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PREFACE

In 1970, the Division of Hearing and Speech Sciences of Vanderbilt University School of
Medicine and the Department of Speech Pathology and Audiology of Tennessee State Uni-
versity joined forces to develop a graduate level training program in communication disor-
ders that focused on the specialized problems of speech, hearing, and language of the minor-
ity populations, especially children. The program has been funded, in part, by the Maternal
and Child Health Services (formerly the Children’s Bureau), Bureau of Community Health,
U. S. Public Health Service (MCHS). This formal agreement was preceded by informal net-
working efforts, that began in the mid 1950s, under the capable and farsighted leadership of
chairpersons Freeman E. McConnell, Ph.D. (Vanderbilt University School of Medicine) and
Thomas E. Poag, Ph.D. (Tennessee State University), as well as the support and encourage-
ment of Dr. Donald Harrington of MCHS. Through this cooperative arrangement, faculty
and students of the two university programs and staff of the Bill Wilkerson Hearing and
Speech Center have participated in jointly sponsored guest lectures, workshops, practicums,
academic courses, and recruitment activities. In addition, some faculty members hold joint
academic appointments between the two programs. Since the beginning of this cooperative
effort, numerous minority students have received graduate degrees in communication disor-
ders and many have gone on to assume leadership roles in our profession. Nevertheless, we
continue to witness a significant dearth of leadership personnel in speech-language pathology
and audiology among minorities. In fact, minorities account for only about 3% of the profes-
sionals in communication disorders; yet, these populations comprise a much higher propor-
tion of the underserved populations in our profession. Understandably, this paucity of minor-
ity personnel has led to an inadequate representation of service delivery and research with
underserved populations.

Thus, we have the general focus on this monograph—to address important topical issues in
training, service delivery, and research for minorities in communication disorders. This
monograph represents extended versions of papers that were delivered at the conference,
“Concerns for Minority Groups in Communication Disorders,” held at the Bill Wilkerson
Hearing and Speech Center, Nashville, Tennessee on September 17-19, 1984. The sym-
posium was sponsored by the Vanderbilt University School of Medicine, Division of Hearing
and Speech Sciences; the Tennessee State University, Department of Speech Pathology and
Audiology; and the Bill Wilkerson Hearing and Speech Center. This monograph was as-
sembled to provide a source of data for development and/or refinement of programs designed
to meet the needs of the communicatively impaired. Indeed, it is our sincere hope that the
contents of this report will serve to help narrow the gap between the need of minorities in
communication disorders and the specific services available to meet those needs.

The development of these proceedings as well as the conference itself, involved the par-
ticipation and cooperation of many individuals. Foremost, has been the invaluable support of
Aaron Favors, Ph.D. {(Maternal and Child Health Services) who recognized both the need
and the value of a forum to examine the concerns of minorities in our profession, We are
grateful to the staffs (including students) of the sponsoring institutions (Vanderbilt University
School of Medicine, Tennessee State University, and Bill Wilkerson Hearing and Speech
Center) for their time and effort in the planning and execution of the conference. We are also
appreciative of the participants, most of whom prepared special versions of their conference
papers for these proceedings. Finally, we wish to acknowledge the American Speech-
Language-Hearing Association for their support in the publication of this document.

Fred H. Bess, Ph.D.
Bertha Smith Clark, Ph.D.
Harold R. Mitchell, Ph.D.
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Chapter 1

THE FIRST THOMAS E. POAG MEMORIAL LECTURE

S. ALLEN COUNTER

Harvard University, Cambridge, MA

I am proud to say that Dr. Poag was my teacher, my good
friend, and my ideal of the quintessential educator, If Dr.
Poag were here today he would be proud to look out over this
audience and see so many fine White and Black scholars sit-
ting together and working in harmony. If Dr. Poag were here
today he would say that we have made great strides in our ef-
forts to enhance the status of minorities in higher education,
but we still have a long way to go. It often amazes me when I
talk with students at Harvard and other institutions, just how
much they take for granted, and how little they know about
the historv of the long struggle of minorities in higher educa-
tion—the struggle that made it possible for them to sit com-
fortably at institutions like Harvard, Vanderbilt, or Tennessee
State today. Sometimes I feel, on one hand, that it is good for
them not to have to deal with the complexities of the social
and political issues that so distracted us as we pursued our ed-
ucation in the 1960s and 1970s—that they should simply focus
on their academic work. On the other hand, however, 1 feel
that most of our Afro-American students, our Native-
American students, our Hispanic-American students, our
Asjan-American students, and indeed, our Euro-American
students have too little knowledge of this history of higher ed-
ucation in America to appreciate the more subtle issues relat-
ing to race, ethnicity, academic status, economic status, and
social status, today. In other words, without some historic
perspective, is not this entire process of the struggle in higher
education and knowledge of our hard-earned gains lost on this
group of young people?

When we compare the privileges of our students today with
those of 20 years ago, it may appear on the basis of prima fac-
ie evidence that they are better off. For example, the minor-
ity student today will find it somewhat easier to matriculate at
predominantly White schools like Vanderbilt, Johns Hopkins,
Harvard, and Yale, than 20 years ago. Some, however, feel
that the more we examine this issue, the more the hypothesis
{of easier matriculation by minority students at predominantly
White schools today) seems to come apart. Perhaps 20 years
ago, we, who could not attend these schools, were better off.
Let us examine the minority student’s position 20 years ago.

Twenty years ago, I stood here (with several others) as one
of the first Afro-Americans to take courses at Vanderbilt
through a new cooperative effort between Tennessee State
University and Vanderbilt University. This arrangement was
initiated by Dr. Thomas E. Poag, Dr. Freeman E.
McConnell, Dr. Don Harrington, and other forward-thinking

individuals of that time. One might ask, why would a pro-
fessor and dean such as Dr. Thomas E. Poag, want to encour-
age such academic cooperation between a predominantly
Black school and a predominantly White school in the 1960s
during the Civil Rights Movement?

The answer is quite simple. First of all, Dr. Poag was an in-
novator, a person who felt that this country had to change its
social plan and begin to educate all of its American citizens on
an integrated and equal basis. Dr. Poag also felt that it was
very important for his students to meet, know, and interact
with White professionals in the same field. Furthermore, Dr.
Poag was a pragmatist. He realized that Tennessee State Uni-
versity, a predominantly Black school, had been allocated few
resources; had almost no equipment; and very little in the
way of money to buy equipment. In confrast, the predomi-
nantly White schools sitting next door to us had been allo-
cated all manner of resources from private, federal, and state
funds for the White students. This arrangement automatically
gave the White American citizens considerable advantage
over all other citizens. “How unAmerican!” Dr. Poag would
say. Dr. Poag wanted us to have those same advantages.

Dr. Poag understood the sociopolitical reality of American
life. He understood that while the Black and White academic
institutions were “separate and unequal” in terms of resourc-
es—the Black and White students and faculty—were “sepa-
rate but equal” in their potential. He taught this concept to
his students and took on the challenge of higher education
with the philosophy of equality of the races.

Twenty years ago, and indeed up until about 10 or 15 years
ago, thoughout the South, we had in each state, a state uni-
versity for Whites and a state university for Blacks. It does
not matter how we try to rationalize it. What we had was an
apartheid system that was essentiallv no different than the
apartheid system we find today in the other “USA”"—the Un-
ion of South Africa. We had a University of Florida for Whites
that excluded Black American citizens. It was not until the
late 1970s that the number of minority students in that very
large university reached the level of 100, In fact, there were
more foreign students at the University of Florida throughout
most of the 1970s than there were Afro-American higher edu-
cation students from the state of Florida or anywhere else.
We also had a “University of Florida Black.” It was known as
Florida A & M, a school that has produced a number of dis-
tinguished American citizens, including the present President
of Tennessee State University, Dr.Frederick Humphries. 1
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dare say that if one were to compare the records of the “Uni-
versity of Florida Black” with the “University of Florida
White,” and used the criteria that we typieally use in this so-
ciety for success, achievement, and contribution to the bet-
terment of our country, one would be surprised to see that
the “University of Florida Black™ has done an exceptionally
outstanding job in comparison to its White counterpart.

Let us come to the state of Tennessee, where we have had
for years a “University of Tennessee White” in Knoxville with
other White subsidiaries and a “University of Tennessee
Black” in Nashville. The Black University of Tennessee was
called Tennessee A & I. The Black University of North
Carolina was called North Carolina A & T. The Black Univer-
sity of Arkansas was called Arkansas AM & N. With the ex-
ception of Texas A & M, where mostly poor White farmers
had to go to school, most schools for Black had identifying ini-
tials such as A & I, A & T, A & N. This titling was a part of
the old Booker T. Washington strategy to assuage the fragile
egos of southern White racists. 1t was designed to convince
Whites that Blacks were not getting the same level and quali-
ty of education that they were getting, and that their educa-
tion was vastly superior to that which was available from inad-
equate Black schools. It was assumed that Blacks were only
going to be persons in agricultural and industrial (A & I) or
agricultural and normal schools (schools for the teaching of
farming) or acquire only agricultural and mechanical (A & M)
skills.

Nevertheless, these schools went on to produce some of
the finest teachers, writers, lawyers, and professors that you
will find in this country. Qur Black leaders in education were
masters in manipulating and extracting from an apartheid sys-
tem those things which were in the best interest of Afro-
American people and a]l American people. They used the ag-
ricultural, mechanical, technical, and normal descriptions of
their colleges as a shicld to blind the powers that controlled
the funds to support education—and, while behind that
shield, they provided excellent liberal arts educations and
produced most of our professionals and educators,

Black educators, lawyers, doctors, and other professionals
did not have the advantages of uld-hoy systems already estab-
lished, the long-term family names established in the White
communities, and easy access to the halls of economic power.
Even after establishing themselves, they still had to overcome

" the additional barriers of being essentially isolated and ex-
cluded from much of the scciety. If we cite the state of
Tennessee as an example, we will find that the “University of
Tennessee White” was allocated most of the state’s resources
for education. The “University of Tennessee Black” was by
comparison allocated nothing. Every level of society was con-
trived to defeat the Afro-American citizens. Mere handouts,
enough to barely keep the programs going, were given to
Afro-American leaders who had to grovel and beg for what
was rightfully theirs.

It did not matter that the persons being educated at these
institutions had defended this country in war, had a long his-
tory of loyalty to this country that cannot be matched by any
other ethnic group, were then, and still are, today, loyal to
this country first. In spite of their full citizenship and loyalty,
most southern Black Americans from high school through the
universities of their state, were provided with inferior books,
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inferior quality materials, inferior equipment, and allocations
of money which were vastly inferior to those of their White
counterparts.

As a young man leaving high school in the South, 1 dis-
cussed with my parents which college I should attend. [ had
been encouraged by some to seek a northern college. My
choice was Yale. I had been encouraged by others to seek a
southern White school and take on the challenge of integra-
tion. At first I looked seriously at Duke University; however,
my parents, whom I had depended on for wisdom in such
matters and whom I respected a great deal for that wisdom,
said to me

“No, you must attend a predominantly Black university. We
feel that it is important for you to get that cultural grounding
that is so necessary to carry you for the balance of your life.
Perhaps if you choose to go on to even higher levels of educa-
tion you can then look at a Yale or some other school, but we
feel that for your cultural grounding you must attend a pre-
dominantly Black school.”

Then they presented me with a list of the traditionally Black
colleges. 1 considered many of the very fine predominantly
Black colleges, including Morehouse, Fisk, and Tennessee
A & L. Because of a scholarship and Dr. Poag’s interest in my
theatrical record, the choice was Tennessee A & I.

I believe to this day it was the best choice, because at
Tennessee A & I, I was exposed early on to a philosophy of
education which will prove in the long run to be very vital to
the educational advancement of this society, and will proba-
bly be adopted in the future by most if not all public schools.
Qur president at the time of my matriculation was Dr. Walter
Strother Davis. Dr. Davis, and his good friend and Dean, Dr.
Poag, believed in open education. Dr. Poag is recalled to
have said, “Take in all who feel the need and are capable of
applying. Give them all the help and support and encourage-
ment we can, and the best of them will make it through this
academic institution.” It was not that he did not set stan-
dards. In many ways the standards were set by ourselves.
Those persons who were serious enough and interested
enough to apply, and who had a reasonable high-scheol rec-
ord, were admitted, supported, encouraged, and developed.
I would venture to say that most of them went on to higher
positions and to perform as well as their White counterparts
in positions at the “University of Tennessee White” or the
White private institutions. To be sure, there were some who,
even after remedial help, remained mediocre students. They
were no different, however, from that equivalent number of
mediccre White students who matriculated at the “University
of Tennessee White,” many of whom we see every day work-
ing in the finest of jobs that have been provided for them by
“White affirmative action” programming. Of course, it is not
called "White affirmtive action.” Affirmative action only ap-
plies to minorities of color in this country. Mediocre Whites
are referred to as basically qualified.

I came to the “University of Tennessee Black” with the
hope of becoming a pre-law major; however, 1 always had a
fascination for the sciences. I started as a biology major. My
extracurricular work included the theater guild where I was
greatly influenced by Dr. Poag. On one day, Dr. Poag, whom



I had come to admire greatly, asked me to meet with him to
discuss my future. He often treated me as a son and most
other students as his children. During this meeting, he con-
vinced me that I could combine my interest in pre-law and
my biological science interest by studying audiology and
speech-language pathology in a new program he was develop-
ing. This sounded fascinating to me. And this man, with his
big warm smile, could convince anyone, even the most skep-
tical of persons, to march in the direction he advised. Dr.
Poag pointed out to me that he had worked to develop a
Vanderhilt/Tennessee State consortium or cooperative where-
by selected individuals would go over to Vanderbilt by bus
and study under Vanderhilt professors and use Vanderbilt fa-
cilities, Dr. Poag also informed me that all of our teachers in
this situation would be White. Some, he said, would come
over to lecture to us on the eampus of Tennessee State; but
others would meet us at the Bill Wilkerson Hearing and
Speech Center where they had a great deal of training equip-
ment. As I recall, there were six of us selected to take on this
challenge. Dr. Poag met with us; and in his very gracious
way, he talked about the challenge before us academically.

But he did not worry so much about the academic chal-
lenge as he did about the social and racial challenge. He told
us that we would meet with Whites who, because of their
fears and cultural deprivation, were unaccustomed to dealing
with students whose color was different than theirs. He point-
ed out that we would have to be tolerant of them and under-
stand that if they evidenced prejudice, they often “could not
help themselves.” But in some cases, we would have to help
" them overcome their fears and ignorance. He also indicated
that there were some very fine Whites in the Vanderbilt-Bill
Wilkerson complex who were progressive enough to try this
cooperative, and who were all committed to Civil Rights and
education. He said that those who had helped him develop
this program felt that Blacks as well as Whites in the state of
Tennessee and indeed in Nashville, deserved the same edu-
cation.

If I recall the names of this group correctly, the Black stu-
dents in this cooperative were: Iva Craddock, Ernest J.
Moore, Henry Taylor, Bertha Smith {Clark), Brenda
Simmons, and myself. After the initial meetings and when the
barriers were broken, we got along reasonably well with most
of our teachers. I think we fairly quickly convinced most of
them that we were capable of doing the work. But there were
the little things, the little things that we ended up laughing at
later, that at the time were not so humorous. There were
some White students who turned the lights out on us to see if
they could find us. There were some White clinicians and
teachers who rushed us into a room to hide us before the
White parents came in to see us observing the therapy with
their kids. And, of course, there were the professors who, be-
cause of their insecurities, refused to talk with us as students
during the class break or otherwise. Some seemed to feel that
they were doing missionary work and that we were far too in-
ferior to be in their advanced academic programs of speech-
language pathology and audiology.

I am certain that none of our White professors could have
predicted our academic futures, but Dr. Poag knew that in
each of us—his sons and daughters as he used to call us—was
a potential Ph.D., an outstanding person in the field. Dr.
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Poag knew, because he had that kind of insight. He knew the
quality of people that he had been accepting in the “Universi-
ty of Tennessee Black.” Today, Dr. Bertha Smith Clark has
her Ph.D. and is on the faculty of both Tennessee State (“The
University of Tennessee Black”) and Vanderbilt. Dr. Henry
Taylor has his Ph.D.; and Dr. Iva Craddock received her
Ph.D. and was on the faculty of a southern university. Dr.
Brenda Simmons received her Ph.D,; Dr. Ernie Moore re-
ceived his Ph.D. from the University of Wisconsin and is now
Chair of the Department of Audiology and Speech Sciences at
Michigan State University. I went on to receive my doctorate
at Case Western Reserve University and later joined the fac-
ulty of Harvard University in biology and neurology where 1
am presently employed.

The point of all of this is that there were many others who
could have performed egually well had they been given the
chance. Six was the quota at that time. Nobody objected to
quotas, of course, as long as they related to minorities of
color. If there had been 36 of Poag’s students, I am sure that
each of them would have achieved similar levels of success. 1
remember coming to speak with Dr. Poag in private, telling
him that I was concerned about the fact that one of my White
professors from Vanderbilt found it very difficult to interact
with me. This professor seemed to feel that the minority stu-
dents were there because of some special affirmative action
program, and that we did not deserve to be there. Dr. Poag
called me to the side, sat me down, and said many words of
encouragement. He told me how to try to ignore the slights
and the professor’s insecurities. He reminded me that it was
not because I was Black, but because he was White. He told
me to move on in spite of this. I remember later bringing Dr.
Poag my grade from this same course (which was an "A”). He
had a way of saying things that, hopefully, you will appreciate
in the context of those times. He had a way of saying funny
things, I remember he saw me in his office, and he put his
arm around me and said, “All of my children are stars. All six
of you have “A”’s. You responded to that situation correctly,
with scholarship.” He was so proud, and he made us proud to
be his students.

That was 20 years ago. Since that time, Dr. Poag has left
us. Before his departure, however, he was honored by the
American Speech-Language-Hearing Association for his great
contributions to the education of all Americans, not just mi-
nority Americans or Afro-Americans. But in the course of ed-
ucating us he educated many, many Americans—Black and
White. Since that time, the time of special people and special
efforts—special people like Dr. Poag, Dr. McConnell, and
others—I ask vou how much progress have we made?

We now have Dr. Bertha Smith Clark on the faculty of
Vanderbilt, and, if | am not mistaken, she is the only Black
faculty member in this department. If one were to examine
the other schools in this area, one would find that there is
only a very sad token representation of minorities in teaching
and professional positions in the state of Tennessee. If one
were to come to Harvard, one would find that there is only a
token representation of minority teaching and research pro-
fessors, clinicians, and others at Harvard University. In fact,
it may shock you to know that in my 14 years of serving
Harvard there has been no other teacher of biology or neuro-
bioclogy, or of Afro-American background, other than me. This
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is unacceptable. There are people right now at Tennessee
State, like Mrs. Exum in biology, and the distinguished
chemist and now President, Frederick Humphries, who know
as much science as any of my colleagues and eould easily be
teaching at Harvard. So, something is still wrong, We have
not completed our work. There is still a great deal of inequity
in our society, and we can see it here,

Dr. Poag would say that we have a long way to go. I have
been told that even in Vanderbilt’s Medical School there has
been little progress made with regard to ineluding minorities.
The first Black to enter Vanderbilt Medical School in 1966
came from Tennessee A & 1. He is now Dr, Levi Watkins,
Jr., staff cardiac surgeon and professor at the Johns Hopkins
Medical School. In spite of the fact that some at Vanderbilt
tried to keep him out and discourage him from completing
school, he graduated in the top of his class.

What all of this might tell us is something rather intercsting
and revealing. Twenty years ago, a professor at Tennessee
A & I, who was known for his humor and humorous anec-
dotes, stood up one day and said,

“You know, used to be, White folks would take the colored
people up there in schools like Cornell, Ohio State, Harvard,
and Yale, and educate 'em and let 'em get those Ph.D.’s be-
cause they knew they were going to come back down bere and
teach at these little colored schools. Right now, White folks’
not so inclined to do that, and they won’t be in the future be-
cause they realize if they give you those master's and Ph.D.’s
you'll be standing out there in the employment line with "em.”

I can recall the entire class bursting into laughter at these
statements, but little did we know that disguised by that
humor was a very profound statement. That statement is the
fundamental reason for the inequity that we see in our society
today in higher cducation. It is an economic reason with so-
ciopolitical overtones. It may be summarized as racism. If the
proper integration of the economy of this country had taken
place in the last 20 vears, there would clearly be a higher per-
centage of Black professors in schools like Vanderbilt, the
University of Tennessee, the University of Georgia, the Uni-
versity of Florida, and Harvard University. It could be that
our humorous professor was also correct in saying that when
the predominantly White scheols do prepare a few Blacks,
they expect the Blacks who have received their doctorates to
return to the predominantly Black schools or communities
and interact with or teach only those persons of their back-
ground. If this is the case, we have made very little progress
since Dr. Poag's time.

One blatant example of racism in higher education is seen
when very fine Black schools in this country, with long and
well-established histories and traditions, are asked to dissolve
their present structure in order to accommodate more White
professors and administrators or to dismantle entirely. For ex-
ample, Tennessee State University, a predominantly Black
school, has always been open to Whites who wanted to geta
quality education. The “University of Tennessee White” was
traditionally not always open to American citizens of color.
The University of Tennessee, Vanderbilt and other predomi-
nantly White schools did not live up to the creed of the
United States and its constitution. The predominantly Black
“University of Tennessee Black™ did live up to that creed.
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Now, if we have to dismantle one of the schools, should it be
the institution that has lived up to its responsibility to its cit-
izens that should be dismantied?

Some in this city feel that Tennessee State University has
recently become the target of those who disregard the Black
education tradition and would like to dismantle the universi-
ty. If permitted, the same people would destroy all oppor-
tunities for education and jobs for minority students. How do
we challenge this? If Dr. Poag were here today, he would
challenge it very much along the same lines he did some 20
vears ago. I am sure he would employ many of the same for-
mulae (with some modifications, of course), He would call
upon those in our White community who are honest and fine
people and say to them: We must come together to change
this situation. Just as he spoke some 20 years ago with Dr.
McConnpell and others about the cooperative efforts between
the “University of Tennessee Black™ and the White academic
and political institutions, he would appeal to individuals today
in the same way, to say that we have to continue to provide
quality higher education to minorities.

We have not lived up to our commitment te fully involve
the qualified and talented Afro-Americans of this society in
the on-going process of education. Our integrated educational
institutions have often been more discouraging to Afro-
Ametrican citizens than encouraging. And to be sure, there
are some Blacks, who because of laziness, poor training, poor
skills, and otherwise, have not lived up to their end of the
bargain. They would simply profit from the hard work and
special efforts of those persons of minority background who
are indeed very well-qualified and have worked hard at what
they do. But the mediocre individuals are very few. They are
often pushed to the forefront as examples of widespread me-
diocrity when in fact they represent only a small segment of
the Afro-American population. We must work to encourage
our young minority students to take their studics more seri-
ously—to work hard—te do for self.

I say to you that the challenge before us today is that of re-
affirming our commitment to providing quality education for
our minority citizens, be it here at Vanderbilt or what still
amounts to the “University of Tennessee Black.” And, once
we have educated representative numbers of our minority cit-
izens, we continue to support these individuals based on their
qualifications. I might add that this support should be ex-
tended to the job market as well as our appointments to in-
stitutions of higher learning. If Dr. Poag were here today (and
in many ways he is here in me and many of the students who
are present, as well as in those who cared a great deal for
him) Dr. Poag would say that while we have made progress in
the area of higher education, that this progress is all too litdle.
He would say that society can no longer expect us to serve in
the armed forces of society, be contributing members of this
society, and demand any less of our cntitlement to this soci-
ety in the area of education.

