Portland State University

PDXScholar

Dissertations and Theses Dissertations and Theses
9-1-1969

A quantification and analysis of verbal interaction
between clinician and client in a public school
setting

Norma C. McAleer
Portland State University

Follow this and additional works at: https://pdxscholar.library.pdx.edu/open_access_etds

Let us know how access to this document benefits you.

Recommended Citation

McAleer, Norma C., "A quantification and analysis of verbal interaction between clinician and client in a
public school setting" (1969). Dissertations and Theses. Paper 263.

https://doi.org/10.15760/etd.263

This Thesis is brought to you for free and open access. It has been accepted for inclusion in Dissertations and
Theses by an authorized administrator of PDXScholar. Please contact us if we can make this document more
accessible: pdxscholar@pdx.edu.


https://pdxscholar.library.pdx.edu/
https://pdxscholar.library.pdx.edu/open_access_etds
https://pdxscholar.library.pdx.edu/etds
https://pdxscholar.library.pdx.edu/open_access_etds?utm_source=pdxscholar.library.pdx.edu%2Fopen_access_etds%2F263&utm_medium=PDF&utm_campaign=PDFCoverPages
http://library.pdx.edu/services/pdxscholar-services/pdxscholar-feedback/?ref=https://pdxscholar.library.pdx.edu/open_access_etds/263
https://doi.org/10.15760/etd.263
mailto:pdxscholar@pdx.edu

o
0y
Y b
> : H i i 23
i ¥ 1 i L o
e * b ’ - o
] \ i t ool L
St : : H i 3
o ! { H =
. i H i - -
P : : : e P2 - .
iy ru., W ~ H < [453 -~ o
oy te i ! i
e s i i ar
RS : < w\
oo H t 2
m A i i vs
A2 ! 3. 3 ' £
ek et H .
: i O]
e : 1 3 P
' e ; + .- 2 .
! ot iE § 53] & Ll i
’ 3 WS p - i vl
=t e -t o (5] LR fets
S, = O o 1y o .G
P % -~ 3 % N - ]
g .ﬁ o n;.n N [ r.r e SR
N ot ey ol e 53 eI 1.
o~ Gy o , L) o @
i = FE §e BN ‘ B
o5 et et ) ~
o Ly (& ~3 & =5 Wiy NE o
@ ) ) T ol ] 3
N » e rd afl 2 At L L3 e €5
b g P S o oy W . i
T i o Lo jor LJ : S e
$r Py g H e e 3
o o] _ -
B 5 & 3 o b 0 £
o [ . - 6] Foat A i
sy b e Lo . L i o o
et 5 o 43 i3 Eas 4 K <
] e s fe+ 3 +?
- o he = ‘_ -
o s 4 jo [ ] o3 o A
. Pl ol . Ly ;6. e} o o %
¢ W3 5 [ I wrd w N o
& ey oo 6] > 3 ] ) Q
" vy 3 5 o~ l
€ P - s » ] [he] £ p M
[ o] (o] o] [ 0 . —i L
137 et fas w3 O e o o < <
=T = Lo S T 3
e i % =1 o< il e ot = < i
] M ({5 P H ke 3 S G S b
2 oy 3 & e o - o
] o3 P te, Wy O . v N [ et
Fur o s e 1w faed b b .} a3y et o
. B g = - - . = - . Y
o w1 i ¢ W [ 4 o 3 s “

£
{

-
M.J

9

4
kS
{i
M

3
RN

1
[

ok
'i
C
)
A
+
ki
.
A
o

i H P e i 4] e b} N
[ ot ex jo N Pad zﬂm [¢a] 4 w oy

o3

4. Lt o £ ek U6 w fr o~ i . g
i i A1 Q Y & £ & i
M £ w.n., c-d W Cs [ @
= " o a: fds Ee) K o
2 ; XL w e .
5 ~3 A e e P . iy
. -, " 'y - B v»
VY b 5 ¥y 23 B
JEI i s s uf\d Ry v BX v
KM o < w7 (e - -3 £ <




