (or their child) were
recipients of specialized knowledge that was onbilable from the SLP. Without the
possibility of communication between the parents e SLPs, there was no possibility
for a change in attitude towards collaboration.

Interestingly, the same participants who thought gpeech pathology should be
left to the “professionals” also lauded the “paseas teachers” attitude espoused by Head
Start. The fact that their Head Start programhiidgual staff may have increased their
awareness and made them more comfortable witlddzeaf family literacy. Indeed,
these parents were enthusiastic about parentsigamwinen it was brought up by the
interviewer.

It is important to remember that, depending onrthersonal experience with the

education system, parents may have differing deiLtowards collaboration.
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Consequently, focus groups or interviews shoulddrelucted with parents and
administrators in order to determine their opiniansgl barriers to implementation. In
addition, small-scale experiments with parent-impated therapy should be conducted
in coordination with a research institution. Prbrg a Hanen-type program for parents
of ESL students and comparing results with studeotseceiving direct therapy would
provide legitimacy for the paradigm shift, or ldadurther experiments in service
delivery. Involving siblings in therapy, in additi to parents, would be a way to involve
peers and could further increase the effectiveoksslirect therapy.

Limitations of the Study

This study was conducted by a researcher who halirect experience with
focus groups. Only a few studies that utilize ®guoups have been published in the
speech-language pathology literature. None oftlsasdies attempted to compare two
separate groups with interviews of participantsifranother culture. A lack of a clear
model to emulate made it challenging to conductiatetpret the results of the study. In
addition, there is a relative lack of informati@garding provision of services to ESL
students in general.

Another limitation was the small size of the fogusups. Due to the time of year
that the study was conducted (summer) and thesrag}l pool of BL SLPs, the research
was only able to recruit 4 ML SLPs and 5 BL SLPsthe groups. Krueger and Casey
(2000) suggest a group size of 6 to 8 participaisn discussing complex topics. Mini
groups of 4 to 6 participants have become more lpopout the researchers say fewer

participants reduces the number (and perhaps vafieperiences.
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The BL group worked in three different districtSsome worked with school age
children and others worked with preschool childr&me ML group all worked within
the same agency and were working with children foorti to 5 years of age. During the
group discussions, it became clear that optiontswbeked for one age group might not
work for the other age group. Segregating the SiyPage of client, in addition to
bilingual status would have made it easier to campad contrast groups.

As discussed earlier, the parent interview portibthe project was not
completed. This means that the opinions of thigartant group need to be further
explored. Finally, the changes proposed here titake into account how a paradigm

shift with regard to services to ESL children woaftect services to non-ESL children.

Conclusion

There are a growing number of ESL students in ation’s schools and the
majority of them speak Spanish (Capps et al, 200%) estimated that 5 to 10% of those
children may have a communication disorder. Thpntg of school-based SLPs are
monolingual English speakers (Roseberry-McKibbialeP005) and this language
mismatch has created a challenge for the profesdispeech pathology.

In the short term, there will not be enough biliag8LPs to provide direct service
to all these students. There are numerous optr@mgioned in the literature for
provision of services to ESL students, which miggip to improve services in the
absence of sufficient numbers of bilingual SLPswever, the literature does not report
on the effectiveness of these measures when usadange-scale “real world”

environment.
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This project was designed to find out the opiniohSLPs and parents about how
to improve services for ESL students. Two groupSld®s (monolingual English and
bilingual Spanish) were asked what they think cdaddione to improve services and
were asked about specific options mentioned ifithature. In addition, two parent
interviews were conducted, in which the parent8 L students with communication
disorders talked about their personal experiencgtsthe services their children received.

A significant finding of the bilingual SLP focusayp was the belief that
monolingual SLPs and other educators must incrieseawareness of bilingual
language development. This suggests that researsheuld consider taking a step
backward (increasing awareness) before trying fement specific service delivery
options.