A major problem today is a lack of commitment at every
level of this society (including the present administration) to
the quality education for its minority citizens. It is quite pos-
sible that the lack of commitment to support for minorities in
higher education, from the federal level on down, is a delib-
erate policy. An equitable policy would mean sharing the eco-
nomic advantages of the society—economic advantages to



which all American citizens are entitled. It would mean per-
mitting Afro-Americans to graduate from the position of
observer-capitalists to participatory-capitalists, roles which
have long been prevented by the majority population in the
society.

If I leave you with any thought today, it should be that 20
vears since the innovative efforts of Dr. Thomas E. Poag to
include mineorities in the on-going process of higher education
in the society—20 years since that time—we have made some
progress; but we have not make enough progress. Unless we
change and change drastically, I foresee serious confronta-
tions between the races in this country. And next time, unlike
the civil right struggles of the past, the confrontation will be
based on much more knowledge of technology. This confron-
tation will be much more capable of tearing the fabric of this
society apart.

America has increased its diversity to include not only
FEuro-Americans and Afro-Americans but a much larger
number of Hispanic- or Latino-Americans as well as Asian-
Americans. Each of these groups will be demanding some
level of particpation in this society. Education is the means by
which most individuals in these groups will attain that desired
participation. We have a commitment to all of America’s cit-
izens to provide for them an opportunity to participate in
higher education in this society. Afro-Americans who have
opened the doors and traditicnally been the innovators of civil
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rights for all in the society must realize that the competition is
getting stiffer. We must be aware that the White majority in
this society will still resist progress made by minorities and
limit access positions for minorities. The Afro-American popu-
lation could easily find itself being pitted against other minor-
ity groups because there are a limited number of access posi-
tions and spaces in the society—whether these positions are
in education or otherwise.

We must, therefore, work to prepare our youngsters at a
much earlier age. We must work from the level of kinder-
garten through secondary schools, to train them as well as to
educate them, To educate them is to expose them to as many
of the realities of the world as possible, to give them the
proper political education, to let them see where the chal-
lenge is, where the threats are, whao is for them, and who is
against them. To train them is to give them the proper basic
skills that will permit them to take full advantage of the tech-
nological advances of this society and to make contributions to
those advances. This will require of minority educators the
same type of special commitment demonstrated by Dr. Poag
some 20 years ago. We must prepare this generation of Black
students to achieve through higher education. Otherwise, the
Afro-American race, that special new race created in this
hemisphere (the only other one like it is that of the coloreds
of South Africa) will at worst disappear, or at best remain pe-
ripheral to the mainstream of American society.



Chapter 2

VALID PREDICTORS OF MINORITY STUDENT SUCCESS

HaroLD PoOwELL

South Caroling State College, Orangeburg

In a discussion of the saciology of education, Goslin (1965)
wrote that “cducation is the chief means by which the . . .
minority group member may improve his position” (pp.
125-126). This is an important concept in a society in which
the gap between the “Haves” and “Have nots” is widening
continuously. Minorities constitute a disproportionate per-
centage of the "Have nots,” and education is onc of the weap-
ons by which they can improve their status. Ironically, the
trend for minoritics is toward a decreasing partieipation in
higher education. According to the Second Annual Status Re-
port on Minorities in Higher Fducation (American Council on
Higher Education, 1983}, the percentage of minorities en-
rolled in college as well as graduate and professional schools
has been declining in recent years.

Additionally, a number of studies have indicated a higher
drop out rate for minorities, particularly Blacks and Chicanos
{Allen, 1981; de Los Santos, Montemayor, & Solis, 1980).
“Not only are Black students more likely than White students
to withdraw from college, but they also engage in propor-
tionately more part-time and interrupted schooling. . . ."
{Gosman, Dandridge, Nettles, & Thoeny, 1983, p. 210.)

If the proportion of minority students among the total
number of students involved in higher education is generally
decreasing, the success of the econtinuing proportion is more
crucial than ever. We who are interested in the education of
minority students need to identify and come to grips with
those factors that can facilitate educational involvement and
enhance the probabilities of success. If we can identify those
factors that are related to the academic success of minority
students, we should be in a better position to plan for that
success, that is, to structure the educational environment so
as to enhance or impede those related factors, depending on
the nature of their effect. This discussion will focus on the re-
sults of some of the research on student success in college
and, to a lesser degree, on the subjective description of a
group of minority students who have had academic success.

MEASURES OF STUDENT SUCCESS

Access to higher education does not guarantee that stu-
dents will benelit from the opportunity; consequently, a
number of researchers have studied students and the college
experience to detcrmine which combination of factors pro-
duces the optimum results. For the most part, student suc-

cess in college has been evaluated in terms of student per-
sistence, attrition rate, progression rate, and cumulative
grade point average.

Student persistence has been described as the act of re-
maining in coliege until one has earned the bachclor’s or
higher degree, or is still in fulltime study at the time of the
follow-up survey (Astin, 1973; Astin & Cross, 1979; Cross &
Astin, 1981). A second group of researchers (Iwai &
Churchill, 1982; Lenning, 1982; Nettles, Thoeny, Gosman, &
Dandridge, 1985) viewed the same behavior from the op-
posite perspective and focused on attrition rate. Attrition rate
is the percentage of first-time, fulltime freshmen who drop
out of coilege at any point in their enrollment prior to earning
a degree. This dimension includes both “stop-outs” and
“drop-outs.” Drop-outs are those students who leave college
of their own volition before completing a given course of
study. Stop-outs are those individuals who suspend participa-
tion in college until a later time.

Progression rate refers to the percentage of first-time, full-
time freshmen who persist and become sophomore, juniors,
and senijors in the fall terms of their second, third, and fourth
vears, respectively, and the percentage that graduate after 4
and 3 years of first entering college. As every student in col-
lege knows, cumulative grade point average is a quantitative
indication of the student’s academic performance. It is ob-
tained by dividing the number of quality points earned by the
number of hours pursued during a given time period.

STUDENT PERSISTENCE

Two of the studies that present extensive data about factors
related to student persistence in college were reported by
Astin (1975, 1982). For the study published in 1975, follow-up
data were collected in 1972 on a nationwide sample of 41,356
multiracial students who had originally heen surveyed during
their freshman year in 1968. For the study published in 1982,
there were two sources of longitudinal data. One source was a
nationwide study of minority students during their first 2 un-
dergraduate years, which extended from 1975 to 1977. The
second source was another nationwide sample of 1971 fresh-
men who were followed up in 1980, 9 years later. The sam-
ples included Blacks, Chicanos, Native Americans, and
Puerto Ricans.

The data were collected through national surveys con-



ducted by the U.S. Bureau of the Census, the U.S. Office of
Civil Rights, the National Center for Educational Statistics,
the National Science Foundation, and the annual surveys of
entering freshmen conducted jointly by the University of
California at Los Angeles and the American Council on Edu-
cation. Additionally, there were special analyses of national
data from the College Entrance Examination Board and the
American College Testing Program (Astin, 1982). Follow-up
data were gathered by mailed questionnaires that were in
turn followed up by telephone surveys. Even though the re-
sponse rates varied, the researchers used “a complex series of
statistical analyses (to arrive) at what appear to be reasonably
valid estimates of college completion™ (Astin, 1982, p. 226).

A number of factors were found to be related to minority
student persistence in college, but they tended to have differ-
ent relationships for the different minority groups. For
Blacks, the following factors were positively related to student
persistence: high grades in high school, high class rank in
high school, good study habits in secondary school, having
graduated from a high school with a good academic rating,
having completed an academic curriculum in high school, and
self-perception as a capable student. Also, the higher the pa-
rental income and education, the higher was the probability
that the student will persist. The factors found to be
positively related to persistence for Chicanos were: high
grades and rank in high school, good study habits in high
school, high SAT/ACT scores, high parental educational level,
and having taken an academic curriculum in high school. For
Native Americans, the positively related factors were high
grade and rank in high school, high SAT/ACT scores, good
study habits in secondary school, and self-perception as & ca-
pable student. With Puerto Ricans, the factors positively re-
lated to persistence in college were: high rank in high school,
high SAT/ACT scores, and self-perception as a capable stu-
dent (Astin, 1975, 1982).

Students persist more in some fields than in others. For ex-
ample, the fields of military science, pre-medicine, and pre-
dentistry had the lowest drop-out rates for students at 4-year
colleges and universities {Astin, 1975). The choice of a major
in elementary or secondary teaching was positively correlated
with persistence to the bachelor’s degree for all groups except
Chicanos, while the choice of pre-medicine as a major was
positively correlated with persistence for all groups (Astin,
1982).

In a study of the relationship between college attrition and
financial support, Iwai and Churchill (1982) reported that the
students who persisted in college had more sources of finan-
cial support than did the non-persistors. Ethnicity was not a
factor in that study. Astin and Cross (1979) studied the rela-
tionship between financial assistance and student persistence.
Their results indicated that financial aid in the form of grants
and work-study programs were positively related to per-
sistence, while loans—especially large ones—had a negative
relationship with persistence. In another study, Cross and
Astin (1981) reported that working 21 hours or more per week
had a strong negative correlation with persistence for Black
students.

Additional factors were found to be negatively related to
persistence. For Blacks, they are: (a) living away from home,
(b) having attended a predominantly minority high school, (c)
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enrollment at a predominantly Black college, and (d) being an
older student. For Chicanos, persistence in college was nega-
tively related to living away from home and being older
{Astin, 1975, 1982).

Four factors had varying relationships with persistence in
college for the four minority groups. The first is a Self-
Perceived Need for Tutoring. For Blacks, a self-perceived
need for general tutoring was positively related to per-
sistence, while a perceived need in mathematics was nega-
tively related. For Native Americans, there were positive re-
lationships between persistence in college and a self-
perceived need for tutoring in Reading and Comprehension
and in Social Studies. The relationship with persistence was
negative for a perceived need for tutoring in English. The
second factor is the Type of Institution that the student is at-
tending. Attendance of public 4-year institutions was nega-
tively related to persistence for Puerto Ricans, while attend-
ance of private institutions had a negative relationship with
persistence for Native Americans. Quality of the Institution
being attended is the third of these factors. The higher the ac-
ademic rating of the institution, the greater was the per-
sistence for Blacks, Chicanos, and Puerto Ricans. The rela-
tionship was just the opposite for Native Americans, who
tended to persist less. The fourth factor is Location of the In-
stitution. Blacks tend to persist more at institutions in the
Northeast; Puerto Ricans at institutions in the Southeast and
Southwest; and Chicanos at institutions in the Plains States.
Persistence was negatively related to attendance of institu-
tions in the Plains States for Puerto Ricans (Astin, 1975,
1982).

The factors that correlated strongly enough with student
persistence to be considered predictors are high rank in high
schocl, high grades in high school, high SAT and ACT scores,
good study habits in secondary school, high parental educa-
tion, and enrollment in an academic curriculum in high
school. It should be noted that SAT and ACT scores did not
correlate highly with student persistence for Blacks.

There are other indications that standardized test scores
alone are not accurate predictors of the academic persistence
of minority students. Hartnett and Payton (1977) studied 208
minority individuals who earned doctorates with support from
the Danforth and Ford Foundations and found that “GRE
scores . . . tend to be positively but modestly correlated both
with graduate school grades and with whether or not one
eventually earns the doctorate” (p. 7). They also reported that
if GRE scores were the sole criterion for admission to gradu-
ate studies, 37% of the 208 persons who earned doctorates
would not have been admitted to graduate school. Addi-
tionally, undergraduate grades appeared less closely related
to graduate school performance by minority students than by
students not identified by race.

ATTRITION RATE

Two of the more relevant studies dealing with attrition
rates among minority students were conducted by Gosman et
al. {1983) and Nettles, Thoeny, Gosman, and Dandridge
(1985). Gosman et al. (1983) used a survey instrument called
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the Institutional Data Questionnaire to gather data from 12
predominantly White and 3 predominantly Black institutions
in “eight southern and border states” (p. 212}, This instru-
ment gathered data on a wide range of variables, and the in-
stitutions were requested to track students who entered in
1975, 1976, and 1977 from entrance through the Fall of 1981.
The institutions provided data both combined for all students
and separately for Black and White students. The sample con-
sisted of 58,997 White students and 9,374 Black students.
Nettles et al. (1985) studied the responses of 4,094 students
and 706 faculty members at 30 colleges and universities in
“ten southern and horder states” (p. 4). The data were col-
lected with four gquestionnaires: the Institutional Data Ques-
tionnaire, the Student Opinion Survey, the Faculty Opinion
Survey, and the Employer Opinion Survey.

Gosman et al. {1983) reported results which indicated that
Black students had higher attrition rates than White students;
however, when the researchers analyzed their data beyond
the bivariate Black versus White relationship, they identified
predictive factors for attrition that were not related to race.
High attrition rates were associated with enrollment at a pre-
dominantly White institution, low mean family income, high
racial representation on campus, low mean SAT scores, and
high percentage of students on campus receiving financial aid.

Netties et al. (1985} reported the following results regard-
ing student attrition:

1. The overall attrition rate for Black college students is sig-
nificantly higher than the overall attrition rate for White
students;

2, The attrition rate of Black students at Black universitics is
significantly higher than the atirition rate for Black stu-
dents at White universitics.

3. The attrition rates for Black and White students at Black
universities are higher than those for Black and White stu-
dents at White universities. The last finding is somewhat
at odds with the Gosman et al. {1983) finding of a positive
relationship between high attrition rate and enrollment at
a predominantly White university. It should be noted that
relatively high attrition rates have also been reported for
Chicanos and Native Americans {Astin, 1975, 1982).

Lenning (1982) listed 2 number of variables that are related
to student attrition. The most significant ones were high-
school grades, rank in high-school class, educational level of
the parents, socioeconomic status, aptitude test scores, aca-
demic curriculum in high school, and the quality of the high
school attended. High attrition was associated with deficits in
all of those factors. Ramist {1981) wrote that student moti-
vational factors are the critical criteria in student attrition.

Smith (1980} identified a variety of variables in the environ-
ments of predominantly White universities that contribute to
the high attrition rates of Black students. They were inade-
quate financial aid, feelings of alienation and loneliness,
failure to use available counseling, problems with cultural-
racial identity adjustments, and unsatisfactory sexual-social
relationships. It appears that the predictors of student attri-
tion include background, environmental, and personal vari-
ables.
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PROGRESSION RATE

Nettles et al. (1985) subjected their data to a number of re-
gression analyses in order to factor out the variables of race
and to focus on the significant predictors of students’ college
progression rates. Results of the study indicated that the stu-
dents with high progression rates generally have low financial
need, a lack of commitment to the institution, high academic
motivation, a strong social network, and few interfering prob-
lems. Although race did not exert a significant independent
effect on students’ progression rates, Black students had a
slower progression rate than Whites. Gosman et al. (1983) re-
ported high family income and high mean SAT scores as pre-
dictors of high progression rates.

The predictors mentioned in this section may represent
categories of factors. For example, low financial need may be
related to high parental education and income and low need
to work while in college. High academic motivation may be
related to high-class rank and grades in high school, good sec-
ondary school study habits, having taken an academic curricu-
lum in high school, and aspiratiens for an advanced or profes-
sional degree. All of those factors are positively related to
academic success.

GRADE POINT AVERAGE

Both Astin (1975, 1982) and Nettles et al. (1985) identified
three factors as predictors of college grade point average.
Those factors are high grades in high schoul, high SAT scores,
and high academic motivation. Other factors identified by
Astin (1975, 1982) were high rank in high school, good secon-
dary school study habits, high parental income, and having
taken an academic curriculum in high school. Other positively
related factors identified by Nettles et al. (1985) were integra-
tion into and satisfaction with the academic program, low
commitment to the institution, and few interfering problems.

From a studv of Black students on a White campus, Allen
{1981) reported that the academic performance was higher for
those students who were satisfied with that institution’s col-
lege environment. That satisfaction was enhanced to the ex-
tent that the students had positive perceptions of “campus
race relations and the university’s supportive services for
Black students” (p. 136). Feelings of racial discrimination had
a negative effect on the academic performance of Black stu-
dents.

Students themselves identified a number of activities and
programs that, if provided by universities, would increase
their satisfaction with those universities. The increased satis-
faction would lead to better academic performance. These ac-
tivities and programs include tutorial services, academic ad-
visement programs, career advisement, student aid in the
form of scholarships, grants and internships, special arrange-
ments, bilingual programs and courses, and interdisciplinary
arrangements (Goedrich, 1978).

The predictors which affected all four measures of student
success (student persistence, attrition rates, progression rates,
and grade point averages) were high secondary school grades,
high parental income, high SAT/ACT scores, and high aca-



demic motivation. They were positively related to per-
sistence, progression rates, and grade point averages, and
negatively related to attrition rates. The second strongest
group of predictors included good study habits in high school,
high rank in high-school class, having educated parents, hav-
ing taken an academic or college-preparatory curriculum in
high school, low financial need, having few interfering prob-
lems, and a lack of commitment to the college being at-
tended. In regard to the last factor, Nettles et al. (1985) found
that students progressed faster and made better grades when
they were less committed to the institution. They also pro-
gressed faster when they had less out-of-class interaction with
and interest from the faculty. That finding was not true for
Black students who tended to perform better in an accepting
environment. Their progression rates were faster when they
had a strong social network.

Parental income had a pervasive effect in that it influenced
the interfering problems that the student had, the amount of
time he had to work to help support his education, the high
school and college that he attended, his perceptions of him-
self, and quite possibly his academic and professional aspira-
tions. Envircnment can influence one’s career goals, and stu-
dents who aspire to a graduate or professional degree tend to
persist in college and earn better grades.

There were some interesting results regarding students’
success in relation to the various types of educational institu-
tions. For example, Black students tend to persist at pres-
tigous institutions, although they earn poorer grades. They
tend to progress faster, and earn better grades at predomi-
nantly Black institutions. The findings regarding whether at-
trition rates for Black students are higher at predominantly
Black institutions or at predominantly White institutions are
conflicting (Cross & Astin, 1981, Nettles, 1985). The reasons
for the conflicting results are unclear, On the other hand, dif-
ferent behaviors from Black students in the two institutions
would be understandable. Cross (1981} reported that the two
groups have different philosophies, aspirations, goals, and val-
ues. Despite the different orientations that guide Black stu-
dents to enroll at predominantly Black or predominantly
White institutions, many students must reconcile these orien-
tations because they attend both types of institutions at differ-
ent points in their education.

SUBJECTIVE DESCRIPTION QF
MINORITY STUDENTS WHO
SUCCEEDED

This is a description of 145 Black students who completed
an undergraduate degree in Speech Pathology and Audiology
over a 20-year period at a predominantly Black college and
went on to complete graduate degrees or are enrolled in full-
time study toward graduate degrees in the field. For the most
part, the descriptions come from integrated summaries of fac-
ulty observations as recorded on academic and clinical evalua-
tion forms and advisor-advisee records. They are subjective
categorizations and interpretations of observed behavior.

Of the 315 students whe completed the undergraduate pro-
gram over a 20-year period, follow-up data indicate that 145
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went on to study for graduate degrees in communicative dis-
orders. Table 1 contains information about their undergradu-
ate cumulative grade point averages and the degrees that they
earned or are seeking,

Eighteen students graduated with grade point averages be-
tween 3.5 and 3.92 on a 4-point scale. Of that group, 6 earned
master’s degrees, and 2 earned master’s degrees, and doetoral
degrees at predominantly White universities (PWU). One
earned a master’s degree at a PWU and is now a doctoral can-
didate at that institution. Four earned master’s degrees at
predominantly Black universities (PBU}, and three others are
still in study at PBUs, One student earned a master’s degree
at a PBU and is now studying toward the doctorate at a PWU,
The eighteenth student earned a law degree from a PWU.,

Of the 48 students who graduated with grade point aver-
ages between 3.0 and 3.49, 17 earned master’s degrees at
PWUs, and 27 at PBUs. Two students earned the master’s
and doctoral degrees at PWU, while a third earned the mas-
ter’s degree and is now studying toward the doctorate at a
PWU. One student of this group earned a master’s at a PBU
and is now studying for the doctorate at a PWU. Seventy-nine
students had grade point averages between 2.5 and 2.9, Sev-
enteen earned master’s degrees, and two are working toward
the master’s degrees at PWUs. One earned the master’s and
doctoral degrees at a PWU, while one who earned the mas-
ter’s at a PWU is now working toward the doctorate at the
same institution. Fifty-four students earned the master's de-
grees at PBUs, and three are currently in study. One student
earned a master’s at 2 PBU and the doctorate at a PWU.

In terms of their ability to earn one or more graduate de-
grees in communicative disorders, all of these students ap-
pear successful. On the basis of faculty observations, they had
some other characteristics in common. Even though the stu-
dents were not a homogencous group with even distributions
of the observed characteristics, the descriptions to be listed
had a general application. The characteristics are not listed in
any particular order.

1. They could learn from experience. Constructive criticism,
somecne else’s suecessful approach, and their own suc-
cesses and failures were generally not lost on these indi-
viduals. They were able to improve their own performance
on the basis of all of those sources.

2. They could work independently. They took the initiative
to take the action that they perceived as appropriate for a
given situation without waiting for specific orders or direc-
tions. Some used their experience, while others had the
judgment to make defensible decisions.

3. They had specific career goals. They knew what they want-
ed to become and had timelines for achieving their ambi-
tions. All were ambitious even though all were not confi-
dent.

4. They took pride in achievement. Special satisfaction was
derived from doing things well. Most of them were willing
to put forth the effort necessary to produce a good result,

5. They had good written communication skills. Even if there
were problems with writing styles, they had a basic under-
standing of the rules of grammar.

6. They were embarrassed by deliberate ignorance. If there
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TasLE 1. Degrees earned by Black graduates of an undergraduate program in communicative disorders.

Masters Masters and Masters Masters earned at
earned Doctorate earned PB Universities
Grade point Total at PW earned at PW at PB and Doctorates at
averages Students University Universities Universities PW Universities
3.5-3.92 18 6 2 () 4 (3) (1)
3.0-3.49 48 17 2() 25 (2) ity
2.5-29 79 17 (2) 1 54 (3) 1

Legend PB = Predominantely Black; PW = Predominantely White; and ( } = Number enclosed is currently in study,

was information that an instructor/supervisor or they
themselves felt that they should know, they wanted to
know it. They seemed ashamed to lack a competence that
they were expected to have. This characteristic was ob-
served morc often in the very top students.

7. They had a strong sense of who they were. This charac-
teristic was noted more frequently for the students who
did outstanding academic work. They seemed to have
well-developed self-concepts that enabled them to pursue
their objectives regardless of group opinion.

No information was available on the GRE or MAT scores
earned by these individuals. Tt can only be noted that all
gained admission to a graduate program in communication
disorders. None of these students came from an affluent fami-
ly, and less than 30% had parents who were college gradu-
ates. The majority of them were from South Carolina, and
they attended graduate schools in states located from
Oklahoma to Connecticut. An overwhelming proportion was
female. All of the persons who completed degrees, with the
exception of three, are still working in the field.

Data have been presented which identified a number of
factors that are associated with the success of minority stu-
dents in college. These factors constitute the kind of informa-
tion that can be valuable to directors of communicative disor-
ders programs and admissions committee members in
graduate schiools because they cau help those persons lo plan
situations that are more conducive to success. Some of the
predictors are the kind that can be obtained from students’
records (e.g., high-school grades, class rank, and standardized
test scores), Others require that one have morc than passing
familiarity with a given student (c.g., parental income and ed-
ucation, study habits, and academic motivation). Still others
relate to the environment at the college or university (e.g.,
satisfaction with the university and a strong support system).
Additionally, there seem to be other intangibles that influ-
ence the process.