It was found iLhat expavience was nobt 2 gl “ieant variable in
either of the two categoriss wnder study. It way chown, howvaver, thatl
there was a negative correlation batwsen the amownt of verbalization
of clinician and client. Hight oubt of nine slinisizns tazlked more
than the clients. A high correlstivn wos notad teiwvesn the amount of
verbalization used by the ciliasians 2nd thelr uze of positive and

¥

descriplive utterances. The aaount of clisut verbslization sosmed
to bear little or no relaticnship to the kinds of ulterances uvsed by
the clinician. Analysis of positive aend desc¢riptive utlerances sﬁowed
a high positive correlation, vhile iest »f the othsr categories showed
evidence of a moderate negative relationcship.

Further study was suggested foir the followings

(2) a survey of the different techniques used by cliniciar

(b) the effect of different 1ecn1 qvbﬁ or the Mmount of
verbalizabtion used by bLotn

(c) thc modification of ‘he contant of the elient
responses by the ‘cnds of ebterances used by the
clinician

The present study may be of most value in indicating e
of constructing a profile of the kinds o ufterances used oy cach

clinician.
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cHARPTER I

INTRODUCTION

Progress and improvemenis in &ny profession come about as the

M

result of research and revision of contempovery technicues. Speech

|
clinicians as professionals muy find it of value to do some stock-taking
of what they do in tharapy sessiuns. By modifying their ownr behavier,
perhaps they in turn may find it easisr te modify the behavior of their
clients. Clinicians have many zcceptable methoeds that can be employed

in speech therapy sessions, it the wathods may be greably modified in
their effectiveness by the manner of prusentation. Miuch has been welitten
about the techniquer, methods and skills that the e¢linicizn might con-
sider, but investigations about the amount of verbalizution the clinician
might use in a typical therapy session bave been sparss. Verbal inter-
action is another arez that has not bsen zdequately covered.

The c¢linieian is largely free to uss mothods and lechniques which
seem to him appropriate at the moment. These may reqguirs varying amounts
of verbalization on his part, and soms cliiviclens may tend %o ba more
verbal than others, vhus influsncing the amount of time rensining for
the clients to practice speach. Furthermore, the kKinds of utisrances
used may play an impordant part in modifying the spasch pshavior of the
¢lients. For instancs, inersasing the amount of positive utisrances

may suhsequently Laecrease the cllent's desire Yo respond and, conversely,

g

negative utterances may inhinit the elient's responses. It also is

-
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possible that expsrience may prove io e an important variable in
deterrining the amount and kind of verbelizaiion used. With these
factors in mind verbal interaction in speech therapy was considered a

valid subject for investigation,




CHAPTER IT
HISTORY AND STATEMMNT COF TE PROBLEM

Few studies seem to have bean made conceruving verbal intszraction
with special references to speech therapy. In rovieuing the literature
it has been found, however, that investigations have been made with
regard to analysing the verbal interaction in an interview situation.
It would seeri that the speech clinician in a sens2 is analsgous to the
interviewer. Chapple {19L9) aitempted to standardize, and therefore make
objective, the interview as a2 research instrument. He invented the
Interaction Chronograph which recorded graphically the amount of time
used for any andible verbalization. It could be used %like a very
elaborate electrical stopwateh," allowing an observer to guantify with
a high degree of precision the verbal interaction of two individuals,
He found that:

. « - not only do different interviewers have different interaction
patterns when behaving in their own cheracteristic mannsr, bub
that, as a result of these interviewer differences, different
interaction patiems were elicited from the same patient when seen
by two differsnt interviewers.
He suggested that analysis of the time variable during the intervisw
reflected personality and devised a mathod using the Interaction Chron-
ograph vhercby lhe interview could be standardized. This methed since
has been reviewed by Matarazzo et al. (1956) @nd further investigated
by Saslow and Matarazzo (1958). Results of an experiment using the

standardized method with 20 patients and 2 interviewers would indicate

that the interacticn varisbles reflect the specific personality
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differences of the two interviewers.