The overwhelming support of both groups of SLPs @airtie families for parent-
implemented therapy suggests that there may beosiiop a paradigm shift towards
indirect service. Since both groups of SLPs sujgolomost of the other options
presented, it makes sense that, as awarenesssesyeigstricts begin to look at their
individual needs and resources and then chooseptiens that best fit their needs. The
results of this project may provide helpful infortioa for those wishing to conduct test
trials of those options.

Further research is needed in order to determmattitudes of administrators
and parents about the options discussed in thjsgir@as well as towards a paradigm
shift toward parent-implemented therapy. |If taggarch supports the creation of parent-

implemented intervention programs, it may be uskfwonduct focus groups to help
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create the large scale, high quality programs rsecgdo solve the problem of

clinician/client language mismatch.
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Appendix A Sample Focus Group Questioning Route (fdSLPs)

Opening Question:Please give your name, where you work, and pexgerf Spanish
speaking clients that you work with.

Introductory Question: Think back to when you first worked with a mongjiral
Spanish-speaking client. What was it like?

Transition Question: What do you think is going well in your serviceSpanish-
speaking children?

Introductory Reading before Key Questions
Best Practice for working with ESL children:

Specialists in bilingual speech pathology (sucB@an Goldstein, Kathryn

Kohnert and Elizabeth Pena) are in agreement f#sssament and intervention for ESL

students is most effective when it includes the édenguage in addition to English.
Recent research indicates that a child’s langugsteisis are separate enough that we
cannot expect that the effects of intervention mglish will cross over to the home
language. However, research also suggests thaffdats of intervention may cross ove
from the one language to the other, if the target $shared feature in both languages.
possibility of interaction between languages makgging monitoring of progress in
both languages important. It is thought that bigtesing the home language, a
foundation is set for future acquisition in Englishlso, using the home language in
intervention promotes bilingualism, and researchsteown that retaining bilingual stat
has many positive social and academic effects.

The current reality:

With current resources, it's difficult imagine ayv® provide services for ESL
children in both languages. However, there is goads; there are more and more
bilingual (Spanish) SLPs entering the field. e ffast few years, PSU has graduated
average of 5 bilingual SLPs a year. Although it teke some time before most ESL
children have access to a bilingual SLP, withire&rg there will be enough to make
some changes in the way services are delivered.iddas of SLPs in the field are
important because they can help to ensure tha¢ ttiesnges will be of maximal benefit
to ESL students.

Key Questions:

Given the resources that you expect to be availabie five years, what would you
like services for ESL students to be like

Br
The

an
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Experts have suggested ways to make use of bilindsdaff to improve services to
ESL children. I'd like to hear your opinion of each of them:

* “Coordinated service model’- English speaking SLP does therapy in English an
collaborates with an itinerant Bilingual SLP whaeddherapy in Spanish. English
speaking SLP is case manager.

Cue questions- will there enough bilingual SLPs to make this mlo@asible?
What to do with students who speak less commorulages?

» Bilingual SLP as consultant An itinerant bilingual SLP is available to coltaiate
on assessment, goal setting, monitoring of progeessto consult with English
speaking case manager/service provider. Englishkspg SLP works through
trained interpreter or SLPA when working with chitdhome language, and works
with alone with child in English.

Cue question: Would this be too hard to coordinate?

* Trained Interpreter or bilingual SLPA . SLP works with interpreter (or SLPA) ta
provide services in Spanish to ESL student. SLRiges services in English and
monitors progress in both.

Cue questions: Is this economically feasible? Can an SLPA be ghaf an expert?

* Peer mediated intervention. Studies have shown setting up, monitoring and
manipulating up interactions between a studentaatypically developing peer can
an effective method of intervention. With ESL chiEnglish speaking SLP would
pair child with a typically developing child (clasate or sibling) who speaks home
language, and set up interactions that will be pobdanguage development. SLP
would work with a bilingual SLPA who would assisithivsetup and monitor
progress.

Cuequestions: Could this work in a head start classroom? Véhatut ECSE? Would it
work for speech goals?

» Parent implemented intervention Research has shown that parents who partici
in an intense, long-lasting training program (sastHanen) can provide effective
intervention for their children. Parent would pefate in long-term training
program (led by bilingual SLP or SLP and interpreRarent provides services (in
collaboration with SLP) to the child in home langaa SLP provides services in
English and monitors change across languages.