With all of these data, it is still possible that the factors
identified do not give the complete story, particularly for a
field with the history and unique characteristics of commu-
nicative disorders. This is one of the professions in which per-
sons from ethnic mineritics are severely underrepresented,
and that condition extends to graduate training programs. If
the profession is to hecome more representative of the popu-
lation that it serves, it must become more multicultural. The
system for educating potential speech-language pathologists
and sudiologists from minority groups must become as effec-
tive as the one for educating majority students. To facilitate

the change, additional research is needed to identify the fac-
tors that predict success in communicative disorders. Because
this is a clinically oriented profession, arc there student and
institutional characteristics to consider other than the tradi-
tional ones? To what extent is academic success related to
success as a speech-language pathologist or audivlogist? Are
those factors operative to the same degree for minority and
nonminority students? These questions remain to be an-
swered.
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Chapter 3

EFFECTIVE COUNSELING OF MINORITY STUDENTS

Erane J. CorELAND

University of Illinois, Champaign

Educators have emphasized the need to prepare and train
minority student populations who can succeed in higher edu-
cation settings and eventually as contributing members of the
society as a whole. Effective counseling is often cited as being
essential to this process. Virtually all programs designed to in-
crease access and retention of minority student population,
whether at the baccalaureate or graduate level, have the fol-
lowing as major components:

1. Academic support or skills programs to assist those stu-
dents who have some deficiencies in their educational
preparation;

2. financial assistance prugrams to encourage the cnrollment
of low-income students who otherwise would not pursue
higher education degrees;

3. recruiting efforts to identify minority students; and,

4, counseling and supportive services both prior to the ad-
missions process, and throughout the higher education ex-
perience.

Effective counseling is essential in order to assure minority
students are made aware of the availability of resources need-
ed to pursue a degree and are assisted with the decision-
making process of choosing a career. While effective coun-
seling is a crucial element in the education and training of
minority populations, inappropriate, ineffective or in some in-
stances, the lack of counseling are cited as impediments to ac-
cess to services. Critics of counseling have noted that while
this process can be extremely useful for all students, some mi-
nority students have lowered their aspirations, taken courses
in high school that have limited their career choices, and have
been “tracked” in nonacademic programs because of insen-
sitive or ineffective counselors.

What is effective counseling? Why is it essential in the aca-
demic preparation and training of minority students? What
historical events have occurred to sensitize those in the coun-
seling profession, and educators in general, to the special
needs of minority populations? What are these specific needs?
To answer these questions, the following topics will be ad-
dressed: (a) an historical perspective of the counseling profes-
sion; (b} counseling needs of minority students; {c) barriers to
access; and (d} recommendations for increasing access for mi-
nority student populations at all levels of higher education
through the counseling process.

12

COUNSELING: AN HISTORICAL
PERSPECTIVE

Counseling is primarily a Western phenomenon having its
roots in the ecarly 1900s. The counseling profession developed
as a result of the need for vocational guidance/career counsel-
ing, adequate mental health care, and the overall objective to
adequately educate the masses primarily at the elementary
and at the sceondary school level. The goals of counseling
from its very boginning reflected philosophical American val-
ues which aceording to Sue (1981) emphasize

(a) a concern and respect for the uniqueness of clients; {b) an
emphasis on the inherent worth or dignity of all people re-
gardless of race, creed, color, or gender; {(c) a high priority
placed on helping others to attain their own self-determined
goals; (d) valuing freedom and the opportunity to explore one's
own characteristics, potentials and aspirations and a future-
oriented promise of a better life” (p. 3).

The impetus for the development of the guidance and
counseling movement grew in response to this philosophy,
pressing societal nceds, and the influx of immigrants to the
United States as well as the migration of rural dwellers to the
large urban centers. This coupled with the Industrial Revolu-
tion created an urgent need for vocational training and coun-
seling services (Aubrey, 1977; Copeland, 1983}). Jesse B,
Davis is credited with initiating counseling and guidance in
educational settings and Frank Parsons with establishing vo-
cational guidance in community agencies. The aim of counsel-
ing and gnidance was to match a potential worker with a suit-
able vocation depending on his or her ability, potential, skills
and personal characteristics. Psychometrics and subsequently
trait-factor psychology gave vocational guidance credibility
and a foothold in educational settings. A formal recognition of
counseling did not occur however, until the 1940s. While the
concepts of self-determination and freedom were major fac-
tors in contributing to the importance of educational counsel-
ing and voeational guidance in the schools, little if any consid-
eration was given to the needs of specific populations, During
the early 1950s one of the aims of counseling appeared to be
that of assimilating subcultural populations (i.e. recent Eureo-
pean immigrants into the mainstream of Western society).
Little if any attention was paid to Black students, as a whole,
who by law, were still excluded from many career oppor-
tunitics because of racial discrimination.



Counseling is viewed by those in the profession as a pro-
cess by which one individua!, who is presumably more knowl-
edgeable, assists other persons in achieving desired educa-
tional and personal goals by exploring alternatives, setting
goals, and ultimately in making decisions. Although a sim-
plistic description of the process, it describes for our purposes
what should happen if the counselor, advisor or helper is ef-
fective. While the goals of counseling historically have re-
flected the philosophy of a “democratic society,” and such
western ideals . . . as equal access and opportunity, pursuit
of happiness, liberty and justice for all, and fulfillment of per-
sonal destiny” (Sue, 1982}, it is ironic but understandable how
relatively little attention was paid to the special counseling
needs of minority students prior to the early 1960s, Several
critical events were responsible for drawing attention to the
special needs of minority students. One of the most important
events was the landmark 1954 Supreme Court decision which
outlawed dual segregated public school systems. Prior to the
ruling, the expansion of higher education which followed
World War II and governmental presence in higher education
tended to support the premise that higher education was not
just for the elite but should also be available to the masses.

The National Defense Education Act of 1958 emphasized
that higher education should be made available to “all who
were able” to successfully compete. The change in policy de-
scribed in Title IV of the Higher Education Act of 1965 em-
phasized that “all persons who could benefit” from higher ed-
ucation, should have access. The federal legislation served as
impetus for the development of special programs for the “ed-
ucationally disadvantaged.” The Trio programs fi.e., Upward
Bound Talent Search and Special Services Programs) were es-
tablished because of the 1965 Higher Education Act. These
programs are primarily targeted for the disadvantaged stu-
dents in order to assist them in matriculating to and achieving
at higher education institutions (Clayton, 1979). Many states
also developed their own programs to assist this type student
to enroll in higher education institutions. These programs are
generally collectively referred to as Educational Opportunity
Program,

This shift in emphasis did not occur without incident. Be-
fore and subsequent to the 1954 Supreme Court ruling, Black
Americans began to voice their concerns and to “push” for
equality in virtually all aspects of American life as evident by
the Civil Rights Movements of the 1950s and 1960s. It is un-
derstandable that because access to education is so closely re-
lated to employment, to economic status, and to one’s role in
society that our public educational system in general, and
counseling in particular, was frequently attacked for not being
sensitive to the needs of Black Americans. In many instances
the system was guestioned for maintaining the status quo and
perpetuating a discriminatory system.

To rectify past inequities, many colleges and universities
began to focus on the needs of the educationally and econom-
ically disadvantaged and the culturally deprived segments of
the population. These terms and others like them were used
interchangeably when referring to racial minority popula-
tions. The use of such terms to describe these populations
was frequently attacked because of their negative connota-
tion. Members of racial minority populations seemed to be
blamed for their educational and economic status and a re-
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spect for cultural differences was yet to be realized. The em-
phasis on racial pride on the part of many Black activists and a
philosophy which reflected the importance of cultural plu-
ralism rather than assimilation stressed that to be different
from the dominant culture should not be viewed as being in-
ferior.

Traditional counseling as practiced in many educational set-
tings has been attacked for being irrelevant and not designed
to meet the needs of Black students. While members of the
Black population initially voiced their concerns for equal ac-
cess and appropriate services by the early 1970s other minor-
ity groups were beginning to focus on their own particular
needs. The term minority student became popularized during
this period as other racial populations began to identify edu-
cational needs and societal concerns similar to those of Black
Americans. It was during this period that many counseling
professionals began to examine the impact of traditional coun-
seling on racial minorities. Numerous authors (Atkinson,
Morten, & Sue, 1979; Brislin, 1983; Henderson, 1981;
Marsella & Pedersen, 1981; Sue, 1981) prepared texts de-
voted to racial minority subeultural groups. In most instances
these texts {except for the one by Brislin, 1983) were pre-
pared for training professionals and graduate students in
counseling programs, but much of the information presented
is relevant for those involved in counseling and supportive
programs. Sue (1981}, in particular, emphasized three major
barriers that may exist for those who hope to assist the minor-
ity client. These barriers are created because of class, culture,
and language differences between the minority client and the
counselor. He suggested several methods to assist in alleviat-
ing these barriers in order to effectively assist students. A
thorough discussion on appropriate counseling methods can-
not be addressed here. The counseling profession, however,
appears to be examining how to best meet the needs of partic-
ular subcultural groups. Comprehensive approaches for assist-
ing any minority population who must necessarily be bi-
cultural in our American society are now being put forth.
Theoretical frameworks for counseling across cultures are also
being developed {Sue, 1981).

MINORITY STUDENTS AND THEIR
COUNSELING NEEDS

The term minority, is now used to refer collectively to cer-
tain racial populations who reside in the United States. The
following racial populations are generally referred to as mi-
nority groups: (a) Black/Afro-Americans; (b} Hispanic Ameri-
cans including Puerto Ricans, Mexican Americans/Chicanos,
and Cuban Americans; (¢} American Indians/Native Ameri-
cans including Alaskan natives; and {(d) Asian-Americans in-
cluding such groups as Japanese-Americans, Chinese-
Americans, Filipino-Americans and Vietnamese (Astin, 1982;
Henderson, 1981). In addition to being a small proportion of
the tota! population of the United States, when compared to
the dominant culture, these groups have been victims of in-
equities due to discrimination. Members of a particular mi-
nority group are easily identifiable and prime targets for dis-
criminatory practices primarily because of their physical/racial
characteristics. Further, those of a specific group generally
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share a common culture, history, ancesiry and shared norms,
values and belief sysiems {Atkinson, Morten, & Sue, 1979;
Copeland, 1882). The term subcultural group is now used by
many persons to refer to a minority group. This term is per-
haps positive because of its recognition of specific cultural ori-
entations. It is a negative term, however, when one recog-
nizes that these groups historically have been assigned to
inferior status in society which in turn has affected their eco-
nomic status, educational achievement and opportunity, and
political power and influence.

In higher education settings, recruitment and retention
programs have tended to focus on “underrepresented” minor-
ity group students, those whose numbers are low as com-
parcd to their percentages of the total population. Much at-
tention continues to be given to Black and Hispanic students
since they now represent the two largest minority groups and
continue to be the most underrepresented in higher educa-
tion. For example, Black Americans make up approximately
12% of the U.S. population; yet in 1982 and 1983 Black doc-
toral recipients accounted for less than 5% of those receiving
degrees (National Research Council, 1982; 1983). Native
Americans alse continue to be underrepresented at basically
all levels of higher education while Asian-Americans as a total
group are somewhat overrepresented, especially in certain
disciplines (i.e., the scicuces and engineering). While they
may have similar counseling needs, they frequently are not
targeted for special recruitment and retention efforts. It is
within this context, then, that effective counseling for minor-
ity student populations be discussed.

Counseling for access to higher educational opportunities
must begin early. There are several critical periods when
positive intervention must occur—during the high-school
vears, before and during college and prior to and during grad-
uate study. These periods essontially do not differ signifi-
cantly from those of majority students. The type of interven-
tion necded, however, should be more intensive and
comprehensive since the disparity in quality education be-
tween minority and White students from kindergarten
through high school is generally apparent.

Historically, access was limited primarily because of overt
discrimipation; currently, many members of minority groups
are now limited in their pursuits for obtaining a higher educa-
tion because of numerous reasons, For example, in some in-
stances, poor academic preparation and low economic status
due to these past inequities, are now further complicated by
subtle racial biases on the part of those in authority. Students
at the high-school level are frequently assigned to courses on
the basis of their standardized achievement test scores, past
academic performance and, in some instances, because of dis-
crimination. In many public school systems, disproportionate
numbers of Black, Hispanie, and American Indian students
continued to be assigned to special education classes (Mercer,
1973) and to vocational-oriented rather than college-
preparatory curricula. A recent report on the needs and status
of Black youth in an Minois school system revealed that Black
high-school students routinely followed this pattern. Further,
while a greater proportion of these students were enrolled in
vocational/technical programs, few took the advanced courses
to complete these programs (Report of the Needs and Status
of Black Youth in Champaign District IV, 1982). The results
of the study indicated that Black students whe pursued voca-
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tional curricuia were leaving the high school educationally
handicapped. These students were not immediately employa-
ble because they had not completed the advanced vocational
courses and frequently they were all prepared to enter col-
lege.

The dropout rate for minority students at the high-school
level is even more alarming. For example, the attrition rate
for Black students is approximately 28% and for Hispanics,
{i.e., Mexican Americans/Chicanos and Puerto Ricans} is 45%
as compared te 17% for White students. For these groups, at-
trition begins early and continues throughout the secondary
schoo! vears. For those who complete high school, the situa-
tion improves since most minority students who complete
high school, with the exception of American Indian students,
enter college at about the same rate as their White counter-
parts. But many have not been encouraged to consider the
college-preparatory curriculum. Thus, while they possess the
diploma, they do not always have the preparation to favorably
compete for admission te many of the prestigious colleges or
universities. We now find a disproportionate number of mi-
nority students, especially Hispanics and American Indians,
highly concentrated in the community college systems. While
this finding should not necessarily be viewed negatively, the
numbers of students transferring to 4-year institutions is
small. For example, Orfield (1984} found that in 1982 less
than 10% of the minority students {i.e., Blacks and Hispanics)
who attended the Chicago city community coliege system
transferred to 4-year colleges or universities. Only 5 students
transferred to the University of Illinois, the premier state in-
stitution.

In addition to inequities in academic preparation, stan-
dardized test scores continue to dramatically influence wheth-
er a minority student is admissible to a college or university.
Those who counsel students, at the high school or college
level, must be sensitive to the cultural biases inherent in
tests. The negative effect of the misuse of test scores for a par-
ticular minority group should be recognized. Standardized
tests have traditionally been used as tools in the counseling
process. According to Linn {1983), standardized testing today
is a widespread activity which greatly impacts a variety of ed-
ucational decisions. Achievement tests play a major role not
only in the placing or “tracking” of high-school students, but
in the admission of these students to undergraduate colleges
and subsequently to graduate and professional study. The in-
terpretation of test results for the purpose of education coun-
seling has clearly been inappropriate for many minority popu-
lations. Some educators have called for a moratorium on
testing minority populations (Samuda, 1975). Our American
educational system is not likely, however, to take such drastic
measures. It is imperative that more attention be paid to the
misuse and misinterpretation of test results. It is unethical for
those in decision-making positions to use inflexible cut-off
scores in the admission process. In a paper presented earlier
this year {Copeland, 1984), I addressed the problems of the
declining presence of Black Americans in graduate school and
among the faculty at colleges and universities in this country.
A major topic of this study focused on the misuse of the Grad-
uate Record Examination (GRE) in the admission process.
Results indicated that the performance of Black test takers
that they had historically scored and continued to score lower
than White test tzkers on the General Aptitude Examination



TabLE 1. A comparison of GRE verbal, quantitative, and analytical
mean scores for Black and White examinees 1978-79 to 1981-82.

1978-79 1979-80 1980-81 1981-82
GRE-V mean by ethnic group
Black 363 363 370 365
White 511 511 511 510
Total 499 500 499 498
GRE-Q mean by ethnic group
Black 358 362 363 363
White 525 526 528 534
Total 512 513 516 521
GRE-A mean by ethnic group
Black 352 356 364 382
White 529 534 537 533
Total 513 519 522 520

Source, Graduate Record Examination Data Summary Reports,
1978-79, 1979-80, 1980-81, 1981-82.

Note. Princeton, N.J. Education Testing Service. Adapted by per-
mission.

of the GRE (GRE Data Summary Reports, 1978-79, 1979-80,
1980-81, 1981-82).

Reasons for this disparity, however, often go unnoticed.
Rarely do those who counsel and advise students consider the
factors influencing these results. For example, a summary of
the characteristics of high-school test takers of the GRE for
1981-82 {Goodison, 1983) revealed that approximately 70% of
Black test takers, 52% of American Indians, 71% of Mexican
Americans and 68% of Puerto Rican Americans reported an
annual family income of less than $15,000. In contrast, ap-
proximately 33% of the White test takers came from families
of similar income. An examination of educational attainment
of both parcnts revealed simple disparities between groups.
Although disparities (i.e., parental education and income, do
not totally explain a complex problem, it is essential that
those who counsel and advise students during the application
process be aware of these group differences).

It is obvious that effective counselors must advise students
regarding course selection and present appropriate inter-
pretation of standardized tests. It is also imperative that coun-
selors motivate and develop the potential of students. We are
now experiencing patterns of career selection, especially for
Black and Hispanic students, which should recognize the lim-
itation of perceived opportunities and lack of information. The
problem of underrepresentation then hecomes a vicious ey-
cle. Minorities are slow to explore those academic disciplines
where few of them have been before. Furthermore, few mi-
nority students have direct contact with professionals in a va-
riety of fields. When minority students do not see others like
themselves in certain academic disciplines, they are less like-
ly to consider these career alternatives. The importance of
role models with whom minority students can relate is a crit-
ical issue in the career development of minority students.

Throughout the previous discussion the focus had been on
global and specific counseling needs of minority students in-
cluding the problems of access of resources. The guestion
then, is what should be proposed both in terms of solutions to
immediate problems and development of long-term goals?
The following specific suggestions, while not all inclusive, are
proposed for those who seriously want to develop programs
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and activities which will influence change for all minority stu-
dent populations. Each student will vary as to need for the
type of support available. All minority students will benefit
from having the issue of effective counseling raised.

RECOMMENDATIONS

There is a need for intensive educational, career, and per-
sonal counseling at the secondary level. Federally sponsored
programs such as Upward Bound, which was developed to as-
sist high-school students, should be expanded to the college
level. These programs were designed to provide counseling,
academic advising, tutoring, and other academic services to
students from low-income levels and generally serve only a
small percentage of eligible students, Other activities are now
being developed to expand these services to more studeats.
Financial need is not generally a criterion for participation.
One such activity, the Principal’'s Scholars Program, was de-
veloped by the University of Illinois College of Engineering
and the Office of Admissions and Records in 1975 (Parker,
1977). The Priuncipal’'s Scholars Program is intended for stu-
dents in 9-12 grades. The aim of the program is to encourage
each participant to take the appropriate academic courses
(i.e., 4 years of English, mathematics, sciences, social sci-
ences, and foreign languages in order to be admissible to any
academic discipline of a 4-year college or university). Stu-
dents are also provided seminars on various career oppor-
tunities by minorities in various fields. A summer enrichment
program is an integral component. Students, parents, teach-
ers, counselors, and the high-school principal must be in-
volved in cooperative efforts to assure student success. This
program has now been expanded to include the Colleges of
Agriculture, Applied Life Studies, Commerce, and Liberal
Arts and Sciences. Twenty-six high schools in the state of Iili-
nois are now being served.

More examples of effective counseling programs for minor-
ity students are found at the post-secondary level than in sec-
ondary school settings (Clayton, 1979). This development has
occurred primarily through federal and state funded programs
initiated by the Higher Education Act of 1985. Talent Search
and Special Services programs are federally sponsored and as-
sist “disadvantaged” students in applying to undergraduate
colleges or universities. Similar activities are now being
funded by many states and are generally referred to as Educa-
tional Opportunity Programs. Counseling is a major compo-
nent of these programs. Professionals involved in rendering
counseling services are especially aware of cultural and class
differences of their students. Frequently, programs utilize
graduate students or peer counselors of specific minority
group populations to counsel students. Extensive cross-
cultural counseling training is generally required of all who
serve as counselors.

Students applying to graduate school need to have current
information about the program and the institution. The mate-
rials received from the graduate coliege office and/or the spe-
cific department of interest can greatly influence the decision.
Students need to know: (a) the type and quality of financial
support that is available. A description of the dollar amount of
the stipend must be provided. Students should know if tui-
tion and fecs are waived. If waivers are not provided, they
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should be aware of the total tuition expense; (b) the scholarly
rating of the department and the emphasis of the research; (¢)
the selection of referees; and (d) the importance of using fac-
ulty to write letters of recommendations. Coordinated efforts
are now being developed to assist minority students in obtain-
ing information on graduate opportunities. One such activity,
a Graduate Education Conference for Minority Students
sponsored by the Committee on Institutional Cooperation, a
consortium of Big Ten Universities and the University of Chi-
cago, is now held annually (Committee on Institutional Coop-
eration Biennial Report, 1982-83). A national effort, while not
intended specifically for minority students, is the Graduate
Record Examination Council of Graduate Schools Forums.
These forums have been held for the past 2 years in various
locations in the country. All graduate schools are encouraged
to participate for the purpose of recruiting students. Work-
shops on applying to graduate schools are available for partici-
pants,

Once the student enrolls, an orientation to the campus is
essentiul (Copeland, 1982). While an urientation program is
always advisable, it is especially crucial for the minority stu-
dent who is enrolled in a large predominantly White institu-
tion. Furthermore, minority graduate students should be
aware of the presence of minoerity faculty both in and outside
their disciplines. Frequently these faculty members can pro-
vide both academic and psychological support. Informal men-
toring relationships frequently develop. Participation in mi-
nority graduate student associations may also he helpful to the
student. Information networks and support systems often de-
velop as a result of these types of involvements.

Minority students need supportive interactions with faculty
advisors. Students, particularly in the humanities and social
sciences, at times complain that they cannot find support to
conduct research that is culturally or racially relevant. Faculty
members in the department may lack expertise or, in some
instances, consider such topies less than scholarly. Some fac-
ulty advisors lack sensitivity to the concerns of minority stu-
dents, may not provide a nurturing relationship, and should
develop skills to communicate effectively with them. Coun-
seling programs which include curricula on counseling racial
minorities should also be developed for those entering the
counseling profession {(Copeland, 1982).

Those who routinely advise students must be trained to re-
view test score data on the performance of particular minority
group populations in an effort to interpret test score results
approximately. Cross-cuitural training is recommended for all
educators and counselors who are involved in the education
and academic training of minority students.

CONCLUSIONS

Effective counseling cannot be expected to solve numerous
problems of minority students due to past inequities. Appro-
priate counseling and advising, however, are needed at virtu-
ally every educational level if we are to rectity our present sit-
uation. Counseling interventions must begin early and
continue threughout the formal education process. Those who
advise students must be sensitive to the complexity of the
problem and willing to invest in activities and programs to
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bring about change. The recommendations cited earlier are
not intended to be all inclusive. Some present sample pro-
grams that have been successful and others bring attention to
major problems with some possible solutions. Educational
gains made in the 1970s appear to be eroding in the 1980s es-
pecially at the graduate level. Clearly this problem will need
considerable attentions for years to come.
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Chapter 4

OPPORTUNITIES AND RESPONSIBILITIES FOR DEVELOPING POSITIVE
MINORITY INITIATIVES IN HIGHER EDUCATION

Frank W. HaLE, JR.