.

Goldman and Eisler (1952} deserdibed how ihree doctors influenced
the interaction patterns of the same ten patients in different ways.
Thus, depressed patients tualked more with one docter than anothor while
thegse same doctors had oppmsite’e fects on telkative patiants. The
anthor wonderad if speech cliniclans might have similar effects on
their c¢lients.

The content and amount Of.VFPbu13£atJb“ by thz clirician may have
a strong effect on the responses of the cl;ent hs Skinner (1957) puts
it: ®Verbal behavior is behavior reinforced through the mediation of
other perscns." Following this line of thonght, Krasner (1958) used a
storytelling technique to study the relationship beiween examiner
behavior cues and patients' verbal behavior. The results indicated that
changes in a preselected class of verbal behavior varied as a function
of the systematic application of behavior cues by the examiner. Kanfer
and McBrearty (1962} investigated the specific effect of minimal inter-
viewcr cues on verbal material obtained in elinical interviews and found
that minimal social reinforcement resulted in increzsed communication on
those topics for which it is given,

Rhodes, Shames and Egolf (1968} bave sugpested that, as clinicians,
we should provide a elinical situation in which language content is
manipulated subtly. Eight subjscts participating in stuttering therapy
received verbal approval or disapproval following the emission of
critical responses about their stultering behaviors. Desirable language
wags positively reinforced. Half of the subjects were informed which
kind of language was being reinforced while half wers not. Results

showed that, in both groups, desirable language incressed. 13 was
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suégestod that the use of similar reinforcamont might be of velus as a
clinical tool for other speech disorders.

Later Kanfer (1958} wrote of the increased recognition by inter-
viewers of their own capacity for aystematically Liasing the rate,
volume, or content of patient productions. He suggested that ths inter-
viewer spproach verkal behavicr, not as an expression of the interviewer's
thought processes, but as interactional behavior which can be systena-
tically influenced by environmental varizbles. Sloane and MacAulay
(1958) furthsr substantiated this thinking. They wrote that approaches
to understanding speech and language must he based upon an environmental
analysis in ordar to havs any direct implication for remedial work. The

environment created and the part played by the ¢linician in a therapy

egsion would appear to be important variables in the modification of

%]

speech behavior.
Mowrer (1969) believes that the verbal statements used by clinicians
as consequent events should be drastically reduced.
Cliricizn statemsnts tend to be disruptive and often lead to the
termination of connected speech. The fime consumed in issuing ver-
bal statements competes with the time during which the child should
be responding.
Pilot stnudies at Arizona State tniversity indicate that the number of
coryact responses is increased nearly 300 per cent when a visual display
system using a buzzer and lights is used instead of verbal statemerts
as consequent events in therapy sessions. These studies seem to support
the theory that spezch clinicians engage in too much verbalization.
A study involving seven spesech clinicians selected randomly in the

metropolitan Phoenix area was recently reported by Mowrer (1969). A

tape-rocording was made of one therapy session of each clinician. The
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6
verbalizations of both the clinician and clients were then analyzed, It
was determined that for easch ntterance the ¢lient produced, the clin-
ician produced 10.5. Of the utterances produced by the clients, only
05 per cent contained the sound o be worked on. An analysis of the
kinds of verbalizations revealsd that almost half of the c¢linician's
instructional time was spent in eliciting a sound or word, usually an
cchoic utterance. A relatively small amownt of tire was spent in demon-
stration cues, listening activities and feedback. MNsarly one half of the
utterances were in no way related té corraction of misarticulations,
auditory training or speech correction in gensral. The results seem to
indicate that clients are provided with extremely few opportunities to
emit target responses during therapy. In addition it would seem that much
irrelevant verbalization 1s permitted. However, since the above study
involved a relatively small sample, it would secm amiss to make a
sweeping generalization about 211 c¢linicians based on these findings.