Cue question: Could this work with speech goals?

Final Questions: If you could make one small change in the wayises are provided,

0

pate

where would you start?
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Researcher will give a summary of discussion, @ém— Is this an adequate summary
our discussion ?

Is there anything we should have talked aboutdimrt’'t?
Reminder Please remember that the information shared tadegrifidential.

of
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Appendix B Sample Interview Questioning Route FoParents(Translated from
Spanish)

Opening Question: Please give your name, your child’s (who is reiogj services)
name, age and school. Please tell me a littletajmou family.

Key Questions:What changes would you like to see that would owprservices to
Spanish-speaking children?

According to experts, a preschool child should irecéherapy in their first language.
English speaking children receive services in thiest language, but many Spanish
speaking children receive services in English.sTéibecause there are few SLPs whg
speak Spanish.

What do you think about this situation?

What type of skills or training do you think wouiélp your child’s SLP to do a better
job of providing services to Spanish-speaking ckii®

What do you think of the idea of your child workimgth someone who is less
experienced than an SLP, but who speaks Spanish?

Would you be willing to go to a parent-training gram designed to stimulate your
child’s language development?

Final Questions: If you could make one small change in the wayises are provided,
where would you start?

The Researcher gave a summary of discussion, gikaua Is this an adequate summa
of our discussion ?

2

Ary
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Appendix C Informed Consent form for SLPs

Informed Consent for speech-language pathologists.

You have been invited to participate in a focusugrthat will meet to discuss ways to improve
services for students who are English languagedéear You have been selected because you
work with Spanish speaking children and you havinterest in better serving that population.
The project is being conducted by Monte Bassow,veilidulfill a requirement for the
completion of the master’s degree program at Ruittate University’s Department of Speech
and Hearing Sciences. Research will be conductddruthe supervision of Dr. Gildersleeve-
Neumann, Ph.D., CCC-SLP at Portland State Uniwerigpartment of Speech and Hearing
Sciences. Participation in this project is voluptand can be terminated at any time by the
participant.

By participating in this project, you will benefpanish-speaking children with Speech and/or
language impairments and the speech language pgitisl that work with them. The main risk
for participants is that criticisms of other spetaiguage pathologists, administrators, or
agencies may be overheard. Therefore, the infiomahared in the groups will be confidential,
and the group will be held at a neutral site addition, speech language pathologists willlmet
referred to by name nor by workplace in the firggdort.

If you decide to take part in the project, you W asked to attend a focus group that will last
approximately 90 minutes. Attendees will be agkeshare their experiences working with
Spanish speaking clients and to share their ideastdnow services could be improved. The
focus group will be audio taped by the researctethat the ideas of the participants can be
accurately transcribed. Your name will not be useahy transcripts of the conversation, and
will not be available to anyone except the researahnd the supervisor. It is expected that you
will keep confidential the ideas and opinions espeal by other participants in the group. The
audio files, tapes and transcripts will be kepd mecure location.

If you have concerns or problems about your pgditton in this study or your rights as a
research subject, please contact the Human Sulbjestsarch Review Committee, Office of
Research and Sponsored Projects, 111 Cramer ldallafd State University, (503) 725-4288. If
you have questions about the study itself, corbmite Bassow by email at bassow@pdx.edu
by mail at the Speech and Hearing Sciences Depattidertland State University, PO Box 751,
Portland, OR 97207.

Your signature indicates that you have read aneéstand the above information and agree to
take part in this study. Please understand thamaywithdraw your consent at any time without
penalty, and that, by signing, you are not wai\ang legal claims, rights or remedies. The
researcher should provide you with a copy of tarsnffor your own records.

Signature Date
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Appendix D Informed Consent form for Parents

Formulario de Consentimento Para Padres

PARTICIPE EN UN PROYECTO IMPORTANTE:

Como mejorar a servicios de hablar y lenguaje para nifios que hablen

espanol.