The Ohio State University, Columbus

The frightening paradox of our American society is the con-
tinuing and widening disparity between racial minorities {par-
ticularly Blacks) and Whites relative to family income,
employment, educational attainment, and representation in
the professional-technical eareers, the nation’s rhetorical com-
mitments to the elimination of discriminatory practices, racial
equality, and human misery notwithstanding. The fact that
popular misconceptions about the actual nature and extent of
minority progress persists on one hand and the ever-
increasing demand for monographs such as this to design
means and measures for improving and enhancing the condi-
tions of minorities on the other hand, is a tragic contradiction.

It is an exhausting proposition when an individual or group
has to spend so much time in short-circuiting short-sighted
public practices and policies that threaten the freedoms and
opportunities that most Americans expect at birth. But that is
the way it is, and because it is, we have developed this pub-
lication to share objectives, strategies, and technigues that
will promote equal educational opportunities for our clientele
and their free access to the research, training and services
that will enable them to improve their individual and group
situations.

I speak from the perspective of one who this month is com-
pleting his 33rd year in higher education—20 at historically
Black institutions and 13 at The Ohio State University. That
Black-White perspective has provided me with an exhaustive
compendium of experiences which have helped to shape the
rationale that will be evident in the substance and sentiment
of this manuscript.

To deal with the topic of developing positive minority ini-
tiatives in higher education, one must consider the kinds of
institutions that minority students attend. At least until a dec-
ade and a half ago, most Black students attended predomi-
nantly Black colleges. There has been significant change since
the late 1960s when major White institutions began to share
in the increase in enrollment in higher education from 1966
to 1978, which was considerable. Today, more Black students
are enrolled in predominantly White institutions than in
Black colleges and universities. While Black students are in
greater numbers than other minority students and have their
own unique problems, this does not obscure the fact that
members of other minority groups are entering higher educa-
tion in increasing numbers. As in the case of Latinos and
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American Indians, however, their rates of participation are
also lower than Blacks.

Current data reveal that Black enrollment has steadily de-
clined over the last few years. A greater problem, however, is
that the persistence rates for Blacks are lower than the aver-
age of all students. The unique role of higher education gives
it extraordinary leverage to either help or hurt the chances of
minorities for equality of opportunity. When colleges and uni-
versities deny minorities the chance to gain skills and creden-
tials, they increase the likelihood that minorities will not re-
ceive equal opportunities in all other social institutions for the
rest of their lives.

Higher education exerts another kind of leverage as well.
Colleges and universities take upon themselves the task of
forming and sanctioning the attitudes and praetices which ed-
ucated people will thereafter consider reasonable. If it is fair-
ness in policy and practice which they sanction, all minorities
are helped; but if it is discrimination, passive indifference, or
nonaffirmative conduct, they sanction, then all minorities are
hurt, educated or not.

I am convinced that minority university personnel (faculty,
administrators, staff, and students} must come to the full and
frank confrontation of how threatening the campus environ-
ment can be to a minority student. Unlike most faculty and
administrators, minority faculty and administrators should be
able to appreciate how important it is do deliver those essen-
tial programs and services that adapt the institution to the mi-
nority student.

THE HEART OF THE MATTER

The task of overcoming and reversing the accumulated ra-
cial inequities of generations, and of eliminating the growing
racial imbalance which accompanies and helps perpetuate
them, is not yet hopeless, But each year in which effective ac-
tion is delayed, the task becomes less and less manageable.
To eliminate racial inequities on a university campus calls for
an institutional resolve and a sustained effort of many years. It
will entail a varied yet coordinated set of institutional pro-
grams that must be carried forward within the framework of
the democratic ethos.

Does the chief administrator of the institution possess the
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will and the courage to go beyond nondiscrimination and to
move into a realm of positive programs for undoing the harms
that historical patterns of segregation and discrimination have
already brought to the campus? And if the administrator does
not, is that administrator prepared to accept the profoundiy
deleterious consequences that are bound to fall upon the cam-
pus and upon American society? What can oceur on a college
campus is the same thing that occurred when President
Lyndon Baines Johnson challenged this nation to its fullest
relative to the civil rights struggle. I am sure you recall his
stalwartness. He challenged the Congress of the United
States in joint session, the Senate and the House, to go be-
vond equal opportunity to achieve equal opportunity of re-
sults, He passed through the Senate and the House the 1964
omnibus Civil Rights Bill. This bill changed this nation over-
night in principle from apartheid to an open society and, in
practice, for the most part, in the area of public accommoda-
tions. Blacks were assured free access to theatres, restaurants,
hotels, public pubs, recreational facilities, and stores. Few
such laws existed as recently as 2 decades ago. But the admin-
istration of one committed president made the difference.

Though progress often seems painfully slow, especially to
those who bear the burden of injustice, it is nonetheless true
that in a generation, America has moved forward. America
has moved from an almest complete lack of concern for the
civil rights of its racial minorities to a situation which, under
the pressure of public opinion, has increasingly forced this
country to take measures to guard those rights by law. Re-
cently, however, the problem of race has been shoved to the
rear of the national consciousness as a result of attacks of neo-
conservative intellectuals and politicians who advocate re-
trenchment and the abandonment of social commitment, in-
cluding affirmative action policies and programs.

Permit me to share with you what can happen when the
chief administrator of an institution makes a determined effort
to promote equal educational opportunity within an institu-
tional setting. In speaking before the University Senate on
October 16, 1982, President Edward H. Jennings of The Ohio
State University remarked:

Part of the essential mission of a university and a public uni-
versity in particular, is to ensure that all the talent avaifable to
society is developed to its full potential. It is my goal, and it is
the firm commitment of this University, to promote the princi-
ples of equal opportunity and affirmative action as an integral
component of every aspect of this institution.

This goal is too often viewed as an obligation of law and regula-
tion. There is more than the force of law behind Ohio State’s
commitment, This is a question of right and wrong, and our
commitment is based on the ethical and moral obligation of a
unjversity in society to take a leadership role in advancing
these principles (Jennings, 1982, p. 5).

Almost immediately, President Jennings established two
new initiatives: (a}) an Affirmative Action Grants Program
which invites proposals from members of the University com-
munity in an annual competition; and (b) a Distinguished Af-
firmative Action Award competition similar to the Faculty
Teaching and Research Award Programs. The Affirmative Ac-
tion Grants Program entertains proposals that arc designed to
improve the performance of traditionally underrepresented
groups, enhance their persistence and retention rates, change

No. 16 1986

individual attitudes and behavior relevant to the pursuit of af-
firmative action goals, and generate new knowledge to the
University's capability to monitor and evaluate its Affirmative
Action Program. Grants have ranged from a few thousand dol-
lars to a maximum of 850,000 and have been awarded to indi-
viduals, academic departments, colleges, and student organi-
zations. Distinguished Affirmative Action Award stipends of
$1,000 have been presented to individuals or units that have
done the most to improve affirmative action at the University.

GOALS FOR ACHIEVING EQUITY FOR
MINORITY AMERICANS

The National Advisory Committee on Black Higher Educa-
tion and Black Colleges and Universities submitted a report
to Dr. Shirley Hufstedler, Secretary of the U.S. Department
of Education, entitled Target Date, 2000 A.D.. Goals for
Achieving Higher Education Equity for Black Americans in
September 1980. Two of the specific recommendations pre-
sented in their blueprint for action which apply to other mi-
nority Americans as well are presented in the next two sub-
topics.

Increasing the Graduation Rate of Minority
High-School Students

There is a very distinet correlation between academic prep-
aration and academic success. Promoting his “minority
pipeline” concept, Alexander Astin (Henson & Astin, 1978}
advised that by increasing the preparation and participation of
minority groups at lower educational levels (junior high-
school and high school), requiring the appropriate prerequi-
sites for college (college-preparatory curriculum) and increas-
ing the college participation rates of minorities (Note: 54.7%
of White high-school students enter college in the academic
vear after high school, compared to only 38.2% of Blacks), we
can increase minority presence in the long run in graduate
and professional schools throughout the nation (Henson &
Astin, 1978).

Scores on national qualifying tests for college admissions re-
veal marked weaknesses and suggest decline in math ability.
The need to place greater emphasis on computational skills
and college preparatory curricula is clearly suggested in the
data. There is very disturbing evidence that only a fraction of
the minority students (Black and Hispanic) who are enrolled
at major colleges or universities ever are awarded a degree.
In fact, Pantages and Creedon {1978) pointed out that the
dropout rate of minorities in college is sometimes as high as
50% during the first year. This early dropout phenomenon
during the first year is a serious national problem for all stu-
dents, but is intensely critical for Black and Hispanic students
in particular.

There are some very unique and creative models in higher
education that we should begin to replicate if we would in-
crease the pool of minority high-school graduates prepared to
enroll in higher education. The federal government, for ex-
ample, has initiated a number of programs targeted to facili-
tate higher education access, retention, and graduation for



underrepresented groups. These activities have been effec-
tive on two levels: (a) the institutional level providing support
for schools which enroll large numbers of minorities through
such programs as Title III, Minority Institution Science Im-
provement Program (MISIP), and Minority Biomedical Sup-
port (MBS); and (b) the individual level, providing supportive
services through the components of the Trio Program, Talent
Search, Upward Bound, Special Services for Disadvantaged
Students, and Educational Opportunity Centers {National Ad-
visory Committee in Black Higher Education and Black Col-
leges and Universities, 1982).

Beyond the responsibilities of the federal government are
the initiatives of individual institutions. For example, The
Ohio State’s Minority Graduate Fellowship Program which
was begun in 1971 is something of a national model. Nearly
750 of the 900 minority students awarded fellowships since
the program was initiated have earned Masters or Doctorates.
As a counterpart to this program, at the undergraduate level
Ohio State established the Minority Scholars Program in
1982. The program now offers $4,000 scholarships to 80 Ohio
high-school seniors who have a grade point average of “B” or
beter in a college-preparatory curriculum. This year, our re-
cruitment efforts have enabled us to attract 100 new scholars.
These academically talented high-school seniors will even-
tuaily form a critical base of experience that should be sup-
portive of their own peer group in the future. Early this vear,
the state of Wisconsin proposed a state-wide minority schol-
arship effort that would provide $8,000 scholarships to bright
minerity high-school seniors who seek a college education.

Increasing the Number of Minority Students Who
Enroll in Higher Education Institutions

Supportive services by Trio have identified and encouraged
minority students with the potential to undertake postsecond-
ary education. About 91% of typical Upward Bound partici-
pants, for instance, have entered some type of postsecondary
education, compared to about 70% of comparable nonpartici-
pants. Thus, it is apparent that special efforts on behalf of mi-
nority students do pay off in terms of the increase of minority
participation in higher education as a result,

A disturbing situation has arisen which contradicts the illu-
sion that all is well with respect to educational attainment in
Black America and that the momentum of progress has accel-
erated so rapidly since the 1960s that affirmative action ini-
tiatives are no longer necessary. “The fact is that the attrition
rate of Black students as they move through the education
pipeline is a major obstacle to the improvement of the overall
level of education of Black Americans,” according to the final
report of the National Advisory Committee on Black Higher
Education and Black Colleges and Universities (1982, p. 14).

It is estimated that 12% of Black Americans who enter for-
mal education complete college and 4% go on to complete
graduate school. This is a tremendous loss of talent and po-
tential. The disproportionately higher losses occur in secon-
dary school, in the transition from high school to college and
then escalate for successive higher training levels. The Ford
Foundation's Commission on the Higher Education of Minor-
ities (1981) estimated that 28% of all Black students are lost
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before high school graduation. In 1980, 23.4% of all Blacks
aged 18-24 years old {832,000) were not enrolled in school
and were not high-school graduates, compared with 14.4% for
the White population (an increase of 3% since October, 1977)
{U.S. Bureau Census, 1981a); and the Black representation of
the total number of academic degrees awarded revealed this
tragic downward progression—9.1% of the Associate De-
grees, 6.5% of the Bachelors, 6.4% of the Masters, 3.9% of
the Doctorates and 4.1% of the first professional degrees. The
proportions are even more dismal when examined for specific
disciplines, especially in the high growth areas of the physical
sciences and engineering.

There are several obvious factors that have contributed to
the higher attrition rate and academic field selection for Black
students even before their prospect of entering college. One
of the most critical is the need for financial assistance. The
number of Black college students from families with incomes
under $12,000 dropped more than 12% between 1969 and
1981. During the latter part of the last decade, the number of
poor Black families increased in 1981, 34.2% of the Black
population was below the poverty level. Hispanics fared even
more poorly. According to the U.S. Bureau of Census Black
medium income was $13,256 as compared with $23,517 for
Whites. Blacks are disproportionately represented at the
lower-income levels. In 1980, 41% of Black families fell in the
bottom fifth of the population in terms of income while the
higher fifth was 85% White (U.S. Bureau of the Census,
1981b). The median income of college-educated Blacks, how-
ever, more closely parallels that of their White counterparts.
Education, therefore, is one of the best means for increasing
the economic upward mobility of the Black population.

THE SIGNIFICANT SIXTIES

Qur work is cut out for us as minority professionals in high-
er education. The days of advocacy are not over. We mast
muster the will to make responsible challenges to federal and
state governments and to the central administrations of our
individual campuses. What are we up against? Despite their
successes in contributing to minority educational achieve-
ment, the whole array of targeted programs and services
funded by the federal government has heen the subject of
criticism and proposed cuts. There are those who designate
such programs as Trio, Title I{I, and Minority Access to Re-
search Careers as stigmatizing to those institutions and stu-
dents who require these types of assistance. These programs,
then, are damned by the very conditions which led to their
creation. It is an old, old refrain. The idea that governmental
and institutional intervention in individual affairs has been
heralded by such notables as Nathan Glazer and Daniel
Patrick Moynihan. They argued that the Great Society’s War
on Poverty makes no substantial difference and is an unneces-
sary expense.

There is overwhelming evidence that the governmental and
institutional interventions are, indeed, effective investment
strategies in improving the status of minority Americans.
Diane Ravitch (1978) dramatically documents this fact in a
chapter from her book, The Revisionists Revised. She cites
national census studies to document the fact that the liberal
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social policies of the Johnson administration had a significant
positive effect. In 1964, approximately 50% of all American
Blacks were below the poverty line; by 1974 the proportion
had drepped to 31.4%. During the period from 1964 to 1974
the proportion of Black families earning over $13,000 annually
grew from 9% to 19%; the period of fastest gain was from
1965 to 1970 (U.S. Department of Commerce, Bureau of the
Census, 1975). From 1965 until 1976 Black enrollment very
nearly quadrupled, from 274,000 to 1,062,000. Blacks who
were 4.8% of all college students in 1965, were 10.7% of all
college students by 1976. Thus the composite picture of eco-
nomic and educational trends appears to validate the effec-
tivencss of a many-pronged attack on poverty and equality,
beginning with stringent civil rights laws and including gov-
ernmental action on jobs, education, housing and economic
development {Ravitch, 1978).

It is indisputable that full equality has not been achieved,
but cqually indisputable is the conclusion that a democratic
society can bring about effective social change, if both the
leadership and the political commitment to do so exist. To ar-
gue, against the evidence, that meaningful change is not pos-
sible is to sap the political will that is necessary to effect
change {Lipset, 1976).

THE ROLE OF ADVOCACY THROUGH
STATE AND CAMPUS COALITIONS

Admittedly, with the current and continuing assault on
those national policies that began a trend, at least for a dec-
ade, toward corrections of the past, the challenge is to main-
tain a political will of sufficient vitality to continue the strug-
gle in the pursuit of the essential freedoms for all Americans.
While we work to solve our problems at the national level, we
must on our own campuses—with an individual or collective
voice—speak to the conditions that weaken the chances of mi-
norities to achieve educational and occupational status that is
comparable to that of their White counterparts. As minorities
we must work cooperatively within our ethnic groups—Blacks
with Blacks, Hispanics with Hispanics, etc.—and we must
work cooperatively among our ethnic groups—Blacks with
Hispanics and Asians, Asians with Blacks and Hispanics, and
Hispanics with Asians and Blacks. The obstacles are too rigid
and overpowering for any one person or group to assume a
touchdown can be gained on singular effurt without the ad-
vantage of the collective offensive and defensive talent of all
of the team players.

It is becoming increasingly apparent that the nation has
begun to dismantle its earlier commitment to the ideals of mi-
nority access to higher education. Dr. Henry Ponder recently
appointed President of Fisk University pointed this out in his
address, “Equality for Minorities in Higher Education—The
Nation’s Unfinished Business.” He made the point that in
spite of gains made over the years, there remains “a glaring
disparity between the opportunities in higher education af-
forded Blacks and other minorities and those afforded the na-
tion's majority” (Ponder, 1984, p. 8). And it is the “elimina-
tion of this disparity” that is the “unfinished business of those
dedicated to the task of insuring equality of participation by
Blacks in higher education” (Ponder, 1984, p. 8).
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There has been a strong movement by colleges and univer-
sities to back away from the innovative approaches of the
1960s to the traditional ways of the 1940s and 1950s. There
has been a growing “back to basics” tendency to implement
higher and tighter admissions standards which places the en-
tire burden of academic survival upon the youngsters them-
selves. It is they who “fall through the cracks” when they are
graduated from secondary schools with inadequate prepara-
tion and are declared inadmissible by institutions which insist
that it is not their responsibility to provide the kind of re-
medial education that will teach the student what he/she
should have learned in high school. We need to very carefully
monitor this kind of behavior, on the part of our institutions,
and ask how great a commitment to public education they
really have.

We must act on two frouts if we are to reverse the spiral
that has been responsible for declining Black enroliment.
First, we need to organize at the state level. Each state needs
an organization to deal with the improvement and advance-
ment of Black educational rights at the postsecondary level. 1
am pressing for the establishment of an organization of Black
administrators from public and private colleges who hold re-
sponsible positions, faculty, admissions, financial aids, coun-
seling, equal opportunity, personnel, student offices, Black
Studies, etc.; we should establish a statewide network, and
meet on periodic basis to determine ways to effectively meet
the needs of Black students on their respective campuses.
There are creative ways in which such an organization works
to lay the foundation for an organizational structure that
would have impact upon the state and national government.
Second, we need to organize a coalition of principal minority
educators and administrators on our own campuses to focus
on aims and strategies for the improvement and advancement
of minority educational rights where we are. Such an organi-
zation should be so vital and reputable that no one on campus
would think of proeceding into policy formulation adversely
affecting minority students without consulting or involving it
in the decision-making process.

There are several strategies that I would propose for in-
creasing the number of minorities in higher education. These
strategies include the need for a more solid academic prepara-
tion for our elementary- and secondary-school youngsters. In
addition, minority students at the undergraduate, graduate,
and professional levels must have sufficient financial aid and
quality supportive services and the reinforcing and enhancing
dimensions that can be added to the environment when there
is a critical mass of minority faculty and administrators as key
role models. But once again, none of these strategies occur in
a vacuum. No institution can come about in the first place un-
less the kev administrators of an institution will it so. Institu-
tions so often are unresponsive to situations because of the
multiple demands placed upon them. I propose the establish-
ment of the kind of group on campus that can be the “con-
science lever” of the institution relative to minority concerns.
Such a group must go beyond the realm of advocacy, Tt must
do its homework and provide the kind of information and in-
sight that will enable it to develop into a responsible lobby
that must be dealt with on your campus. That is, this key
group of minority faculty and administrators must provide a
leadership role in the development of policies and in the re-



sponse to proposed campus policies, which affect minority
populations.

In that context, what is it that we on college and university
campuses can do to promote the participation, development,
and advancement of minority youth? We have these respon-
sibilities:

1. We need to raise the visibility of the equal opportunity
and equity erusade, and to focus attention on the specific
problems and the specific remedies that can correct them.

2. We need to assess why some strategies succeed and
some fail relative to minority programming,

3. We should continue to seek support for programs that
work, and funds to expand and replicate them across disci-
plines, departments, and colleges on campus.

4. We should disseminate information about our efforts
among our colleagues on campus and among community
groups and organizations as they have the potential for be-
coming partners in the support of our minority programs.

5. We must continue to remind the administration of our
institutions that they must continue to provide special re-
sources to meet the special needs of minority students.

6. We must keep reminding colleagues of the continuing
shortage of minority professionals in the nation. There is a se-
vere shortage of minority doctors, dentists, pharmacists, and
veterinarians. Beyvond these health professionals, there is also
a dearth of minority engineers, accountants, business execu-
tives, lawvers, and a variety of other professiocnal-technical
persons. Dr. Louis W. Sullivan, Dean of the Morehouse
School of Medicine and President of the Association of Minor-
ity Health Professions Schools, responding to a study spon-
sored by his association reminds us that “the shortage of Black
health professionals is the lingering legacy of decades of seg-
regation and diserimination” {Sullivan, 1983). The study said
that although Blacks accounted for 11.7% of the U.S. popula-
tion in 1980, they made up only 2.6% of all doctors, 2.9% of
dentists, 2.3% of pharmacists and 1.6% of veterinarians. Be-
tween 1950 and 1980, it said, Black physicians increased only
from 2.1% to 2.6%.

History teaches minority persons quite clearly that “free-
dom” cannot be assumed. It is not something that is available
to minority Americans at birth to the degree that it is avail-
able to their White counterparts. The struggle continues. We
are not deluded by the catchwords and phrases of “equal op-
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portunity,” “affirmative action,” “justice,” “freedom,” and
“democracy.” All of us have tasted aspects of freedom and de-
mocracy—on the installment plan—piece by piece, but never
full measure. Some of us, not of a faith that nurtures our own
survival, cling to the hope that democracy is workable, and
that our combined efforts toward this end produce the reality
of what American democracy purports.
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Chapter 5

THE AGING MINORITY: AMERICAN INDIAN PERSPECTIVE/COMMUNITY-BASED
REHABILITATION SOLUTION

GaiL A, Hagris

Native American Research and Training Center, University of Arizona - Tucson

In recent years, the interest and activity of the American
Speech-Language-Hearing Association {ASHA) in the arena of
minority affairs has been marked by the development of posi-
tion papers on social dialects and services to minority lan-
guage children, by ASHA’s Committee on the Status of Racial
Minorities, the implementation of ASHA sponsored Bilingual
Language Learning Systems Workshops, and the involvement
of its membership in Minority Concerns Collectives across
the country. However, the majority of minority-related activi-
ties and research studies has focused on minority-language
children. The needs of minority elderly have rarely been ad-
dressed either through research or discussions of clinician
training.

Current changes in the population characteristics of this
country and projections for future population trends require
that we turn our attention to the elderly minority population
and their speech-language and hearing service needs. This
chapter will include a discussion of the barriers to, utilization
of and suggestions for service delivery to minority clderly,
and specifically the elderly who are American Indian.

THE AGING SOCIETY

The elderly, those 65 and over, is the fastest growing seg-
ment of U.S. population and our fastest growing clinical pop-
ulation. Data indicate that by the year 2030, this age group
will represent over one-fourth of the total U.S. population.
This century’s medical advances have had a large impact on
the elderly and specifically the minority elderly population.
Average life expectancy at birth for White persons increased
by nearly one-half between 1900 and 1980, but doubled for
minorities.

Health care bills are predicted to rise from $188 billion in
1979 to $731 billion in 1990, or from § to 9.6% of the gross
national product (Freeland & Schnendler, 1981). The escalat-
ing cost of health care and ancillary services and the increase
in the aged population in this country could predict a multi-
tiered system of health care. In the future, comprehensive
health care and total rehabilitation services may not be pro-
vided as a matter of course but could be a luxury associated
with economic status. These increases in the number of clder-
ly citizens coupled with increases in health care costs may
have the greatest impact on minority-aged individuals, indi-
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viduals who are not currently receiving the full benefits of the
current service delivery process.