Further research Jnvolvirpg larger samples seems t¢ be indicated.
STATEMENT OF THE PROBLEM

This aubthor dealt with only two general aspscts of therapy sessions,
first the amount of time spent by thse clinician and client in verbaliza~
tion and second the kind of verbalizations employed by the clinician.

This dnvestisetion did not intend to assess the effectiveness of

therageutic techniques. 4An attempt was made, howsver, to compare the
moreentage of verbalizations and the type of utterances made by:

{8} Clinicians having less than one year's experience
(v} Clinicians having: 1-3 years experience

¢) Clinicians having more than 3 years experience.
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clinician te the emount of verbalization ny the client.
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CHAPTER 20T

Subjects

The subjects in this invsstigation were rine clinicians from tho
Portland, Oregzon, Public 3chools divided equally according to the
following Lhres grovps:

Group T+ clinicians having less than one year's experience

'Group ITs “eliniclans having 1-2 years of expsrience

Group IIT: <clinicians having more than 3 years experience.

>

8ix sessions conducted by each of these clindciens working in a typinal
therapy situation were taps recorded using & Craipg #212 recorder. Tue
elementary school students psrticipating had been dizgnosed as baviag
primarily an articulation problem. The number of students in such
session ranged from 1 to & with the average comsisbhing of 3. The seuvsin
varied in length from 15 minutes to 3L minutes, wilh the averszs con-
sisting of 20 minuvtes.
Analysis
The clinicians, the primary subjects for this study, were each
assignad a letter dessignation, those in Srovp I {sse zbhove} teing
assigned A, Band C, Croup I1 D, E 2ud F and Grouwp T4 G, H and I,
ith the aid o0 a stop waﬁch, the duration of ezch clinicizids

s

verbalization wes recorded, totalled and expressed as a percernt:

the total time the sezsion lasted. These resulbs were then conwveprbed

S e Y - T 5 P ST A
to eguivalent porcentages using <0 riavtos as the avarspe lonzth fop




%
gach sesuion. A slwllar procedure wew {oliosed wiih the client's verbal-
iwations.  The two percentagos were addod and gulilracted Lfroee LLO por

cent and thig providec a percentage indleailon of the total L1

in sllence. & moan percortogs of amount of

riizetion for both
clinicien and cliont for 2ll six sessicng waz then computed. The resulibs

are listed in Table T.

TABLE I

MrAKN PERCENTAGES OF AMOUNT OF VERZALIZATION ¥N SIX SKESSIONS
USING TWENTY MINUTES AS THE u\‘um.n‘. E‘iisiiéGTH

e 0 A 745 5 i g o e . . e W P e S S A S 3 S 201 5 MW 5 S0

Olinicians 5 15 L6 L6 22 Ls 5o Lt 5e
Clients 15 3% L1 Ll 51 34 HAY 3% 29

Silence 1k 18 13 10 27 ¢l 9 17 o

pu

From thaese resuvlis & group mean was derivad.

TABLE II
GRUTUP VAN PERCEATAGES OF AMOUNT UF VERBALIZATICH

e A ) € 10 R £ 08 Vot e ar s e R ¢ Rt T AR5 o R 1 K 00 St e

Group T Grouvp 14 Geroup TIT
{£,7,C) (D,E,F) {i3,2,1)
e s e . —- e o s et e 8 e S e

Ciinicians L8 %7 4%
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Five two-minute segments chosen ot rendow Trow each session were
used to count the number of uttarcnces made by the clinician, these
being listed under four categoriss:

(a) positive (e.z. good, right, that's fine, that's what we like
to hear)

(b} negative (e.g. no, that's wrong, don't do that, I didn't like
=3 3 % 3
& o,
Uhd v

(¢) directive or degeriptive (¢.g. say. . . . , repeat, look at
the pleture; any deseripbion of
placement of articulators;
modelling of sounds or words)

(d) neutral or extraneous (e.g. any remarks about events or

objects having no relationship
to the therspy session}
The nunmber of utterances per minute for each session was computed. An
sverage of utterances per minute under the four categories was then

3 4 ey A e 4 nah 3 s md s £ PN Nevre Fob e o mm Ve
momputed for the six sepcions of coch elinicion.,  Those resulis can he

seen in Table IXI.