Monte Bassow, estudiante de Maestria en Ciencias del Habla y Audicién, de Portland
State University, le invita participar en este proyecto porque:

>

Usted tiene un nifio/a que habla espafiol quien esté recibiendo terapia de hablar
o lenguaje.

Usted esta interesado/a en mejores servicios para nifios quienes reciben terapia
de hablar o lenguaje.

El investigador es Monte Bassow, y el proyecto le permitird completar un requisito de el
programa de maestria en el Departamento de Sciencias de Hablar y Oir en Portland
State University. La investigacion sera bajo la supervision de la Doctora Gildersleeve-
Neumann, (Ph.D en terapia de hablar y lenguaje) del Departamento de de Sciencias de
Hablar y Audicion.

2. Si Decido Participar en el proyecto, Qué Tengo Que Hacer?

>

Usted assistira a un grupo de discusion que durara approximadamente una hora.
El investigador se va a hacer unas preguntas sobre las experiencias que Usted y
su hijo/a han tenido con terapistas de hablar y lenguaje quienes no hablan
espafol. Se espera que Usted y los demas participantes van a compatrtir sus
experiencias y tal vez hacer sugerencias para mejorar los servicios. Se va a
grabar la conversacion con cassette-audio, para hacer mas fiel la transcripcion
de sus ideas y los de los otros.

Es possible que usted o otros miembros del grupo comparte sentimentos fuertes
sobre su hijo/a y los servicios que recibe. Por eso, pedimos que todos respetan
los sentimientos de los demas y que no comparten los detalles del discusion con
personas quienes no assisistieron al grupo.

Habla con el investigador si va a necesitar alguien para cuidar a su nifio durante
la discusion. EIl proyecto va a intentar proveer cuidado de nifio gratis en el
mismo sitio que la discusion.

¢, Porque Participar?

> El beneficio mas grande de este estudio no es directo. Se espera que el

proyecto, va a beneficiar a los nifios hispanohablantes quienes tienen
impedimentos de hablar o lenguaje, y a los terapistas quienes trababajen con
ellos.
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¢.Que Hace Ud. Para Proteger Nuestra Privacidad?
Su privacidad es importante para nosotros. Hacemos muchas cosas para proteger su
privacidad.

> Para reducir la posibilidad que opiniones criticas sean oidas por personal del
programa de temprana intervencion, el grupo tomara lugar en un sitio neutro.

> Toda la informacion que obtengamos de este estudio y que pueda ser conectado
a Ud. que puede identificarle sera totalmente confidencial.

> Esto quiere decir que los nombres de las personas conectadas con este estudio
no seran dadas a ningun otra persona. Nadie mas tiene acceso a esta
informacion.

> Todos los videos, audios, y papeles escritos serdn guardados en un archivo con
seguro en Portland State University. S6lo usaremos la informacion recibida de
participantes para esta investigacion y educacion.

&Y Si Tengo Preguntas?

Si Ud. tiene dudas o problemas sobre su participacién en este estudio o sus derechos
COMO una persona que participa en investigaciones, por favor llame: The Human
Subjects Research Review Committee, Office of Research and Sponsored Projects, 111
Cramer Hall, Portland State University, (503) 725-4288. Si tiene preguntas sobre el
estudio en si, contacte a Monte Bassow, por correo: Speech and Hearing Sciences
Department, Portland State University, PO Box 751, Portland, OR 97207, por teléfono:
(503) 725-3230, o por correo electronico: bassow@pdx.edu .

¢ Por Qué Tengo Que Firmar Esta Forma?
Esta es una forma de permiso. Su firma a continuacion indica que:

> Ud. ha leido esta forma, o alguién se le ha leido a Ud., y que Ud. comprende su
contenido.

> Ud. quiere participar en este estudio.
> Ud. sabe que no tiene que participar en este estudio. Y aunque Ud. nos dé
permiso hoy, Ud. sabe que puede cambiar su decision de participar en cualquier

momento.

> Ud. recibira una copia de esta forma.

Firma Fecha

Testigo Fecha