STATUS OF THE MINORITY ELDERLY

The minority-aged, regardless of ethnic membership, is a
minority within a minority. Most aspects of the aging pro-
cess—namely, the physical, sensory and mental changes, the
sociological effects of losing cohorts, spouscs and loved ones—
arc the same for the minority elderly as for the dominant cul-
tural group; but conditions of poverty, illiteracy, geographic
isolation, cultural and linguistic differences characteristic of
some minority elderly may increase the impact of the aging
process and have a negative effect on their accessibility to and
utilization of rehabilitation services. Indeed, the universal
problems and conditions associated with old age are exacer-
bated by the conditions associated with being a member of
the minority population in the United States (Fujii, 1980).
Because of poverty, lack of education, past work history and
linguistic and cultural differences, the minority elderly do not
receive equivalent services today and may fare the worst as
limitations are placed on our ability to provide services in an
aging society.

Barriers to Services

Bell, Kesschau, and Zellman (1976) in their discussion of
the delivery of services to elderly members of minority
groups identified three major barriers to equitable service de-
livery:

1. Differences in physical and financial access—services lo-
cated outside the neighborhood or ethnic community requir-
ing private transportation, coupled with poverty, limit access
to services.

2. Differences in eligibility for services—minority elderly
are likely not to have worked in jobs covered by Social Se-
curity, or they may be ineligible due to immigration status or
may be denied access as a result of jurisdictional and eligibili-
ty confusion and ambiguities as is the case for Native Ameri-
cans.

3. Communication and language barriers-—the inability to
communicate in English, lack of bilingual service providers
and illiteracy often times precludes the utilization of available



services or prohibits knowledge and awareness of available
services. .

While the incidence of mental and physical disorders is
higher in the minority elderly; nevertheless, there is under-
utilization of health and social services by this group
{Langston, 1981). For many, past experiences with services
have been unsatisfactory. The bureaucratic maze for illiterate
and non-English speaking individuals is overwhelming. For
the disabled, this process may be compounded by vision,
hearing, and/or language impairments and, thus, the system
looms insurmountable. Gelfand (1982) noted a reluctance on
the part of all minority individuals to utilize services despite
need and impairments. He cited culturally specific attitudes
toward institutions, which are the result of historic and long-
time negative interactions and experiences between the mi-
nority individual and the institution. Hansen, Sauer, and
Seelbach (1983) reported that institutions (governmental and
educational) which a White family viewed as supportive were
generally pereeived by Blacks as exploitative.

STATUS OF AMERICAN INDIAN
ELDERLY

Contrary to public belief, all American Indians de not re-
ceive free medical services. Approximately one-half of the
American Indian/Alaskan Native population resides in urban
areas in which the Indian Health Service does not provide
free medical care. The Indian Health Service (IHS) is respon-
sible for providing comprehensive health services to Indians
living on or adjacent to federal reservations and in Alaskan
Native villages. Although “rehabilitation” is a concept stated
within the mission of the IHS, evidence of its practice within
this agency is lacking, There are few service units within the
IHS where total rehabilitation services are available even on
an jtinerant basis (Stewart, 1985). The consequences for com-
municatively impaired Native Americans is that they do not
have accessibility to services which are routinely available to
other citizens in this country. Toubbeh (1982) reported 74%
of adult Native Americans requiring speech-language and
hearing services do not receive them.

The elderly American Indian residing on reservation pre-
sents the ultimate challenge of service delivery. Some reser-
vations are extremely large (e.g., the Papago reservation is
the size of the state of Connecticut, the Navajo spans three
states—Arizona, New Mexico, and Utah), are isolated from
large metropolitan areas and sparsely populated. If, for exam-
ple, an eiderly Navajo was in need of speech-language pathol-
ogy services, he is approximately 100 miles from the nearest
hospital or clinic with essentially no available transportation.
In addition, if transportation were available, no speech-
language pathologists are employed to provide services to him
on a continuing basis at these sites. In addition to lack of
available professionals, elder Indians are most likely to speak
tribal languages. RedHorse (1983) reported that Iess than 3%
of Indian elders living on reservations are proficient in Eng-
lish and 36% of tribal elders speak their tribal language;
therefore, even if a speech-language pathologist were avail-
able to provide therapeutic intervention, the barriers of lan-
guage would preclude the delivery of these services.
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American Indian Urban Elderly

The consequences of minority status coupled with disability
are extremely problematic for the urban elderly American
Indians. For these individuals, there is confusion regarding
what agency is responsible for providing services as well as a
lack of tolerance, respect, and understanding of the cultural
beliefs and practices of American Indians by health profes-
sionals. These issues not only inhibit the delivery of quality
care to the patient, but serve as a primary deterrent to seek-
ing necessary health care services on the part of members of
this minority group (Dukepoo, 1980).

Within urban settings elderly Indians find themselves iso-
lated from people with whom they can communicate. They
are frequently unwilling or unable to participate in programs
designed for the elderly and experience cultural isolation
from these programs. Elderly programs not targeted to or de-
veloped for a specific minority group might not have the nec-
essary elements for the minority-aged to comfortably seck
their assistance or satisfy their needs.

Tribal groups have attempted to respond to the long-term
health care needs of their elders and the need for culturally
appropriate long-term care by establishing nursing homes on
Indian reservations. There are currently nine nursing homes
on tribal lands, staffed by indigenous personnel, but re-
habilitative services are usually restricted to physical therapy
available only on a limited, itinerant basis, if at all.

Changing Cultural Role of Indian Elders

Traditionally, the elders in Indian communities were hon-
ored and respected for their wisdom, experience, and knowl-
edge of tribal ways. In addition, few Indians survived to old
age, thus the aged were considered “special” and revered be-
cause of their survivorship. Researchers now cite the erosion
of the status of the elderly within Indian communities, just as
the status of elderly in the non-Indian communities has de-
creased. This has been attributed in part to the acculturation
process and modernization of Indian societies. Consequently,
tribal wisdom is not considered adequate to respond to gov-
ernmental and economic issues facing Indian tribes today,
There is now the new burden of caring for the old and in-
firmed within a society with severe poverty and a lack of
available support services. Changes in extended family struc-
ture with family members leaving the reservation for educa-
tional and occupational reasons further impact on the situa-
tion of the elderly Indian on the reservation limiting their
available support system and changing their traditional role in
tribal society.

Belief Systems

In addition to the linguistic and geographic barriers dis-
cussed earlier, there are belief systems regarding health/dis-
ease/well-being operating within Indian cultures which affect
the value they give to a diagnostic or treatment regimen. Un-
derstanding of these belief systems can reduce frustration and
confusion on the part of the patient and service professional
alike. This is a critical and sometimes overlooked aspect of
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service dclivery. These belicfs may determine the confidence
one has in the competence of the service provider which in
turn may affect the level of cooperation and compliance with a
prescribed treatment regimen.

It is not unusual for an Indian patient o see 3 medical doe-
tor and a medicine man simultaneously for the same ailment.
This behavior is not unique to Indians for other minority
groups have herbalists and healers they consult simul-
taneously while sccing a medical doctor. There are however
differences hetween the traditional Indian medicine approach
and the western medical model which must be attended to for
maximum understanding and sensitivity between patient and
clinician. For example, medicine men do not collect detailed
casc history information prior to treatment nor are their treat-
ment regimes typically long and repetitive. Therefore unless
there has been thorough patient counseling and time spent
with the family so they understand the purpose of our inquir-
ies and lengthy treatment regimen, the Indian patient may
think clinicians rude to be asking the questions we ask and
powerless because our “treatment” takes so long. In tradi-
tional Indian medicine, a single visit to a medicine person or
ceremony may indeed cure the problem, even if immediate
relief of the symptoms is not apparent. This difference in ex-
pectations requires attention to counseling families and the
patient regarding length of services required, repetitiveness
of tasks, and rigors of therapy. Speech-language pathology
services must be presented as relearning; requiring a cooper-
ative effort between clinician and patient and family and the
establishment of a “therapeutic alliance” (Bertalanffy, 1968).
While these considerations are an important aspect of all ther-
apy planning and programming, they are imperative in plan-
ning for rreatment of minority clderly individuals.

Another major difference between traditional Indian medi-
cine and Western medical practices is the fact that medicine
men will not intervene unless they are directly requested to
do so by the patieat ur in some instances, the patient’s family.
Therefore, the willingness of the patient to comply with treat-
ment in this traditional context is a preestablished fact. Be-
cause speech-language intervention is often requested by the
physician and not the patient nor family, the development of
a therapeutic alliance with elderly American Indian patients
requires special attention.

In a study of helping patterns among elderly Native
Americans in the San Diego area, Dukepoo (1978) reported
elderly Indians overwhelmingly turn to family members for
assistance. Assistance from professional and social agencies
was only sought by 3% of the reservation sample and 14% of
the urban sample. This utilization pattern and family involve-
ment which appears typical for other minority groups may
suggest the importance of family education, contact and in-
volvement in all aspects and at all levels of the delivery of
speech-language pathology services.

SERVICE SOLUTIONS

In addressing the needs of the minority elderly, many au-
thors refer to the utilization of the natural networks, the
kinship, clan, and neighborhood support systems that cur-
rently exist within ethnic communities. These natural/
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community-bascd systems may be the key to service delivery
for the minority elderly. Several advantages have been associ-
ated with the use of natural support systems (Federal Council
on Aging, 1978) for the delivery of social and health related
services tu the aged. Specifically, these systems have
emerged naturally from within the community, are already in
place, and are not impeded by cultural or linguistic barriers.

Studies of helping patterns within ethnic communities in
the United States indicate that minorities overwhelmingly
turn to family members for assistance, as well as for informa-
tion and advice. Carp (1971) reported that for a source of in-
formation only 14% of the Hispanics (compared to 89% of
Anglo-Americans) read a daily newspaper and that 77% of the
Hispanics repurted family, friends, and neighbors were their
source of information and advice. Silverstein (1984) reported
that the informal network within a minority community is as
effective as the media in terms of overall knowledge dis-
semination and is far more effective than formal sources. It
appears that cultural differences coupled with service delivery
challenges may require an innovative approach for the minor-
ity elderly. These changes have not been designed nor imple-
mented to date.

Einisman {1981) summarized the status of elderly minor-
ities relative to their unmet needs as follows:

Formal rehabilitative services reach only between 15% and
25% of the severely disabled elderly population and minority
groups are reportedly most underserved. Social service pro-
grams are organized without participation from minority
group professionals, caregivers, and community leaders and
coordination and communication are absent between federal,
state, and local agencies. Many programs are inaccessible to
the minority elderly because of lack of transportation, addi-
tionally, outreach and information and referral programs are
deficient. Often times the minority elderly and their families
are unaware of available resources. There is fear and distrust
in federal programs because of past experiences with discrimi-
nation, broken treaties and unfair immigration laws. The un-
resolved cultural shock of past experiences is still felt by many
of the elderly minorities.

Factors such as these coupled with (a} the aging of the pop-
ulation, (b) the rising costs of health-related services, {c) the
fact that 80% of care to all elderly is provided by family mem-
bers, {d) the existence of kinship, family, clan and neigh-
borhood networks, () language and cultural differences of mi-
nority populations, and (f) increased emphasis on prevention
of disabilities, lead us to consider integrating these factors in
the design of an alternative to the current medical model for
the delivery of speech-language and hearing services to mi-
nority elderly—a model of community-based rehabilitation.

COMMUNITY-BASED
REHABILITATION

Community-based rehabilitation is a process supported by
the World Health Organization (WHO). There was growing
realization on the part of the WHO that high technology and
high-cost medical treatments developed in the West cannot
be seen as the primary health intervention strategy for certain
countries of the world. Indeed, community-based rehabilita-



tion should be considered as an alternative in this country
with such a disperse rural population, skyrocketing costs of
medical care and a growing elderly population. The concept
of community-based rehabilitation builds on the resources of
the community, promotes the involvement of the disabled,
the family and community in rehabilitative activities, involves
the training of family members and paraprofessionals, utilizes
the support systems and networks currently existing in the
community and attempts to mold the treatment regimen to fit
the patient, and the patient’s culture, language, and environ-
ment.

Perhaps, the fature direction of services to the older Ameri-
can, specifically the older minority individual, should focus on
the development and training of natural support systems. As
stated by Fujii (1980) in a discussion of minerity groups and pub-
lic policy implications, “It seems clear that one direction for
public policy and service programs should be to allow for collab-
oration with the natural support systems of families and kinship
groups that are indigenous to minority communities” (p. 281).
These support systems may include the extended family, re-
ligious groups, and minority elderly civic groups. This collab-
oration of resources may help direct scarce resources toward the
prevention of disabilities and education of the family members
thereby developing their service potential.

If our goal is to provide services to the unserved and un-
derserved, it appears that we must implement a new system
for service delivery. This concept of training minority para-
professionals and family members has been proposed by
others in the treatment of minority-language children
(Tolliver-Weddington & Meyerson, 1982} and could be ap-
plied to the minority-elderly. Adaptation of the community-
based rehabilitation model to the delivery of speech-language
pathology services to minority elderly will vary depending on
the target minority and its community, but general steps
might include:

1. The development of training materials (manuals and
films) by hospital personnel to educate the family and patient
before the patient is discharged from the hospital. Instruction
could include methods for meeting the patient’s communica-
tion needs, and training the family members to cope with the
communicative deficits of the patient.

2. The identification of individuals within the community
(minority-elderly intercity coalitions, tribal elderly program
participants, urban Indian center personnel paraprofessionals
within the home health delivery system) who could be trained
as bilingual/bicultural aides or simply benefit from under-
standing the communication disorders associated with aging
and how to communicate with the communicatively impaired
individual.

3. The encouragement of students to elect course work in
cultural anthropology, gerontology, or medical anthropology.

4. The development of practicum experience and/or com-
munity services which include the training of bilingual/
bicultural aides interpreters, and family members as
“cotherapists” for minority-elderly with communication hand-
icaps.

5. Establishment of audiology practicum screening experi-
ences at adult day care programs to increase students’ inter-
face and experience with elderly clients.

Provision of information (inservice) to community systems
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{adult day care facilities, home health agencies, public health
nurses, Knights of Columbus, ethnic clubs) relative to thera-
peutic services available, and general information about com-
munication disorders associated with aging,

CONCLUSION

The realities of poverty, language, and cultural differences
for minority populations will not disappear in the near future.
The inaccessibility of hospital-based clinical services for many
minority-elderly will also continue. While the professional
training of minority individuals in the field of speech-language
pathology and audiology is still 2 necessary pursuit, develop-
ment of an educated minority population regarding the
etiology, treatment and caring for communicatively impaired
minority-aged might have a more immediate effect on the
quality of life of those affected minority individuals and their
family.

Margolis (1979) commented that in the future, the health
care system will be expected to play an important part in pre-
serving the integrity of society confronted with health and
disease problems not only the integrity of the individual. He
further stated that health professionals will have to accept the
idea that the hallmark of professionalism will be the commit-
ment to broad social goals of a society and not merely a
unique body of knowledge. He challenged the “health care
systems which insist on solving problems generated by chang-
ing disease patterns and changing societal values without any
change in their own shape and their own value system” (p.
1129).

We are on the threshold of an aging society. There is a his-
tory and future prospect of scarce resources which could lead
to greater disparity between availability of services to elder
members of ethnic minority groups and nonminority-elderly.
It appears the challenge is upon us—how will we serve the
aged minority?
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Chapter 6

THE DIFFERENCE THAT DIFFERENCES MAKE: CLASS AND CULTURE AS
COMPONENTS OF BLACK SELF/GROUP AWARENESS

TrOMAS KOoCHMAN

University of Hlinois, Chicago

The last 2 decades have seen some changes in public at-
titudes towards Black language and culture. Black English is
no longer regarded as a “random collection of mistakes,” but a
distinctive “rule-governed system,” a view that has also now
become acknowledged in professions outside of education and
academia. Thus I was asked by a judge in a recent court case
whether I thought there was anything in Black English that
would have prevented the young Black man on trial from un-
derstanding his “Miranda” rights when “read” to him by a po-
lice officer at the time of his arrest. Several corporate people
in training and development have used the term Black Eng-
lish to me when talking about some of the “communication
problems that they were having with Blacks within the work-
place,” as they euphemistically put it.

As that last quote shows, Black English is still regarded as a
“communications problem” in many “mainstream” social con-
texts, and, thus, would seem to stili have a considerable way
to go before it can claim to have achieved any kind of parity
vis-a-vis Standard English, if that is to be its ultimate social
destiny, Nonetheless, insofar as it is now regarded among
several professions as a distinct and distinctive linguistic en-
tity, it must be viewed as having made some social progress.
The status of being considered “inferior,” however demean-
ing, is still preferable to being socially classified as “sick” or
“deviant.” In the former status one can at least claim the so-
cial right to exist. The social classification sick or deviant—the
initial “status” accorded Black speech—does not even allow
that.

Public acknowledgment of the existence of Black culture is
considerably behind what it is for Black English. True, Black
people are probably no longer considered “only Americans
and nothing else,” with “no values and culture to guard and
protect,” as Nathan Glazer said about 2 decades ago (Glazer
& Moynihan 1963, p. 33). The appellation “Afro-American”
itself would have promoted the idea in the public mind that,
like other “hyphenated” Americans, Blacks have an original
“other” culture which the alleged “melting pot™ never got
quite around to entirely dissolving. But that “hyphenated”
status for other “ethnies,” as for Blacks, is only a presumptive
claim. It does not, in and of itself, say anything culturally con-
crete or substantive about the “African,” or “African-
influenced or derived” part of “Afro-American”; nor, for that
matter, does it say anything qualitative about what is, cultur-

ally speaking, “American.” And of course, the same applies to
other “ethnic” American groups, too.

Moreover, even if one were able to discover what is “eth-
nic” and “American” for Blacks and members of other ethnic
groups—no mean research task in itself—there would still re-
main the problem of classifying individuals from these groups,
as to the extent to which they are more or less “ethnic” or
“American,” that is, “assimilated.” As those among us can at-
test from our experience growing up in various “ethnic”
homes, even individual members from the same family will
vary on this score, precisely because of their different so-
cialization within different “peer” and “work” groups, some
choosing individuals from the same ethnic group to associate
with, others not.

And it goes without saying that one cannot accomplish the
task of classifying individuals along the “more and/or less eth-
nic/American” dimension unless we have something of sub-
stance to consider, such as qualitative theories as to the “eth-
nic” or “American” character of a particular group, which
individnal group members could then apply to themselves to
determine the nature and extent of their fit. Without such
theories, however, they would not have any sense of what to
look for. Theories offer a conceptual focus and direction and
in that sense are useful. Their absence on the other hand,
leads to aimless intellectual wandering and indiscriminate se-
lection. These points are nicely reflected in the Jewish
proverb: “If you don’t know where you're going, any road will
take you.”

Along that line my hook Black and White Styles in Conflict
(Kochman, 1981), was an attempt to offer some theories as to
the structure and function of “Black” and “White Mainstream
American” cultural configurations based upon observations
and analyses of patterns of social interaction within and be-
tween both groups. [ only briefly touched upon the important
question of cultural homogeneity, which is to say, the extent
to which Blacks or Whites as members of racial groups were
more or less likely to reflect or represent a “Black” or
“White” cultural pattern or perspective. Underlying this
“more or less likely view” were theories that revolved around
the extent to which a Black or White person participated in
racially exclusive or mixed social networks, as well as the gen-
eral social level of that network. The theory here was that the
more removed you were socially from the dominant American
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mainstream culture, the more “ethnic” you were likely to be,
a point that I shall develop further below.

At the same time, it is also important to indicate, that eth-
nic culture is only one of several cultural components that to-
gether define the distinctive world view or collective con-
sciousness of members of a particular group. Other things te
consider are the group’s relative social position vis-a-vis oth-
ers in the society, given the factors of “caste and class™ that
are typically operative there. Also relevant are the particular
group’s religious orientation or commitment, whether its
members grew up rural or urban, and so on.

And it is equally important to point out that categories like
ethnic, class, and urban are essentially research categories
aimed at facilitating a scientific analysis of the cognitive con-
tents of one or the other cultural perspective. They should
not be understood as descriptive of the way ordinary people
organize or publicly express their particular attitude or point
of view. That presentation is typically all of a piece: An en-
semble of meanings with no clear-cut connection to ethnic
culture, on the one hand, or class culture on the other. It re-
mains for the social scientist to make those connections in the
process of creating an accurate cognitive mosaic, one that will
show a relationship of the different parts to each other and to
the whole, in ways that members of that group will accept as
valid. Especially relevant are those differences that make a
difference in the way individual group members see them-
selves and generally interpret public behavior and events in
which they and others have a social role.

ETHNIC AND CLASS CULTURES

Prior to the official acknowledgment of the existence of
“Afro-American culture,” which is again to say, the particular
values, attitudes, and patterns of behavior that can be traced
to African origins and/or cultura! influence, explanations for
distinctive Black patterns of behavior were cast almost en-
tirely along class lines, that is, as either owing to what Gun-
ner Myrdal called societal pressures of “caste and class™
(1944, p. 923), or, for example, as with Black speech, “social
distance” from those contexts where standard American {“cor-
rect”) speech or cultural patterns were used. What was flawed
in this public equation of class with distinctive Black behav-
ior, was the supposition that what correlates with class must
therefore also be caused by it, a view that does not allow for
the possibility that, as Charles Valentine noted, “ethnic iden-
tity and subcultural distinctness of all or many minorities are
greatest for group members who are poor” (1968, p. 25). This
point was generally lost among the public even when looking
at the behavior of lower-ctass Whites. It was especially missed
when looking at Black behavior, insofar as Blacks were pre-
sumed to have lost their African culture along with their Af-
rican Janguage as a consequence of slavery.

Of course, to allow the possibility that ethnic culture rather
than, or, in addition to, class culture may account for dis-
tinctive Black attitudes and patterns of behavior, directs us
now to distinguish those patterns that relate to Black people’s
minority experience in American society from those that seem
to be part of African cultural survival in the New World. As
Valentine suggests above, these last patterns are often seen
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more clearly among poorer Blacks because, as with members
of other recently arrived or socially insolar groups, they are
among those who have remained least influenced by the cul-
tural norms and values of the dominant (“Mainstream Ameri-
can”} social group.

And it is precisely this process of differentiation that I wish
to undertake here, both to provide some substance to the dis-
tinction between class and ethnic culture, and to generate cri-
teria that might serve to qualify those attitudes and behavior
patterns that distinguish Blacks as a social group in American
society. Following that I shall discuss the socia] significance of
these criteria for Blacks, and based on that, some implications
for dispensing professional services to Blacks {as in the field of
communicative disorders) where one of the stated objectives
and perhaps conditions for providing such service is behavior-
al modification.

DEFINITIONS AND DESCRIPTIONS

I would consider attitudes and patterns of behavior to fall
within the framework of class culture only if they have
emerged as a consequence of one’s experience as 2 dominated
and/or oppressed minority, or, locking at it from the other
side of the coin, from one’s experience as a member of the
dominant social group. It is hoth possible and fruitful to fook
at class or colonial consciousness, from both sides, as Memmi
(1967) has shown. But it is not necessary to go to classical type
colonial situations to see it. One can readily find them at
home (e.g., in the different reactions of college students going
into Chicago department stores that eater to different levels of
social clientele). My students have done this over the years as
part of a class assignment that aims to uncover {following
Labov 1972, p. 43), social or class markers in the presenta-
tions of the sales clerks at these stores.