KINDS OF UTTER
AVERAGE Rus8HR

REPRESENTED IN
PER MINUTE

Clinician Positive Negative Deseriptive Extransous

o

I 9.0y 1.2

»

o

Iy . 6.2 .8
2.3 .3 7.1 1.2
L.t 5 (i L.k
2.1 2.k

1.8 .5 L3 2.0
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FANK CRDER AUALYSIS OF AMOBT O (T

REY

TABLE V

o %o, eemmon

ENTS! VERBALIZATION

1k

Clients Scora
E 514
D Li%
G L1z
c Lig
I 394
H 36%
B %7
A 35%
¥ 347

Ronk Contile Position T Score
1 9l 65
2 83 60
3.5 66 5L
3.5 66 5L
5 50 50
6.5 33 L5
6.5 33 LS
8 16 Lo
9 5 3L

Av. T Score
Group T (ABC) L6
Group IT  (DEF) 53
Groop IXT  (GHIL) 50

s




15
client verbalize move thsn the clinicicn. Iote that E ranked #9 in amount
of clinician verbalizations and #1 in amount of c¢lient verbalizations.
Computation of the rank differonce correlation between clients! and clini-
cians! amount of verbalization rasulied in a coefficient of -,20.

Although a higher negative correlaticn might have been anticipated, the
amount of silence involved probably influenced the results to some extent.
“The rank difference correlations between the amomts of verbaliza-
tion and kinds of utterances employed by the clinicans can be seen in
Table VI,
TARLE VI

BANK DIFFERENCE CORREIATION BETWEEN AMOUNT OF VERBALIZATION
AND KIKDS OF UTTERANCES USzD BY THE CLINICIANS

Amount of Verbalization Used By

Yinds of Ulteraicas {linicians Clients
Positive : +,3 +,07
Negative -.0L +,07
Descriptive +,62 4,03
Extraneous ~.63 +,33

There was a very high positive correlation, .52, between the amount of
varbalization used by the c¢linician and the use of descriptive utterances.
A moderate but positive relationship was apparent between the amount

of verbalization and the uss of positive utterances, while an apparently
chance relationship exdsted netween amount of verbalization and negative
utterances. A high negative relaticnship, -.53, was indicated between
the zmount of verlialization and extraneous vlierances. The amount of

client verbaitization seemad to bhear little relationship to the kinds of
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utéerances used by the clinician, since all the coefficients revealed
low positive correlations.

When the kinds of utterances were gutmitied to rank order analysis
(see Tables VII, VIIT, IX and X), it was found bhat Group I tended to be
more positive, less negative and about average in the deseriptive and
extraneous categories. Group JI tended tc use more extraneous utterances,
lass positive and descriptive and about an everage azmount of negative
utterasces. Group ITI tended to use more negative and descriptive
utteranceg, fewer extraneous and an average amount of positive utterances.,
The author feli, hovever, that examination of the individval results
proved to be more enlightening.

It was noted that there was a wide variation between the scoras of
the top-ranking clinician and the lowest ranking clinician in both the
positive and descriptive catepgories. Clinician G ranked highest in
both categories while clinician E ranked lowest in both. 1In the extraneocus
category, E ranked highest while G ranked lowest. A further examinaticn
of the tables showsd that clinician G tended to use a greater amount
of positive and descriptive uvtterances while using a lesser amount of
negative and extraneous. Clinician E; on the other hand, used fewer
poritive and daescriptive ubterances while using more negative and
extraneous. The pattern of kinds of utterances could be traced for
each clivicion in a girpdilar mannsr.

4 rank difference correlation analysis betwsen different kinds

of utterances can he seen in Tavble XI.
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TABLE Vi1

RANK ORDER ANALYSIS OF THE NUMBER OF POSITIVE UTTERANCES USED

Utterancss pir min.

Clinician Seors Rank Centile T Score
G 5.0 1 20 66
D L.7 2 83 60
A L.6 3 T2 56
B Lk 4 61 53
c 2.3 5 50 50
I 2.0 6 39 L8
F 1.8 7 28 L5
H oY 8 17 b1
B .7 9 5 3k

Av. T score
Group I 53
Group 1I L6

Group III 52
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TABLE VIXT

RANK ORDER ANALYSIS OF THE NUMaKR OF WECATIVE UTTERANCES USED

Utterances per min,

Clinician Score Rank . Centile T Score
H 1.0 1 ol 66
I N 2 83 60
B 6 3.5 66 55
E b 3.5 66 55
D 5 5.5 Lk L9
F 5 5.5 Ll L9
G .3 7.5 22 b3
c .3 7.5 22 L3
A .2 9 | 5 3b

[P

Group I Lk
Group 17 51
Group 17X 56




A DT T
TLRLE 1X

RANK ORDZEX ANALYSYS OF THE NIFRER OF DESCRIPTIVE UTTERARNCES USED

Utterances per min.
Clinician Score lank flentile T Score

G 1.9 1 oL 66
A 9.5 2 - 83 60
I 7.9
D 7.7 b 61 53
7.1
6.2
H 5.
F L.3
E 2.1 3 5 3L

e
~3
fye]
&

los BN & ]

o -3 O wn
-~ N W
-~ o N0
-
E R &

bv. T. Score

Group I 53
Group II L3

Group ITI %




TAHLS X

RANK ORDER ANALYSIS O THE NUMESR O SXTRANEOUS UTTERANCES USED

Utterances per min.

Clinician Score Rank Centile T Score
E 2. 3 : 9l 65
¥ 2.0 .2 83 60
D L.k 3 72 56
A 1.2 L.5 55 52
c 1.2 I 55 52
T .9 6 39 18
B B 7 28 L5
H S5 8 17 Il
G L 9 S 34

A AL S WIS,

Group I 50
Group 11 61.

Group TII L1
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TABLE XTI

RANY DIFFERENCE CORRILATION BETWESN KINDS OF UTTERANCES

—-—— - e

inds of Uttarances Correlation
Positive and Negative -6
Positive and Descriptivs +.83
Positive and Extraneous -0
Negative and Descripbive - 50
Negative and Extraneous -.10
Daseriptive and Axtraneous ~.50

A high positive correlation could be seen between positive and descriptive
utterances, while all other categories, exceplt negative and extraneous,
showed a moderate negative relationship. Only a chance relationship

existed between negativs and exiraneous.



CHAPTER V
CONCLUSTUNS AND SUMMARY

In this inveshipgation it seems {hat experience did not influence
significantly the amount of verbalization used hy the e¢linician in speech
therapy. There did appear, however, to be & tendency for the more ex?er~
ienced clinicians to talk more than the lesg experienced. In every
instance but ome, all the subjects talked more than the students even
though the amount of silence varied. It would appear that in the one
instance where results differed considerabiy from the others (subject E},
some other variable may have been present. Perhaps the type of
technique used did not require much verbalization on the part of thes
subject. Since various techniques were used by the different subjects
ranging from a game-oriented type of technicus to a behavior modification
program, the techniques used should be a variable worthy of further study.

It was apparent that the more verbal the clinician, the more
positive and descri%tive and the less negative and extraneous utterances
she used. Yet, the kinds of utterances used did net appear to have
much relationship to the amount of verbalizatiorn produced by the students.
If the goal for therapy would be to have the children talk more, it
seems the clinician should talk less. Tt ssems, however, ihat not only
the quantity of the elient's responses but the content of his responses

would need to be taken into consideration in any evalustion of the

clinician'’s use of certain kinds of uwtterances. A further study of the
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relationshiy betweon clinician's Linaz of ubtarances and the cliend's
kinds of responses sesems to be indicuued.