In the more expensive stores, these students find that they
often receive very attentive one-on-one service from the sales
clerks. All students agree that, that close attention expresses
the eagerness of the sales clerks to make a sale. But where
they disagree is over the explanation that minority students
give as to why they are receiving such close attention. These
students think that the sales clerks think that they are going
to steal something. This thought does not cross the minds of
the (mostly White) “mainstream” students for whom such
close attention by the sales clerks is simply indicative of the
better service that one gets at those stores.

These different sensibilities are substantive examples of
class culture and/or consciousness, linked as they are to the
different social conditions and experiences that mainstream
Whites and minorities have faced historically in American so-
ciety. Mainstream Whites, as adults, do not experience situa-
tions where they are made to feel suspect. Blacks and other
minorities, regardless of their leve] of affluence, never quite
realize the status of being socially regarded as “above suspi-
cion.”

For these group members, as Liebow (1966) has shown in a
representative study of Black streetcorner men, employed
Blacks were regularly paid less than the full value of their la-
bor. When Liebow asked their White employers why they
paid Blacks less, they said they did so because “Blacks will



steal.” And, of course, the Black males in Liebow’s sample in-
dicated that they did steal when the opportunity presented it-
self because they were not paid the full value of their labor.
In such a system, the Blacks who did not steal were the ones
who were most penalized. Not only did they receive less
money for the same work than their White counterparts, they
also could not personally escape the stigma of being impli-
cated in the general social indictment that “Blacks will steal.”
Two Black sayings are apt here: “You can’t win for losing,”
and, “If I didn’t have bad luck I wouldn’t have no luck at all.”

Other Black attitudes can be shown to have their roots in both
class and ethnic cultures. An example of this is the general Black
attitude toward the use of direct questions to get personal infor-
mation, which Black people tend to regard as “intrusive” or
“prying.” The basis for this attitude can be seen to connect di-
rectly to Black people’s class or minority status: specifically,
their social vulnerability and relative inability to influence how
social information about them might be used, and their experi-
ence that such information in the past was invariably used
against rather than for Black group interests., And this sensibility
would certainly serve to explain why Blacks and other minorities
are undercounted in the population census that the federal gov-
ernment conducts every 10 years. It also explains why some
Blacks routinely give fictional personal information on “official”
forms, such as when seeking out-patient treatment at a local hos-
pital. They only revealed accurate personal information when
hospital personnel gave satisfactory reasons for actually needing
to get in touch with them.

On the other hand, the negative Black attitude towards the
use of direct questions for personal information also connects
to Black ethnic culture insofar as direct questions violate the
Black social etiquette rule that sees the discretion for the re-
vealing of personal information as properly belonging to the
person who owns it. Direct questions for personal information
violate this rule insofar as they preempt the discretionary pre-
rogative of the person who is seen to own the information to
decide when, whether and to whom that personal information
is to be revealed. That this etiquette rule often connects to
ethnic rather than class culture is shown by being applied to
social situations, such as within the family, where no risk fac-
tor is present. And of course, both class and ethnic cultural
factors might need to be invoked in order to fully account for
the expression of this particular attitude in other social con-
texts.

The term bad to mean good defines a pattern of usage
which also can conneet to class culture on the one hand, and
ethnic culture on the other. Within the class cultural frame-
work, which includes Black people’s dominated status as a ra-
cial minority, the term bad connotes defiance. It also stands
as a defensive reaction and protest to the term good, which,
as defined by Whites and applied to Blacks, as in the ex-
pression good nigger, meant for Blacks to behave docile, sub-
missive, or deferential when interacting with Whites or other-
wise to show acceptance of the restrictive social role to which
they had been assigned. From the Black standpoint, it was
better to be “bad” and promote disorder, or perhaps more ac-
curately, antiorder, than to submit to an unjust and op-
pressive social system. But to retain one’s capacity for right-
eous indignation and the readiness to behave defiantly
requires that the individual and community spirit not be
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eroded. And it is to nurture and sustain that spirit that, in the
context of oppression, makes vitality, for Blacks and other mi-
norities, as Paul Carter Harrison (1972) said, more revered
than virtue.

But bed also connects to Black ethnic culture insofar as
noise, andacity, and boldness, those qualities of the “rude” or
“broad” element within Afro-American culture stand not only
in opposition te the “sweet,” and respectable, but in jux-
taposition to it, an ever alert and potentially ready disrupter
of officially authorized proceedings which are not sufficiently
powerful to organize, excite, and revitalize the emotional en-
ergy of all participants. Thus, unlike the White mainstream
conception of “bad taste,” which places the rude or unruly el-
ements outside of the framework of socially authorized pre-
sentations or performances, the rude or noisy element within
Black culture is essentially seen to operate within the socially
authorized performance structure, as a potential commentary
on and counterpoint to the official presentation to ensure that
it is sufficiently vital, forceful, and energetic. Or said another
way, in Black culture it is not bad characteristics per se that
are seen to be improper, as is the case in White mainstream
culture, but the uses to which they are put, that is, insofar as
they serve to promote nonsense and disorder instead of
order.

A nice example of this Black cultural pattern is provided by
Roger Abrahams’ account of a “tea meeting” in St. Vincent,
West Indies, in which a speechmaking contest was to go on,
with him acting as one of the judges. As Abrahams (1983, p.
xxvi) describes it:

The evening arrived and 1 found myself positioned on the
stage with the two chairmen and the choir. The orators sat in
the front rows, and the rest of the lodge hall was filled—to the
point that many people were hanging out of the windows, I
was neither prepared for the mob nor for the incredible
amount of noise it generated, especially the rhymed curses
and challenges that were screamed out as the young scholars
went to the stage solemnly to present their orations. . . . What
really took me back was that as the evening progressed, the
meeting became dominated by the pit boys in the rear, who,
by beating sticks against the backs of the benches in front of
them, were apparently able to bring the proceedings to a total
halt again and again. My fellow judges assured me through
their laughter that this was not only permitted but an impor-
tant feature of the event—even if it did prevent the speeches
from being finished.

Among the several things that Abrahams indicates learning
from his participation in this event was that:

The alternative worlds of order and behavior and of rudeness
and nonsense are clearly perceived by Vincentians as the most
important dimension of the social organization in their home
communities. Moreover, it is customary to bring the two seg-
ments into intense confrontation as part of this event and oth-
ers. A meeting is not regarded as a success unless a good deal
of tumult oceurs, tumult in which the interest of everyone in-
volved may then be sustained all night” (p. xxix).

But insofar as this event failed to uphold the standards of
“order” and “behavior” it also, as Abrahams notes, reflects a
failure of the traditional man-of-words within the culture to
triumph, even as it comments on some of the qualities that a
leader within the Black community must possess to be influ-
ential there. Thus, the explanations given to Abrahams re-
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peatedly by Vincentians for why nonsense and disorder suc-
ceeded at that meeting was that the chairmen were not strong
enough, or did not have sufficient guile, to win over the audi-
ence. Put in terms that we started with above, they were not
sufficiently “bad” themselves to be able to keep the “bad
johns” in the back from taking over.

CLASS AND ETHNIC CULTURE AS
COMPONENTS OF BLACK
SELF/GROUP AWARENESS

Class and ethnic components can be said to be part of Black
selffgroup awareness if they serve an identity or boundary
maintaining (we/they) function, either within the group or be-
tween groups. “Between group” criteria are those that are
used to differentiate ingroup and outgroup members. They
are part of the external standard insofar as they are known
and used by both ingroup and outgroup members to define
group membership. They typically reflect ascribed criteria—
race, in the case of Black and White Americans.

“Within group” criteria are used to differentiate among in-
group members {those in the family, those in the neigh-
horhood, and those who have left the neighborhood, alto-
gether). They typically consist of performance criteria: values,
attitudes and patterns of behavior that individual members
must hold and demonstrate control over if they wish to have
their claim to ingroup membership validated by others. They
are part of the ingroup’s internal standard and are usually
known only to members of the ingroup insofar as outgroup
members are not typically present in those social contexts
where ingroup performance criteria are likely to he invoked.
What follows are some class and ethnic cultural criteria that
Blacks have used to qualify themselves and others for ingroup
membership.

BLACK CLASS CULTURAL CRITERIA

Socinl Attitudes

The general need to ensure Black survival in a racist society
has generated an internal performance standard revolving
around Black social attitudes: specifically, the willingness of
Blacks to publicly support, or at the very least, not jeopar-
dize, the social and political progress of Blacks as a group.
This ingroup performance standard is exemplified by the
Black use of the expression “We're all in this together,” which
often functions as a cal! not to let individual or factional differ-
ences within the ingroup interfere with the need to generate
political unity. Likewise the expression “Don’t forget where
vou came from,” which is to remind the more socially suc-
cessful Blacks of their responsibility to help those less fortu-
nate or lucky than themselves. It is also manifest in terms of
positive regard that Blacks have for each other such as broth-
er, sister, blood, and member, words that suggest and pro-
mote notions of family, and community, and through such
terms, such values as loyalty, and solidarity. 1t is likewise
manifest in such negative Black terms as oreo, and tom, to de-
note Blacks whose social values or accommodationist pro-
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clivities towards Whites are such as to make them unreliable

. or unusable in any Black group push for social and political

change.

Black terms for Whites, such as honky, redneck, cracker,
and ofay, at one end of the attitudinal scale and straight, half-
and-half, and “blue-eyed sout brother,” at the other end, re-
flect the Black orientation to characterize individual Whites in
terms of their respective (positive or negative) racial attitudes
towards Blacks. This use of terms represents essentially a re-
active and defensive “minority” posture insofar as it shows
that Black social attitudes towards Whites are dependent
upon, rather than independent of, White racial attitudes to-
wards Blacks. This orientation to differentiate Whites along
these lines has obviously been necessary for Black individual
and group survival, historically.

In this regard it is also significant that Blacks typically do
not further differentiate Whites according to their sub-White
“ethnic” group affiliation, something that Whites regularly do
to each other (Allen, 1983). Thus, Black terms that have a
White ethnic origin, like “paddy” and, perhaps, honky (inso-
far as it has converged with hunky), are used by Blacks to
refer to Whites generally, not just Irish or Hungarian-
Americans. The explanation that Blacks give for this is that
they did not see any difference among White ethnic groups as
to their racial attitudes toward Blacks. And as was indicated in
the other Black labels for Whites, Black differentiation of
Whites was restricted to that criterion, that being the differ-
cnce that made a difference to Blacks. These two cognitive
orientations: Black willingness to be cooperative (and/or ac-
tive) in support of Black social and political progress as a
group, and Black monitoring of White racial attitudes towards
Blacks, are clear outgrowths of class culture and/or Black so-
cial status as a minority group. The first orientation, also fune-
tions as a performance criterion validating Blacks’ claim for
{family) membership within the ingroup.

BLACK ETHNIC CULTURAL CRITERIA

Black Intonation

The basis for claiming that Black intonation patterns func-
tion as an ingroup boundary marker for Blacks comes from
personal observation and discussion with other Blacks, some
of whom manifest the distinctive Black intonation when inter-
acting with other Blacks in ingroup social contexts, and others
who do not.

Those who do not, regularly acknowiedge the adverse crit-
icism that they receive from other Blacks, the substance of
which characterizes them as being “assimilationist-oriented,”
or “acting White,” And I have had many opportunities myself
to observe the nonverbal criticism directed at these same
Blacks by others who do manifest such “"Black” intonation pat-
terns (a criticism often also verbalized later on when the per-
son who is the target of such criticism is no longer present).

Those accused are often called upon to demonstrate their
group affiliation in other ways, and may be further tested for
their “Blackness,” before any final judgment is rendered. And
since further testing is usually conducted, one can argue that
the social potency of the absence of Black intonation, by it-



self, may be regarded as more suggestive than conclusive as
to “where that person is (ultimately) coming from™ {i.e.,
whether their basic social orientation or group allegiance is
“White” or “Black”). But there is no question of its function
as an ethnic indicator for those Blacks who are mindful of the
social need to maintain a sense of group community, soli-
darity, and unity. Consequently, as an inside boundary mark-
er, it can also be considered “officially absent,” when it does
not occur in Black ingroup social contexts, where such intona-
tion patterns for Blacks have generally been established as
normative.

Expressive Intensity

Expressive intensity is another feature that Blacks use as a
self and group identifying ethnic marker. This can be seen
again by the criticism that is leveled at other Blacks whose ex-
pressive style tends to be relatively low-keyed. These Blacks
are frequently accused, like those who do not manifest Black
intonation in ingroup social contexts, of “acting White.”

Another way that the social (i.e., ethnic) significance of ex-
pressive intensity for Blacks is revealed is through the pro-
tests that Blacks register when they are being criticized for
showing it. Thus, a Black teacher from a predominantly
White suburban school district complained publicly at a lec-
ture I gave there about being rated “unsatisfactory” each year
by the White school principal. At issue was his teacher pre-
sentation style which the principal considered too forthright
and expressively intense. The Black man asked me whether I
thought this was diseriminatory. For him, the central issue
there was one revolving around self and group identity. He
felt that were he to mute the intensity of his presentations to
the level that his principal wanted, he would no longer con-
sider himself “Black,” but “White.”

Likewise, part of the charges of “racism” brought by Black
football players against their White football coach a few years
ago (Hersh & Berler 1980, p. 125), focused on his attitude to-
wards the Black football players “giving skin,” an expressive
form of congratulatory hand-slapping doné by Blacks (and
White athletes, now too) when someone has performed ex-
ceptionally well on the playing field. Cooke called this sub-
category of giving and getting skin, “superlative skin” (1972,
p- 33), of which the present “high-five” is an example. These
and numerous other examples along the same line lead me to
conclude that expressive intensity, like intonation, is a man-
ifest Black ethnic indicator, and functions as such for Blacks at
all social levels.

Black Speech Acts and Events

In the chapter “The Force Field,” (in Kochman, 1981) 1 ar-
gued that the different potencies of Black and White public
presentations are a regular cause of communicative conflict.
Black presentations are emotionally intense, dynamic, and
demonstrative, whereas White presentations are more mod-
est and emotionally restrained. As I said there (pp. 106-07):

Where Whites use the relatively detached and unemotional
discussion mode to engage an issue, Blacks use the more emo-
tionally intense and involving mode of argument. Where
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Whites tend to understate their exceptional talents and abili-
ties, Blacks tend to boast about theirs. Where White men—
meeting women for the first time—defuse the potency of their
sexual messages by disguising their sexual content, Black men
make their sexual interest explicit and hope to infuse their pre-
sentations with sexual potency through artful, bold, and au-
dacious sexual proposals.

In essence, all of the Black speech acts and events that we
have considered so far——argument, woofing, cursing, sound-
ing, boasting, rapping, loud-talking-—have animation and vi-
tality as their key attributes. . . . One even might consider an-
imation and vitality necessary attributes for these speech acts
and events to qualify as Black.

And insofar as animation and vitality are also core compo-
nents of Black expressive intensity, which I have argued here
functions (along with Black intonation) as a Black identity and
boundary maintaining marker, then we can see that as Blacks
enact one or another of the above speech acts or events to sat-
isfy the requirements of one or another speech sitvation, they
are with the same breath, so to speak, also qualifying them-
selves and their presentations as “Black,” ethnically.

PROGRAMMATIC AND/OR SERVICE
IMPLICATIONS

Not all distinctive features of Black language and culture
impact on Black selffgroup awareness, which is to say, have
an identity or boundary maintaining function. Noticeably ab-
sent in this regard are Black grammatical features, such as
whether a speaker says “1 have went,” as opposed to “I have
gone,” or uses “It” as a locative in “It was three books on the
table,” as opposed to “there” in “There were three books on
the table.” These are differences that do not seem to make a
difference as far as Black ethnic group membership is con-
cerned. Nor does the Black ingroup performance standard
seem to care whether a Black person pronounces ask as [mesk]
or [eks], an older dialect pronunciation of that word, also
found among Whites in southern Appalachia (Williams, 1962).
Mitchell-Kernan has an example of a 9-year-old Black female,
Carol, reacting negatively to an attempt by her 9-year-old
female friend, Betty,to “correct” her [aks] pronunciation to
an [@sk] one by saying (jeeringly) “Aw, you always trying to
talk so proper,” (1971, p. 61). But it is not clear from Carol's
response to Betty whether the particular pronunciation of ask
as [seks] held some special ethnic (or for that matter class sig-
nificance) for her, or, in this instance, whether she reacted
simply to the self-righteous presumption behind her friend
Betty's attempt to correct her speech, I would guess the lat-
ter.

Insofar as these differences do not make a difference in
terms of identity or boundary maintenance, there is also [ike-
ly to be less resistance by Blacks to establishing conformity
with Standard English in the area of grammar. But there is
likely to be considerable resistance in areas where the differ-
ences between Black language and culture and that of the
dominant culture serve an identity or boundary maintaining
function. This was show. in Mitchell-Kernan’s community
study in which the pluralistic emphasis within the Black com-
munity did include a desire for greater conformity to Stan-
dard English, but that it was selective in the sense that it
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focused on “grammatical deviation and not ethnic indicators™
(1971, p. 148). Of course, a “correctionist” approach that pre-
sumes that some special virtue, or lack thereof, attaches to
the use of one or another dialect form, is also likely to pro-
duce resistance, as the response of Caro! to her friend Betty's
attempt to “correct” her {®ks] pronunciation shows, Piestrup
{1973) has also shown this in her investigation of the relative
effectiveness of several different teaching styles.

Here then is also contained a rationale for developing a
more enlightened professional approach toward dealing with
Black communication patterns—one based on knowing which
distinctively Black communication and cultural patterns are
likely to make a difference for Blacks and why. Who knows?
It may eventually generate “tumult” among the teachers,
trainers, and practitioners within the field of Communicative
Disorders, a good thing generally, insofar as the resolution of
such tumult produces greater professional expertise and social
bencfit to those we aim and claim to serve.
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Chapter 7

THEQRETICAL FRAMEWORKS AND LANGUAGE ASSESSMENT

Fay BoyD VaucHN-COOXKE

University of the District of Columbia and Center for Applied Linguistics, Washington, DC

Language assessment devices are not constructed within a
vacuum. They reflect theoretical, and, unfortunately, too
often atheoretical positions about the nature of language that
affect profoundly their quality and validity. After reviewing
(Vaughn-Cooke, 1980a, 1980b, 1983) and reading reviews
(Muma, 1984; Reveron, 1984; Spekman & Roth, 1984;
Wolfram, 1983) of some frequently used assessment tools, 1
was deeply disturbed and puzzled by evidence from many
tests which revealed that their authors had made little or no
effort to study current theoretical approaches to accounting
for a speaker’s knowledge of language.

Developing an assessment tool is a formidable responsibil-
ity—the finished product could affect the quality of some
child’s life. It is thus important to recognize the serious
nature of this task, one which requires a lot of time, effort,
and knowledge. Too many tools indicate that test developers
are willing to invest the time and put forth the effort, but un-
willing to acquire the knowledge about language that should
serve as the foundation for the test construction process.

What kind of knowledge does a prospective author of a lan-
guage test need? He or she needs first and foremost to know
what language is, One would think that every potential test
author would require this kind of basic knowledge before
beginning test construction; however, specific items on cer-
tain tests, the Utah Test of Language Development (UTLD)
{Mecham, Jex, & Jones, 1967) for example, reveal that some
authors initiate test construction hefore adopting a current
and credible definition of language. This is evidenced by the
inclusion of items which are totally irrelevant to an assess-
ment of a speaker’s linguistic knowledge. Items 32 and 40 on
the UTLD are a case in point. They require the testee to read
words on the pre-primer level and write cursively with a pen-
cil, respectively. If the test constructors had been guided by a
well-formed definition of language, they would have never in-
cluded items like 32 and 40, which evaluate literacy, not lan-
guage. There is a distinct difference between the ability to
read and write and the ability to speak a language. There are
many people in the world who are highly competent speakers
of a language, but who cannot read or write. If such people,
however, were administered the UTLD, literacy items would
be utilized in the formulation of conclusions about their abil-
ity to speak a language. Such conclusions would, of course, be

invalid,
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It is important to note that the inclusion of items irrelevant
to an assessment of a speaker’s ability to comprehend and
produce language is not limited to older tests. Unfortunately,
some recent and widely used tests also exhibit this problem.
The Clinical Evaluation of Language Functions (CELF)
{Semel & Wiig, 1980) provides a current example (for detailed
critiques of this test see Muma, 1984 and Spekman & Roth,
1984). This tool contains items which assess arithmetic skills.
Item 11 on the Elementary Level Screening Test is included
in the language production section of the CELF, however, it
requires a testee to count to 20 by 2's. Item 12 on the Ad-
vanced Level Screening Test, also inciuded in the language
production section, commands testees to count to 30 by 3's.
These tasks, like the examples from the UTLD, cannot pro-
vide a valid evaluation of language skills because they assess
far more than linguistic knowledge. They measure specific
arithmetic knowledge which is learned, in most cases,
through formal instruction in an academic setting.

Validity problems caused by the inclusion of inappropriate
assessment items like those on the UTLD and the CELF can
be aveided if the test constructors begin with Bloom and
Lahey’s {1978) or some other reasonable definition of lan-
guage. Bloom and Lahey define language as a “code whereby
ideas about the world are represented through a conventional
system of arbitrary signals for communication™ (p. 4). Follow-
ing this definition, test items would focus on the speaker’s
code or linguistic forms, ideas or concepts expressed by the
code, and the way in which the code is used to communicate
with members of the speaker’s linguistic community. Within
the framework of Bloom and Lahey’s definition, a speaker’s
ability to count, read, and write would be irrelevant.

The second kind of knowledge that a prospective author of
a language test should have is knowledge of systems for de-
scribing language. An assessment tool must provide a proce-
dure for revealing the patterns within samples of language
(elicited or spontaneous). The analysis of such samples will be
fruitless and misleading if the procedure for describing them
is inadequate. Item 8 on the Houston Test of Language De-
velopment (HTLD) (Crabtree, 1963) illustrates this point. Ac-
cording to the test author, the goal of item 8 is to measure
syntactic complexity. The data required for measurement
consist of spontaneous utterances, which is a superior sample
of a speaker’s language; however, the procedure for describ-
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ing the utterances is vague, unsystematic, and incapable of
revealing different levels of syntactic complexity. Consider
the following instructions presented in the manual.

Analyze the syntactical complexity of the [child’s] sentence or
thought units according te the following descriptions of the
typical performance of each age level.

The 3-year-old may use phrases, or short fragmentary sen-
tences. In other words, the subject and/or the predicate are
missing. For example: “A little chair.” “There a chair.” “Hey,
a boy!” “Take shoes off.”

The 4-year-old shows syntactical growth in that he is able to
use a subject and predicate. His sentences are defective for
the most part. They may contain an incorrect order of words,
such as, T know who is that boy.” Or, they may be tele-
graphic, that is, less important words may be omitted, such as
articles, connective words, and auxiliary verbs. For example:
“Fox eats rabbit.”

The S-year-old functions at a higher level of syntax in that he
is able to organize his thoughts regarding the toys into com-
plete sentences.

The 6-year-old shows a distinet growth in syntactical ability
in that he is able to develop sequences by the use of a theme
or plot {Crabtree, 1983, pp. 21-22).

As noted above, this system is vague and unsystematic.
Categories like “phrases,” “short fragmentary sentences,”
“complete sentences,” “theme,” “plot,” and “defective sen-
tences” reveal the author’s limitations in the area of language
description. Crabtree’s descriptive procedure highlights an
important aspect of the assessment process. It is important to
collect a good, representative sample of language (one which
provides examples of the speaker’s most complex linguistic
forms, content, and functions) from a client, and it is equally
important to employ a framework which can provide an ade-
quate description of that sample.