Since grouping the elinjeians reculted in a much téo genoralized
impression of the kinds of utterances used, it would be of more value
to use Tables I and IIT %o construct a profile for each c¢linician
individually., These profiles can be seen in Teble XIT. Such a2 profile

could be valuable in further investigations.

TABLE XII

PROFILES OF CLINICIARS' VERBALIZATICHS

A B C D 2 F G H I

Amount of verbalimation
per session 519 5% W% 6% 224 L% 508 L1% 52%

Amount of client

verbalization
per session 353 3% LIE Wg 512 3Lhe W% B%E 3%

Silence per session 4% 18% 13% 103 27% 219 9%  17% 9%

Positive utterances
per minute L6 L 2.3 L.7 o7 1.8 5.0 L 2.0

Negative utterances
per minute o2 bH 3 .5 b5 3 1.0 7

Descriptive utter-
ances per minute L 6.2 7. 1.7 2.1 L3 11,9 s 7.9

Extraneous uiter-
ances per minube 1.2 L8121 2 2.0 oy - 8
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For instance, cliniciar G ranked high in both thz positive and deserip-
tive categories and relatively low in the negative and exirsneous
categories. Clinician E; on the other hand, ronxed tigh in the negative
and extraneous categories and relatively low in the positive and dos-
criptive. Depending on our eriteria as to the desirability of using
certain kinds of language, we could make an evaluation concerning each
clinician. Clinician G tended to use ruch pesitive and descriptive
langnage with few regative or extransous remaris in har therapy approsen.
GClirician E tended to be more negative and 1o use more extraneous
viterances while using relatively few positive and deseripiive utterances.
Pernaps this kind of evaluation might be useful in suggesting ways of
modifying elinician verbal behavior, znd pessihly improving the quality

of theraovy sessions.
SUMMARY

4 study was ms of nine clinicians in a public school setting.
Six therapy sessione of each clinician were tape-recorded and enalyzed,
«© determine if experience were an important varisble in the amount of
verbalizstion used by the clinicians and clients. An assessment was
made 2lso of the importance of this variable in the kinds of utterances

sed by the clinicians.

Tt was found that experience was not a significant variable in
eithar of the two categories under sindy. It was shown, Dawsver, that
there was a2 nepative correlation betwesn the amount of seribaiization of
¢linician and client. Eight out of nine cliniciens talked wore thar the

clienis. & high correletion was noted between the amcunt of verbalization
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uséd by the clinicians and their use of positive and descriptive
utterances. Tne amount of clierl varvbalization seemed to bear little
or no relationship Yo the kinds of uitﬁraﬁces used by the clinieian.
Analysis of positive and descriptive utterances showed a high positive
correlation, while mest of the other categories showed evidence of a
moderate negative relationship.

Further study was suggested for the following:

(a} a murvey of the diffcrent techniques used by clinicians

(b) the effect of different technigues on the amount of
verbalization used by both clinician and elient

{(c) the modification of the content of the client's
responses by the kinds of utterances used by the
clinician,

The present study may be of most valve in indicating a possible means of

censtrueting a nrofile of the kinds of utiterances used by each clinician.
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ATPENDILR

TRANSCRIPT OF SHSSION # L - SEGMEAT # 2 (CLINICIAN G)

D
Look at me and say "sleep.h

Sleep.
D D

Let's get it to the front. Make your sound. Mske your "s® sound.

D
ftgleep.t

Sleep.
D
Try it agein,

Sleep.
D
again.

Sleep.
P D
Good. Again,

Sleep.
P D D
good. Right down the front. Here we are.
D
Sleep.
P E E

Very good. Five tallies. All right. Say "Sneczy was sleepy."

Sneazy was sleepy.

P E D
Good talking. What was -~ tell me again.
Sneezy was sleepy.
Who was sleepy?
Sneezy

D

Tell me about Snsezy.

He was sleepy.

D




D

Sleepy.
P E

Let's have sleepy again.,

Good. Five tallies.

Hpn

D
"nm\"

Hnurt
D
i nurse®

“nurse ]
D
Say 'nur"

"nurl!
P D

Right. Wateh me.

Pl
. D
“nur"

"nurli
. D . D
Again. ‘nurt

i) nur "
)
nurse”

"nurse!
P

npt

Good talking. ‘“nurse'

Tnurset
D
"nurse'

Unurse"

D

Wyt
|.'r|.|
D
Try Hnur"

Snur?!



¥
Te

D
Again, Y“ourt®
D

T & C. WiHurt

D

T & C. "hur?

T.
c.

T.

C.

T‘

P E D
Good. 'That's ten tallies. Now, I want Kin to say #snow."
Snow.
D

Two times.

Snow, Snow,
P D
Good, Again.

Snow
P D
Good. Again.

Snow 7
N D
Don't try to go too fast. Snow.
Snow
D b
It's a hard one. Snow,
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TRANSCRIPT OF SESSIOW #2 - SEGMENT #2 (CLINICIAN H)

N D D
No, that's what you're doing for ms. What's the first thing you
D
gtart to do? Uhat would you like to say when I say Wiu?
H] ul"
N D

No, but before that noise, what would you say?

n li! '
D

Make an M your way.

nin

P D D

0.K. She wanis to do it her way. It sounds right, dossn't it? It

D

sounds right for you to make it your old way, bubt we've learned a
D D

new noise instead. You've got to make the new noise. Fut your

D D D D
tongue up thers ~- "1%, Up there. Open your mouth, Steven. Don't
N D D

you dare bite my finger! Right there. Put your tongve ug. Now
D D

turn on your voice. M1V

1 1"

D D D

wi" Down here. "1

Hyn

D

L] l“

1 l!l

N D b

No. What did he do Robbie? Could you see what he 4id?

He swallowed it. Swallowed it.

D n
He put his tongue down. How hold your tongue up on the roof of your
D E D

mouth. 1", All right, Robble make an "r" for me.

Hytt
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T.

C.
T.

. E D

Excuse me, Steven make an "r" for me.

"I\"
D

A1l right now put your tongue to the front."it

uyn
D N

Hold it up thers, don't let it come dewri. M1

" lﬂ
D

Hoid it up there. Don't you dara lat that tengue go down.

D D
again, "1l¥

nyn
D

et

Do it

Ali right. Now we're pgoing to go "r...t and we're going to stick

walt on the end of it.

uptt . figh
- D
Egain

oo oah

N . E D
No. All right. Vra®

Rpatt
E . n
woo", You do it.

"ra" s Hrg "
P .
Porfect

Y raﬂ
D D

nra®, Something happencd to the npn,  Swallowed again.

Bra®
N D

No. #pt

‘!f - at
D D

b

No. Kéap it together. Don't let it separate.

LT m— T —
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TRAKSCRIPT OF SESSION #1 - SEGMENT #2 (CLINICIAN I)

E D
Jeff, you weren't here the other day. Let's do your la, la, la.
La, la, la.
P

, D
Good! Can you think of something that has that sound in it?

Iittle?

D 3

Little; Good!
Nancy?

D N D D
Nancy? No, our tongue goss up on that. But it isn't ®l¥, It's ¥n",
E D : .

0.K. Let's take a picture, and see i we can [lind something that has

D ;
our sound. Now Don, Don and Rod zre just goiug to tell something
D
about the picture and Nicky, tell me what is happening in the picture
N D E ‘
here--not now--but when it's your turn. 0.K. There's ons.
E D

; Let's gse if we can find one for Paula. That is a goose.

D D n D
Goose. This is a target. Peneil. Yhere do you hear the "1M in

D
"pencil® -- at the beginning, the middle or the end?
The end.
P D
Right! Here's anothsr one. See if you can figure out where the WlM
¥ , D
is there. Nicky give me your sound, Remenmber this sound when we
D

want somebody to be quiet? ‘tgh"

ightt
. 'D : D D
Back with your tongue, way back with your tongue and lift up.

ngnptt
D D
Bring your fongue back. Bring your tongue way back.
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