1t should be noted that most of the more recent tests do not
include items which require the elicitation and analysis of a
language sample. A good descriptive framework, however, is
no less important, for the elicitation and analysis of a language
sample now constitute 2 major component of the assessment
process in many clinical settings.

A third type of knowledge that a prospective test author
should acquire is knowledge of explanations for a testee’s abil-
ity to speak a language. Chomsky’s {1965) work provides a rel-
evant example. He exposed the need to account for linguistic
creativity—the ability of a speaker to produce sentences he
has never before heard. Chomsky explained this accomplish-
ment by proposing that speakers learn a finite set of rules
which generate the infinite number of sentences a competent
speaker can produce. Earlier proposals (Skinner, 1957) at-
tempted to account for children’s ability to speak by claiming
that language is acquired through a conditioning process
which involves memorizing sentences. This explanation was
rejected after the presentation of convincing evidence for
Chomsky's proposal.

An assessment tool should reflect Chomsky's fundamental
observation about linguistic creativity. This can be done by
elicitng an adequate number of examples of expressive lan-
guage in order to provide evidence for the speaker’s knowl-
edge of underlying rules. Tests which utilize only imitation
tasks or which elicit a single example of a linguistic construc-
tion cannot capture and evaluate one of the most important

No. 16 1986

features of language—creativity—and the underlying system
of rules which accounts for it.

A test developer’s search for a definition, descriptive proce-
dure, and explanation for cne’s ability to speak a language
could end with the selection of one of the major theoretical
frameworks that has evolved within the field of language ac-
quisition. It has long been acknowledged that results from
studies in this area play an essential role in the assessment
process. They provide information regarding the age and
order of acquisition of linguistic knowledge. A close examina-
tion of language acquisition studies and language assessment
tools indicates that the former also provide the framework,
and thus the focus, of many such tools. As new frameworks
have evolved for studying the development of language, so
have new assessment tools; the abandonment, however, of
old frameworks has not resulted, regrettably, in the abandon-
ment of many related assessment tools.

Since some of the available frameworks that can be utilized
by prospective test authors exhibit limitations, it is imperative
that potential authors evaluate them critically and rigorously
before employing one to guide their construction of a lan-
guage assessment device. The goals of this paper are to (a) ex-
amine the theoretical frameworks that have evolved over the
past 3 decades and to note their impact on the development
of assessment teols, and (b) discuss the lag in the application
of current frameworks to the problem of assessing the lan-
guage of nonmainstream speakers.

FORM FRAMEWORKS

The prospective test author searching for a theoretical
framework is certain to discover the form approach that
evolved from linguistic analyses representing the structuralist
crientation {Bloomfield, 1933; Hockett, 1958). This approach,
which focused on classifying linguistic forms, dominated de-
velopmental language studies during the 1940s and 1950s,
The form approach guided the large-scale normative study
conducted by Templin (1957), who reported her results in
Certain Language Skills in Childrern. Examination of this
work reveals how language was described within the form
framework. Analyses performed by Templin included:

1. A parts of speech analysis, which involved placing words
in the following categories: noun, verb, adjective, adverb,
pronoun, conjunction, preposition, article, interjection and
miscellaneous;

2. a complexity analysis, which involved classifying utter-
ances according to six major categories: (a) functionally com-
plete but structurally incomplete, (b) simple without phrase,
{c) simple with phrase, {d) compound and complex, {¢) elabo-
rated, and (f) incomplete,

3. an analysis of complete sentences, which involved classi-
fying utterances according to the four major sentence types:
declarative, interrogative, imperative, and exclamatory; and

4. an analysis of vocabulary, which involved determining
children’s vocabularies of recognition and use.

The form framework that guided Templin’s (1957) work had
a major and far-reaching impact on test developers. Many of
the frequently used and recently published language tests re-
flect the focus of this approach, in spite of the evolution over



the last 2 decades of superior approaches. These include the
Peabody Picture Vocabulary Test (PPVT) (Dunn & Dunn,
1981), the Houston Test of Language Development
(Crabtree, 1963), the Utah Test of Language Development
{Mecham, Jex, & Jones, 1967), the Grammatic Closure and
Verbal Expression Subtests of the Illinois Test of Psycholin-
guistic Abilities (Kirk, McCarthy, & Kirk, 1965), the Devel-
opmental Sentenee Scoring Technique {Lee, 1974) and more
recent tests like the Bankson Language Screening Test
{Bankson, 1978), the Test of Language Development (Hammil
& Newcomer, 1982), and the Screening Kit of Language De-
velopment (Bliss & Allen, 1983).

Influence from the form framework can be revealed by ex-
amining specific items on any of the assessment tools cited
above. All of the items on the PPVT, for example, focus on
receptive vocabulary, an aspect of form analyzed by Templin
in her large-scale study.

Another framework which focused on form that had an im-
pact on the development of langnage assessment tools was the
generative framework. Studies (Chomsky, 1957; Chomsky,
1963) which provided the foundation for this approach re-
vealed that speakers do not simply memorize words and sen-
tences in order to speak a language; they learn, instead, a fi-
nite set of rules—phrase structure and transformational—
which can generate an infinite set of sentences. This charac-
terization of a person’s ability to speak a language respresents
a major development in linguistic theory.

Developmental studies which reflected the influence of the
generative approach include Brown, Cazden, and Bellugi
(1964), Braine (1963), Menyuk {1964), and Miller and Ervin-
Tripp {1964). Unlike the earlier form studies, the generative
studies went beyond classifying linguistic structures; they at-
tempted to specify the rules underlying such structures. A
major goal of these works was to reveal the underlying set of
phrase structure and transformational rules which generate
children’s utterances. Menyuk’s (1964) comparison of the
grammars of children with functionally deviant and normal
speech was one of the first child language studies which at-
tempted to accomplish this goal. She observed that

the children with deviant speech, in the terms of the [gener-
ative] model of grammar used for analysis, formulated their
sentences with the most general rules whereas children with
normal speech used increasingly differentiating rules for differ-
ent structures as they matured (Menyuk, 1964, p. 109).

The generative framework utilized by language develop-
ment researchers was adopted by practitioners who devel-
oped assessment tools that included procedures for evaluating
a speaker’s knowledge of linguistic rules. Muma’s {1973) “Co-
occurring and Restricted Structure Procedure™ and Hannah's
(1877 “Syntactic Procedure” are examples of such tools. For
the latter procedure a spontaneous language sample is uti-
lized, and the analysis involves specifying the basic and trans-
formational rules that generate each utterance, The utterance
below, with rules specified, illustrates the general goal of
Hannah's analysis.

1t doesn’t to me.
T—eilipsis

T—do
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T-—contraction
T—negation
T—indirect object

The prospective test author should reject frameworks
which foeus only on form, and should continue to search for
an approach that can provide a description of form and other
dimensions of language. Research that followed Templin’s
(1957) work and the generative grammar works provides a
more comprehensive description of a speaker’s linguistic
knowledge by expanding the analytical focus to include lan-
guage content and use. This latter research was able to build
on the form studies by incorporating their strengths—descrip-
tions which revealed the generative aspect of language—and
rejecting their major weakness—their unidimensional focus.
The frameworks which evolved from this research were multi-
dimensional in that they focused on content and form, form
and use, or all three of these dimensions of language.

CONTENT AND FORM FRAMEWORKS

A prospective test author examining theoretical frameworks
that evolved from the developmental literature during the
early 1970s will encounter the works of Bloom (1970), Bower-
man (1973), Brown (1973), and Schlesinger {1971). These re-
searchers conducted studies that marked a turning point and
an important advancement in language development re-
search. They presented evidence which required expanding
the focus of frameworks for studying child language to include
an analysis of content, or meaning, as well as form. A frame-
work is inadequate, these researchers argued, if it cannot
specify the content underlying linguistic structures. This was
done by “focusing on the correlation of linguistic and contex-
tual features—on what the child said in relation to what he
was talking about and the situation and behavior that co-
occurred with what he said” (Bloom, 1870, p. 2). By examin-
ing utterances within the context in which they occurred, re-
searchers were able to reveal the underlying content that was
being expressed by forms in the child’s evolving linguistic sys-
tem. Schlesinger’s (1971} reanalysis of two-word utterances
from published data reveals the descriptive goals of the ex-
panded approach. Consider his content categories and exam-

ples:
1. Agent + Action Bambi go {quoted in MecNeill,
1966)
. Action + Direct Object see sock (Braine, 1963)
. Agent + Direct Object Eve lunch {= Eve is having
lunch; Brown & Bellugi, 1964)

[<-N 5]

4. Modifier + Head pretty boat (Braine, 1963}
5. Negation + X no water (Braine, 1963}
6. X + Dative throw Daddy (= throw it to

Daddy; Brown & Bellugi,
1964)
that blue (Miller & Ervin, 1964)
sat wall (= He sat on the wall;
Brown & Bellugi, 1964)

7. Introducer + X
8. X + Locative

Schlesinger (1971) and other researchers during the 1970s
demonstrated that the unidimensional approach which
focused only on form needed to be abandoned. Their evi-
dence ijllustrated convincingly that the more comprehensive
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content and form appreach was superior and thus should be
adopted as a framework for studying language development.

The content-form framework was very appealing to lan-
guage assessment specialists who began within a few years de-
veloping procedures which reflected its expansion. McDonald
and Blott (1974) utilized Schlesinger’s eight semantic relations
as the foundation for their “Environmental Language Inter-
vention Strategy.” The lustrative examples below were se-
lected from the diagnostic compenent of the strategy.

Cued conversation
linguistic cues

Cued imitation

Nonlinguistic cues  linguistic cues

Agent + Action

1. “Telt me what I'm  Examiner takes pen and “Say, “You write.””
daing,” paper and writes.
Action + Object

2. “Tell me what I'm  Examiner throws ball.  “Say, ‘Throw ball,””

doing.”
X + Locative
3. “Tell me where it Examiner puts ballon  “Say, ‘Ball there.””
is.” chair away from child.

From: McDonald and Blott {1974, p. 250).

Other assessment specialists who utilized the content and
form framework to guide the development of their procedures
(or specific components of procedures) include Lahey and
Bloom {1977}, Leonard (1975), McDonald (1978), and Owens
(1982).

The content and form approach should appeal to prospee-
tive test anthors because it is current, and it incorporates
some of the major advancements over the last decade in lan-
guage development theory. This approach attempts to ac-
count for a second major dimension of language—meaning, or
semantics—in a systematic way. It views semantic knowledge
as more primary than linguistic form and requires that a
child’s utterances be classified according to a set of semantic
categories,

Viewing semantic knowledge as more primary than lin-
guistic form is particularly important for an assessment of the
language of nonstandard English speakers, who comprise a
large percentage of the clients seen in clinical settings each
year (this percentage, of course, varies geographicaliy). At-
tempts to analyze, without a semantic component, the gram-
imatical structures that characterize nonstandard varieties of
English have resulted in misleading and erroneous descrip-
tions of the linguistic competence of nonstandard speakers.
The absence of forms characteristic of Standard English has
been taken by proponents of the deficit theory as evidence for
the absence of the corresponding underlying semantic knowl-
edge. Grammatical forms that code the concept of possession
in Black English illustrate this point. Unlike Standard English
speakers, Black English speakers may express possession
without an inflectional marker, thus, utterances like “John
hat” and “John house” are grammatically acceptable. Of
course, it is fallacious to conclude that speakers who use these
utterances do not have knowledge of the concept of posses-
sion, The usc of the content and form framework, which
views semantic knowledge as more basic than form, will allow
test developers to separate that which is general and universai
in linguistic systems from that which is restricted and specific.
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FORM AND USE FRAMEWORKS

As noted above, the use of frameworks which focused on
both content and form represented an important advance-
ment in child language research. Around the mid 70s, how-
ever, investigators began to provide evidence which indicated
the need for an approach that could account for a third major
dimension of linguistic knowledge; that is, knowledge of prag-
matics or language use (Bates, 1976; Dore, 1975).

It is argued that in addition to learning about the content
and form of language, young children also learn how to use
language. Dore (1975), following the works of Austin (1962)
and Searle {1969), presented a theoretical framework and de-
scriptive technique for classifying one-word utterances ac-
cording to a set of primitive specch-act categories. The cate-
gories included labelling, repeating, answering, requesting
(action), requesting (answer), calling, greeting, protesting,
and practicing. The examples below illuminate the goals of
the speech-act analysis.

Speech act Linguistic and contextual evidence

Labelling M touches a doll’s eyes, utters /aiz/, then touches its
nose, utters /nouz/; she does not address her mother and
her mother does not respond.

Repeating M, while playing with a puzzle, overhears her mother’s
utterance of doctor (in a conversation with the teacher)
and M utters /data/; mother responds yes, that's right
korey, doctor, then continues her conversation; M re-
sumes her play with the puzzle.

Answering Mother points to a picture of a dog and asks | What's
this?; ]. responds /bau wau/.

From: Dore {1975, p. 31)

The expansion of the developmental framework to include
the dimension of language use had the same positive effect
that resulted from the inclusion of language content: Assess-
ment specialists began developing tools which could evaluate
the child’s knowledge of pragmatics-—another major dimen-
sion of language. Most of these tools consist of unstandardized
procedures like those described in Dale (1980), Gallagher and
Craig (1984), Gallagher and Prutting {1983), Johnson,
Johnston, and Weinrich (1984), Roth and Spekman (1984a,
1984b), Simon (1984), and Staab (1983}, Some formal tests
have also been published, including Let's Talk Inventory for
Adolescents (Wiig, 1982). This test assesses knowledge of four
major categories of speech acts: ritualizing, informing, con-
trolling, and feelings. Examples of subcategeries within each
of these major categories are presented below.

Rituglizing Informing
—Greetings —Yes/no question
—Farewells —Content question (Who . . . %)

~—Calls —~Content question (Where . , . 7)

—Telephoning and —Aflirmative response
initiating conversation

Gontrolling Feelings

—Offering assistance -—FEndearment

—Commanding —Exelamation

—Suggesting —Blaming

—Promise —Apologizing



Like the content and form approach, the form and use
framework should appeal to prospective test authors, for it too
is current. It will aliow test constructors to focus on a dimen-
sion of language that is equal in its impertance to language
content.

CONTENT, FORM, AND USE
FRAMEWORKS

A fourth framework that could be discovered in a prospec-
tive author’s search for an approach to guide the construction
of an assessment device is one which focuses on all three of
the major dimensions of language: content, form, and use
{Bloom & Lahey, 1978). Utilizing the developmental research
which provided the foundation for the content and form, and
form and use frameworks, Bloom and Lahey provided a
scheme for deseribing the interaction of content, form, and
use.

The following example of a child’s utterance and the con-
text in which it was produced illustrates the descriptive goals
of this comprehensive approach.

Context Child’s utterances

{Mother and child playing with a race
track and cars)

Mother: Let me have a car; I want to
play too.

{Child: takes one of two cars and haolds
it close to his chest)

Mother: Okay then, I'll take the other
one.

This car mines.

From: Stockman and Vaughn-Cooke (1981, p. 22}

In the above example, the form analysis would invelve clas-
sifving the specific structures according to syntactic categories
and specifying the rules for combining structures in the ob-
served utterance. But instead of focusing solely on the syntax
of this car mines, as the unidimensional form approach would
require, the investigator, using the expanded content-form-
use framework, must also consider what the utterance means
and how it is used. By considering both the structure of the
child’s utterance and the context in which it was produced (in
particular, the child's nonlinguistic behavier), the investigator
can specify the semantic content {i.e., the concepts expressed
by the utterance). In the above example, the occurrence of
the possessive pronoun mine and the verbal act of taking one
of two cars and holding it to the chest provide evidence that
the utterance expresses a possessive state. Furthermore, a
pragmatic description required by a multidimensional ap-
proach would reveal the function of the utterance in the
child’s language. For example, the utterance above functions
as an assertion.

Bloom and Labey (1978} developed a procedure for analyz-
ing a spontaneous language sample which reflects the princi-
ples underlying the content-form-use framework. The goals of
their assessment procedure are to describe (a) the content of
children’s language, {b) the linguistic forms used to express
content, and (c) the way in which children use forms to talk
about ideas of the world and to interact with other persons
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{Bloom & Lahey, 1978}. In order to achieve these goals, spe-
cific steps must be followed when collecting and preparing
the data to be analyzed and when performing the multi-
focused analysis of the language sample.

During the collection of the language sample, the context
in which utterances are produced should be carefully ob-
served and recorded. For example, the diagnostician should
note not only what the child says but also note what the child
does, as well as what other persons are saying and doing
when they are interacting with the child. This expanded set of
data is used as evidence to support hypotheses regarding
meaning and function in the child’s communication system.

After collecting and transcribing the language sample, ut-
terances which contain at least two of the major grammatical
constituents, subject-verb-complement, are first classified ac-
cording to the content categories of their verb relations, in-
cluding the action relation (e.g., Gia ride bike), the locative
action relation (mommy in this bed), the locative state relation
(there’s a bed), the state relation (he tired), and the existence
relation (this mom). Ulterances are also examined to deter-
mine whether they code other content categories (e.g.,
nonexistence, rejection, denial, recurrence, attribution, pos-
session, and causality).

The form analysis involves determining the type and
number of grammatical constituents that are included in an
utterance. This evidence is then used to determine whether a
content category is productive {i.e., represents systematic be-
havicr) at a particular phase of language development. The
number of constituents observed in an utterance is also com-
pared with the number expected in the adult model in order
to determine achievement. Productivity and achievement cri-
teria were established by Bloom and Lahey (1978).

The use component of the procedure involves analyzing a
child’s language according to the way in which utterances
were used. The investigator is instructed to note whether ut-
terances initiated by the child represent a response to a ques-
tion or a statement. In addition, the function of each utter-
ance should be specified {i.e., note whether the utterance was
used to comment, demand, pretend, etc.). Inappropriate re-
sponses to questions and statements should be noted.

The content-form-use framework will appeal to the pro-
spective test author who is interested in developing a com-
prehensive tool that can evaluate the interaction of these
three dimensions of language; however, constructing such a
tool will present a major challenge and require extensive
knowledge of the developmental literature in the areas of
both semantics and pragmatics. Most of the recently devel-
oped tools which assess knowledge of content and use focus
on only one of these dimensions. This is justifiable, given the
enormous complexity and detail characteristic of each dimen-
sion of language.

In sum, a prospective test author searching for a guiding
framewark should avoid the unidimensional appreaches which
focus only on linguistic form. Evidence presented in the carly
1970s (Bloom, 1970; Bowerman, 1973; Brown, 1973;
Schlesinger, 1971) revealed that such approaches are inade-
quate and that they should be abandoned. Prospective test
authors should select one of the current, multidimensional
frameworks which focuses on either content and form, form
and use, or the interaction of content, form, and use.
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THEORETICAL FRAMEWORKS AND
LANGUAGE ASSESSMENT OF
NONMAINSTREAM SPEAKERS

The progress that has been made in language assessment
over the past decade is indeed impressive. It is noteworthy,
however, that the advancements discussed in the preceding
sections have had almost no effect on the assessment of lan-
guage in nonmainstream speakers. This is evidenced by the
fact that many of the tools that reflect the new foci on prag-
matics and semantics were not designed for nonmainstream
speakers. This design bias was openly acknowledged by Wiig
{1982} in her recently published pragmatics test, Let’s Talk
Inventory for Adolescents. She admitted that

the item design presents a deliberate bias against a speaker
who is not a representative of standard American English. This
bias was dictated by the recognition that social-interpersonal
communication acts differ as a function of language communi-
ty. The inventory was designed to be appropriate for probing
the ability to formulate and associate speech acts representa-
tive of speakers of standard American English (Wiig, 1982, p.
4).

In order to avoid misuse of assessment tools, prospective
authors should follow Wiig's example (see also Lee, 1974) and
indicate openly, and honestly, the speakers for whom their
tests have been designed. When this caution is not offered,
the result is often an invalid language evaluation for a non-
mainstream speaker. The price these speakers have paid for
invalid evaluations is now well known. In order to provide ap-
propriate and adequate evaluations, assessment specialists
will have to do more than refrain from using biased tests.
They will have to develop new tests which can evaluate the
pragmatic and semantic aspects of a nonmainstream speaker’s
language. At this point, nearly all of the recenily developed
assessment devices which have been designed for these
speakers focus only on linguistic form. These include the
Screening Kit of Language Development (Bliss & Allen, 1983)
and the Black English Sentence Scoring Technique {(Nelson,
1983). Recall that the form framework which guided the de-
velopment of these tools was abandoned more than a decade
ago by innovative researchers and practitioners,

Why are developments in language assessment of non-
mainstream speakers lagging so far behind those for their
mainstream counterparts? The reason is that test construc-
tors, who have targeted the former group, have failed to
abandon the old, noncurrent form framework, even in the
1980s. This framework has been retaincd in spite of its limita-
tions because assessment specialists have not been concerned
with evaluating the pragmatic and semantic knowledge of
nonmainstream speakers. They have been concerned, in-
stead, with devising scoring systems which will give credit for
nonmainstream forms (see in particular Nelson's (1983) Black
English Sentence Scoring Technique). Inarguably, such scor-
ing systems are necessary, but they are not sufficient. What is
needed are tools that have nonbiased scoring systems and the
capacity to evaluate the pragmatic and/or the semantic dimen-
sions of a nonmainstream speaker’s language. Tools which do
not exhibit these critical features are inadequate, and lan-
guage assessment specialists need to be mindful of their lim-
itations,
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In conclusion, researchers and practitioners who accept the
important challenge of developing a language assessment de-
vice for mainstream or nonmainstream speakers (or both)
should recognize the critical nature of the preparatory phase
of test development. During this initial phase, prospective
test authors must study intensively the language development
literature relevant to the focus of the tests they are develop-
ing. Additionally, they should conduct rigorons evaluations of
the available theoretical frameworks and select one that is
current and well-founded as a guide in the development of
their tools. In order to avoid the negative and often far-
reaching impact of inadequate preparation for test develop-
ment, prospective test authors should keep in mind this ob-
servation: Far less time, energy, and resources are needed to
do the groundwork for developing a good test than are need-
ed to reverse the effects of a bad test on the future of a child.
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Chapter 8

THE NON-NATIVE SPEAKER: TESTING AND THERAPY

FLORENCE D. WIENER

University of Massachusetts, Amherst

In the following discussion of testing and therapy of the
non-native speaker, the information will be divided into two
parts. The first offers suggestions for providing a comprehen-
sive language assessment of limited-English speaking (LES)
and non-English speaking (NES) children as well as the selec-
tion and training of personnel to administer such procedures.
The second part addresses the issue of therapy for these chil-
dren. While my comments may be applied to all non-native
speakers, special reference is made to the identification and
trcatment of language disorders in Spanish-speaking children.
These children were my concern when I was in New York
City and ied to the adaptation and standardization of the Pea-
body Picture Vocabulary Test (Dunn, 1965) for New York
City’s Puerto Rican population (Wiener, Simon, & Weiss,
1978). Now that T am in the New England area, I find that
there are large numbers of children from like cultural and lin-
guistic backgrounds who appear also to need help in both
testing and therapy.

When current practices are examined in the language as-
sessment of non-native speaking children, both limited-
English speaking (LES) and non-English speaking (NES), it
becomes obvious that our approach has been clearly inap-
propriate (Evard & Sabers, 1979; Miller & Abudarham,
1984). The results of these inappropriate procedures appear
in the over-representation of children from linguistic minor-
ities in special education classifications designed for children
who have been labelled deficient in cognitive development or
with specifie learning difficulties (DeAvila & Havassy, 1975,
Mercer, 1973, 1980, 1983; Tucker, 1980).

Many of the LES and NES children should not be consid-
ered as suffering from a language disorder; they simply have
not had the opportunity to master American English (the lan-
guage of the tests often used to evaluate the LES child). Or,
in the case of the NES child who speaks another dialect, the
test often does not take into account lexical, syntactic, and
phonological variations.

Miller (1984}, in discussing issues in cross-cultural assess-
ment, and in particular the administration of formal tests of
achievement and ability, claimed that the most prominent
component placing certain groups at a disadvantage is lan-
guage. “This docs not only mean the belatedly recognized
prepostervusness of subjecting children to assessment in a
language that is not their mother-tongue” {p. 110}, but rather
that the non-native child’s language problems are more deep-
ly rooted than simply a matter of choice between language A
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or B, He stressed the necessity for understanding the influ-
ence of social and cultural factors on patterns of language
usage.

The need to evaluate the language of large numbers of bi-
cultural LES and NES children in this country has existed for
2 decades. Current census figures indicate that this nced has
increased, particularly in the Hispanic communities where
there is an ever growing number of children attending the
public schools. An inspection of the 1980 census figures
showed an Hispanic population of 14,6 million, which is 6.4%
of the total United States population, or an increase of almost
5.6 million from the 1970 census, Further contrasts between
1970 and 1980 census figures indicated that the total United
States population increased 11%, whereas the Hispanic popu-
lation increased 61% (U.S. Department of Commerce, 1983).
This upsurge has led to specualation that Hispanics may be the
nation’s largest minority group by the vear 2,000, outnumber-
ing Blacks (Time, 1978). Furthermore, Hispanics account for
80% of an estimated 3.5 million elementary and secondary
school students who speak little or no English.

Numerous problems have been associated with accurate
data collection on numbers of LES and NES individuals in
the United States due to several factors, including methods of
census identification, mobility and immigration (Erickson &
Walker, 1883). The identification of exceptional children
within these groups is even more difficult, with the specifica-
tion of disorder types (e.g., language impaired) an almost im-
possible task. Realizing this, one must rely on data on com-
parable monolingual children and expect that problems exist
in non-native populations in somewhat the same proportion.

Recent figures estimate that 7-10% of monolingual school-
aged children have some type of speech-language disorder.
While we have inadequate data on the prevalence of commu-
nication disorders in bilingual/bicultural children {Linares,
1983), two studies on the occurrence of speech and language
disorders in Hispanic children report interesting findings
when compared to monolingual data. For example, Fébregas
{1979) found that nearly 26% of Puerto Rican children in the
city of San Juan had some kind of communication handicap.
Language disorders were most prevalent followed by voice,
articulation, and flueney disorders. Toronto (1972) noted a
similarly high incidence in the predominantly Mexican-
American and Puerto Rican areas of Chicago where 20% of
the Spanish-speaking children under age 6 had inadequate
skill in both Spanish and English. While these data are higher



than similar estimates regarding monolingual children, if we
apply the 7-10% United States figure regarding incidence of
speech-language disorders in school-aged children to the
growing population, it is very clear that we must find appro-
priate testing and intervention procedures to provide service
to these children {Damico, Oller, & Storey, 1983).

Our training tells us that the immediate goal in assessing
speech and language proficiency is to differentiate between
normal developmental patterns and actual problems outside
of generally recognized stages of acquisition (Miller, 1984). In
attempting to determine whether a bilingual child’s limited
English proficiency is a function of a language difference, de-
lay or deviance, the speech-language pathologist must consid-
er if the child’s limited English ability is due to limited expo-
sure and experience or, if the reason is a fundamental
linguistic disorder which will manifest itself in both of the
child’s native and non-native languages.

Considering that an underlying language disorder impedes
academic performance for children in the short term and their
future employment potential in the long term, this process of
language assessment of the LES/NES child is recognized as
an essential step toward improving school achievement in
English, social-emotional development and access to equal
employment opportunities. In providing such assessment, it
is essential that the speech-language pathologist consider the
interaction of relevant social, cultural, and linguistic variables
and their influence on the language assessment of children
from non-native speaking backgrounds (Mattes & Omark,
1974},

The work of Cummins (1979; 1980) strongly establishes the
notion that cognitive and academic success in a second lan-
guage is dependent on the development of first language
communication skills which he conceptualizes as the following
two varieties: BICS (basic interpersonal and communicative
skills} and CALP (cognitive/academic language proficiency}.
Cummins sees BICS as involving face-to-face language en-
counters, usually heavily context-embedded, and which, in
addition, rely strongly on paralinguistic and situational cues.
CALP, on the other hand, according to Cummins (1984, p.
137), is “the ability to use language effectively in decontex-
tualized academic sitnations” and is, in effect, the literacy-
related aspects of language use.

Professionals conducting research on bilingualism/dual lan-
guage acquisition recognize the complexity of linguistic inter-
action for children acquiring two languages simultaneously
{Krashen, 1981; McLaughlin, 1978). Language assessment for
this group is complex, as we all know, and requires knowl-
edge regarding the interlanguage relationship and its impact
on the child’s linguistic development (Selinker, Swain, &
Dumas, 1975).

Unfortunately, the language assessment procedures in cur-
rent use with LES/NES children often are cited as not being
consistent with contemporary linguistic theory nor data re-
garding first and second language acquisition (Erickson, 1981,
Gavillan-Torres, 1984; Mercer, 1983}. However, what is
hopeful in terms of improving these procedures is the use of
ethnographic methodelogy in the study of language develop-
ment in language-minority communities {(Erickson, 1981,
Gavillan-Torres, 1984; Heath, 1986) and the increased em-
phasis on assessing students’ language proficiency in natural
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communicative contexts (Bloom & Lahey, 1978; Seymour &
Miller-Jenes, 1981; Taylor & Payne, 1983).

A brief historical review reveals that the study of child lan-
guage development in general has progressed frem a pre-
Chomsky (Chomsky, 1957) structuralistic framework to a
more sociolinguistic or “pragmatic” one (Erickson, 1981;
Miller, 1984). This view reflects the shift from earlier concep-
tualizations of language as a collection of lexical, syntactic/
morphological and phonologic parts (i.e., form) to an under-
standing of the function of language as a central component of
the communicative process. The term communicative compe-
tence (Hymes, 1971) thus applies to the combined form and
function demains of language. According to Kessler (1984)
communicative competence consists of four components:

1. Grammatic competence, or the mastery of the formal
features of language (i.e., phonology, morphology/syntax and
lexicon);

2. Sociolinguistic competence, or the mastery of so-
ciocultural rules of language use relative to context;

3. Discourse competence, or the competence relative to
rules governing connections between a series of utterances to
form a meaningful entity; and

4, Strategic competence, or the ability to utilize strategies
to compensate for breakdowns in communication.

Kessler {1984) recognized the limited knowledge regarding
the interface between the four components of communicative
competence in monolingual children and acknowledged that
this knowledge is even more limited for children learning two
languages. Nevertheless, language assessment practices for
English-speaking children are now beginning to move away
from a form-oriented approach, which utilizes discrete point
measures of the surface structures of language, and toward
procedures which focus on language functions and the use of
language in context {Gallagher & Prutting, 1983; Lund &
Duchan, 1983). Due to various factors, including the lack of
official guidelines for determining what constitutes a delay,
deviation, or difference (Gavillan-Torres, 1984), language-
assessment practices for non-native English speakers of His-
panic origin have not realized this shift to the same degree.
Thus, assessment approaches remain largely “discrete point”
in nature, measuring finite units of language such as plural or
past tense markers (Erickson, Anderson, & Fischgrund,
1983), and are not consistent with contemporary linguistic
theory which focuses on the use of language in context (Bates,
1976). Support for assessment techniques that examine both
form and function in monolingual populations is widespread
{Naremore, 1979; Van Kleeck, 1984). While discrete point
tests, those that measure the form of language, may be the
easiest to design, develop, administer and score, they are of
decidedly limited value for understanding a child’s commu-
nicative competence or functional language proficiency and
for determining those language-based difficulties that may
limit developmental and academic success.

A review of currently available tests to assess the language
proficiency of Spanish LES/NES children reveals problems in
addition to their discrete point format. Erickson (1981) noted
that the increased awareness by educational specialists of the
inappropriateness of test procedures has led to a variety of
practices which sought to remedy the situation. Unfortunate-
ly, these remedies contained other, sometimes significant
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problems. The following description of these alternative strat-
egies includes the problems associated with each as discussed
by various authors (Day, McCollum, Cieslak, & Erickson,
1981; Leeman, 1981; Miller, 1984).

1. Translations of English tests, as well as new non-English
and bilingual measures, were developed without sound theo-
retical bases and statistical evidence of their reliability and va-
lidity. Translations typically provide little or no evidence of
the degree to which they parallel the original English version
and do not account for cultural variation as they are purported
to do.

2. The use of test materials and procedures that are judged
to be culturally biased contradict the key notion of the so-
ciocultural factors affecting language use and development.

3. Among those tests developed for Spanish-speaking chil-
dren, the vast majority have been designed and standardized
for speakers of the Mexican dialect. In light of the influence of
culture on language and dialect variation, statistical theory
precludes the use of normative data derived from one popula-
tion {i.e., Spanish speakers of Mexican background} on a dif-
ferent population (i.e., Spanish speakers of Puerto Rican
background). Existence of at least six identifiable Spanish di-
alects {Dalbor, 1969) illustrates the potential effects of dialect-
specific measures. Additionally, most of the tests assess vo-
cabulary or lexicon, which, along with phonology, account for
the most significant variations between dialects.

4. Related to the problems just cited, is the development
of locally normed tests which are appropriate only for specific
geographical regions and/or socioeconomic populations. Due
to the scarcity of test materials for Hispanic children in gener-
al, diagnosticians tend to use readily available, but often inap-
propriate, testing tools in their quest for information.

New procedures are reporedly being developed which are
considered “quasi-integrative” (McCollum & Day, 1981) and
“integrative” (Day, 1981) in their approach. McCollum and
Day (1981) reviewed three “quasi-integrative” approaches
currently available, all of which sample natural language using
discrete point secring procedures (i.e., The Oral Language
Evaluation, The Basic Inventory of Natural Language, and
The Bilingual Syntax Measure). They note problems in these
measures that are similar to those cited previously.

Recent efforts to develop “integrative” or “pragmatic” tests
for children {Day, 1981; Qller, 1979) are mostly derived from
tests used with adult second language learners. If these inte-
grative or pragmatic approaches are to be useful, their design
must be derived from data-based knowledge of both first and
second language learning in bilingual children.

The works of Walters (1978) and Damico, Oller, and Storey
(1983) illustrate the value of applying pragmatic criteria to
evaluate the language competence of bilingual children. Wal-
ters (1979) advocated the value of pragmatic-based strategy
for assessing language dominance iu bilingual children, while
Damico’s et al. (1983) work more specifically demonstrated
the effectiveness of using these criteria in identifying lan-
guage disorders in bilinguals. The similarities between the so-
clocultural factors inherent in bilingual development and the
use and maintenance of cither or both of two languages as
compared to the dialectal variations within monolinguals
{Halliday, 1978; Heath, 1983) suggest that the research on
pragmatics in native English speakers will serve as an excel-
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lent data-base for developing tests of communicative compe-
tence in Hispanic LES/NES children,

Based on the work of Charles Morris (1938), pragmatics was
defined as the relationship between signs and the interpreters
of those signs. This growing field of study has more recently
been described by Bates (1976) as a set of rules which govern
language use in context. While current researchers in prag-
matics agree that contextual factors are critical to deriving
meaning from a communicative event, and identify the com-
municative function or intent as a central component of the
communicative process, perspectives for analyzing pragmatic
behaviors differ greatly. These various approaches have re-
sulted in a diversity of coding systems or taxonomies for iden-
tifying and classifying pragmatic behaviors. Often, similar or
near similar terms represent different concepts across differ-
ent taxonomies, adding confusion rather than insight to our
understanding of the communication process. Despite the
lack of universally accepted categories of pragmatic analysis,
the research does give increasing evidence that a develop-
mental sequence of pragmatic behaviors exists (Bates, 1976,
Bloom & Lahey, 1978; Chapman, 1981; Dore, 1975; Rees,
1978; Roth & Spekman, 1984) and which can be linked to the
semantic, syntactic, and phonologic acquisition process
(Prutting, 1979;.

The application of earlier developed taxonomies to natural
situations, such as the classroom, is receiving increased atten-
tion by speech and language practitioners. This practice
serves to increase our knowledge about language use and
pragmatic development in children and is helpful in the iden-
tification of children’s Janguage disorders through the use of
assessment procedures based on language functions.

Staab (1983}, for example, has modified Tough's 1979 tax-
onomy, providing a sophisticated system for identifving lan-
guage functions and their subfunctions. The system can be
used with children in classroom-based language activities as a
means of assessing language competence. Other practitioners,
such as Simon (1984), recognized the need to incorporate
measures of both form and function within language assess-
ment procedures. This philosophy is also advorated by those
concerned with the assessment of limited English proficient
children (Locke, 1981; Miller, 1984; Wagner & Gough, 1975),
and is consistent with Kessler's (1984) view of communicative
competence described previously.

In the absence of any single standardized tool that is con-
sidered totally fair to Hispanic LES/NES students for assess-
ing their functional language abilities (Gavillan-Torres, 1984;
Mercer, 1983) profcssionals such as Compton (1980) and
Omark (1981) recommend a multiinformational, multidimen-
sional, pluralistic assessment approach that includes a sample
of language across several contexts and dimensions and in-
cludes variations of interactors, tepics, and situations. Sug-
gested methodologies might include observation, interview,
direct testing and diagnostic teaching, and involve both for-
mal and informal procedures. The apparent contribution of
parental reports regarding children’s language behaviors
{Erickson, 1981; Knobloch, Stevens, Malone, Fllison, &
Risemberg, 1979) and of utilizing information regarding fami-
ly attitudes about language use {(Miller, 1984) are important
components to be included within such a model system of as-
sessment,



As clinicians, we can appreciate and support the theoretical
validity of the recommendations noted above. However,
other practical considerations come to mind including the
large number of LES/NES children who need to be served
and the time constraints to perform such service. Language
sampling across several contexts and dimensions with various
interactors is certainly optimum but not always clinically ex-
pedient, especially in school-based programs. Diagnosticians
need assessment procedures which can provide sufficient in-
formation for writing Individualized Education Programs
(IEPs) aimed at the improvement of language form and func-
tion.

Recognizing this need, research efforts must be directed to-
wards the development of a stmctured comprehensive system
for assessing language disorders in children whose primary
language is not English. Such a system could follow Kessler's
{1984) theoretical framework of communicative competence
and should provide parallel forms in both L; and English.
The testing component of the system, divided into two parts,
the first to assess form and the second, function, should be
based on normative data from LES/NES children of the target
population who have had varying amounts of English expo-
sure.

The form of language, or what Kessler (1984) calls gram-
matical competence, should be measured by assessing the
phonology, morphology, syntactic, and lexical features of both
L, and English and should permit the diagnostician to deter-
mine if the LES/NES child is exhibiting a delay, difference,
or deviance. Also, in addition to providing a basis for monitor-
ing change in both languages, these procedures could yield
much needed information on the “interlanguage effect” of
second language exposure.

Sociolinguistic competence, discourse competence, and
strategic competence could be assessed by tasks tapping the
child’s use of language in terms of both communicative intent
and conversational abilities. Additional data regarding lan-
guage use in other settings could be gathered through the use
of a questionnaire to parents, teachers, and significant others
{Mattes & Omark, 1984; Redlinger, 1977).

The information gathered from this assessment system
should vield data that describes a bilingual child’s commu-
nicative competence-—of what the child means and not only
how he/she says it. Such assessment will help to identify indi-
vidual strengths and weaknesses in both the child’s native and
second languages and should provide guidance to decisions on
appropriate educational placement and intervention.

Personnel to Conduct Assessment

The process of determining which of the LES/NES chil-
dren are truly language impaired is a challenging task for pro-
fessionals trained to assess the comumunication skills of
monolingual, monocultural English-speaking children. Some
have received training to assess speakers of Black English but
few have the language background and skills to assess mono-
lingual Spanish-speaking or bilingual/bicultural children who
have been exposed to both English and Spanish language
and culture (Erickson, Anderson, & Fischgrund, 1983). In a
self-study survey of certified members of the American
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. Speech-Language-Hearing Association (1982) 77% of those re-

sponding indicated a lack of confidence and need for more
knowledge and skill to serve these children,

In 1984, the Committee ou the Status of Racial Minorities
offered a draft of a position statement, “Clinical Management
of Commuricatively Handicapped Minority Populations,”
(Asha, 1984) suggesting desirable competencies for speech-
language pathologists and audiologists providing services for
bilingual/bicultural populations. In this statement alternative
strategies for use of professional personnel were described as
“interim in an effort to address the erisis that presently exists
in the delivery of services to minority language populations”
{p. 57).

The lack of qualified personnel can be readily realized if
one reviews the 1982-83 ASHA Directory of Bilingual
Speech-Language Pathologists and Audiologists which lists
897 professionals in the continental United States (who self-
reported varying levels of language proficiency) to serve
speakers of 34 languages. Spanish-speaking professionals ac-
count for 427, the majority in the Southwest serving Mexican-
Americans. Very few are of Puerto Rican descent,

Considering the growing numbers of Hispanic children and
the scarcity of trained native-speaking speech-language pa-
thologists, it seems reasonable to consider that currently em-
ployed English monolingual professionals will be obliged to
assume the responsibility of evaluation and therapy of chil-
dren from linguistic minorities, It seems reasonable also that
the provision of such service will require the assistance of
trained native-speaking aides (Juarez, 1983; Mattes & Omark,
1984; Toliver-Weddington & Meyerson, 1983). Both the
manolingual speech-language pathologist and the native-
speaking aide will require formal, indepth training. The
monolingual professional’s training should be directed to-
wards upgrading their cultural sensitivity and facilitating their
familiarity with the growing literature on minority language
populations. Native-speaking aides should receive similar
training regarding speech and language disorders and diag-
nostics in order to assist in assessment procedures. It is hoped
that this process will allow monolingual professionals to ap-
proach the assessment of bilingual/bicultural children with
confidence in their clinical skills rather than what appears to
be a reluctant attitude due to lack of native-language compe-
tencey.

Realistically, speech-language pathologists without previous
extensive experience in a child’s native language cannot be
expected to become bilingual enough to use that native lan-
guage in testing. We can expect that they will become cog-
nizant and empathetic to the life styles and cultures of the
children they serve.

Therapy

Therapy for non-native speakers, whether they are LES/
NES, should be directed only to those who are langnage-
disordered and not to those who are language-different. For
those who are language different and who, at the present
time, occupy many places on speech-language pathologists’
caseloads, the approach must be one of allowing the child’s
new language to grow in environments that are joyous experi-
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ences—{i.e., trips to picnics, to the zoo, to the supermarket,
or reciprocal visits to all-English speaking families). During
these pleasant, nonthreatening situations the child should be
encouraged to speak English, without correction. Formal
classroom experiences can then consist of the child talking
and writing about these experiences. Teacher corrections can
then take the form of positive conversational turn-taking, the
kind of interchange that occurs between a listener and a
young child developing language, with no comment about the
incorrect syntax. For example, the child says: “I go to the
z00.” And the teacher responds, “Wasn't it fun. I went to the
zoo, also.” In this way the teacher is reinforcing the positive
aspects of the use of language in conversation. Lindfors
(1980}, in Children’s Language and Learning, offered many
good examples to facilitate this natural approach.

In general, the child who feels good and positive about
hirnselfherself will learn more successfully. How can the non-
native speaking child possibly listen for correct syntactic
structures and new vocabulary when the child fears making a
mistake or being made to look foolish? Listening takes ener-
gy, the kind of energy we have when we feel whole and good
about ourselves.

For the language-disordered non-native speaking child, just
as with the monolingual child, direct one-to-one therapy is
advised. Research indicates that language therapy should be
conducted in the child’s native language to the point that he
or she becomes a competent communicator in that language
{Miller & Abudarham, 1984). Only then can the second lan-
guage of English be introduced. Once again, the monolingual
English-speaking professional wili need the help and support
of native-speaking colleagues.

The issues before the profession regarding the provision of
services to non-native speakers are serious. We must direct
our research efforts to developing comprehensive systems for
assessing speech-language ability of children from linguistic
minorities. Furthermore, we can no longer rely solely on re-
cruitment and training of minority students to provide suffi-
cient numbers of competent professionals to serve the grow-
ing number of non-English proficient and limited-English
proficient speakers in the United States. An alternative strat-
egy is for monolingual English speaking ASHA professionals
to form creative partnerships with bilingual/bicultural support
personne] trained in the assessment and remediation of com-
munication disorders. “Time is running away and these chil-
dren are suffering unnecessarily. We must start right now!”
(Gavillan-Torres, 1984, p. 148),
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Chapter 9

ASSESSMENT INSTRUMENTS FOR MINORITIES

MaRY ANN ACEVEDO

Texas Department of Health, Austin, TX

Recenily, a great deal of research and interest has been di-
rected toward the topic of assessing the communication skills
of minority populations, particularly the Hispanic and Black
populations. Within the last few years several extensive re-
ports have been written which look at the problem of non-
bizsed assessment of minority children and review testing
procedures as well as some of the published assessment in-
struments. Reviews of tests and procedures can be found in
many texts {Buros, 1978; Dulay, Burt, & McKeon, 1980;
Erickson & Omark, 1981; Gelatt & Anderson, 1983; Terrell &
Terrell, 1983; Wartella & Williamns; 1082). For the most part,
these authors and others indicated that nonbiased assessment
of the language patterns of different minority populations re-
quires more than the administration of a battery of stan-
dardized tests. Rather, it requires careful observation of the
individual’s native language or dialect and should include an
analysis of scmantics and pragmatics as well as structure or
syntax. Only after careful analysis of these parameters can any
decisions be reached about differences versus disorders and
whether or not the individual being evaluated needs language
therapy or some other kind of assistance. This kind of thor-
ough analysis usually requires a great deal of time be spent
with each individual listening and analyzing his/her speech in
a varicty of conversational contexts. Many speech-language
pathologists in elinical or school positions do not have the op-
tion of spending unlimited amounts of time with each child
that must be assessed. Usually, the clinician is dependent on
quick, easily administered standardized tests to tell us some-
thing useful about this child’s language functioning so that we
can make a recommendation regarding appropriate classroom
placement and the need for speech or language therapy.

During the last 10 years an increasing number of tests have
been published which purport to provide an accurate assess-
ment of the speech and language skills of those who speak
some language other than standard American English. Ac-
cording to the Resource Guide to Multicultural Tests and Ma-
terials compiled by Cole and Snope (1981), a few tests have
been published for speakers of Chinese but most of the pub-
lished tests are either Spanish translations of English tests or
new tests specifically designed to assess the language skills of
Spanish-speaking individuals. This fact should come as no sus-
prise since the largest number of nonEnglish-speaking or lim-
ited English-speaking individuals residing in the United
States belong to the varions cultural groups which speak
Spanish,
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The purpose of this paper is to provide a review of what is
currently available in the way of assessment instruments for
minorities. Specifically, this presentation will focus on tests
used for Spanish speakers since the author is most familiar
with those. A variety of published Spanish instruments will
be reviewed in terms of what the tests are trying to measure
and how well they seem to be meeting their stated purposes.

REVIEW OF TESTS

Tests of Language Dominance

One of the first tests usually given to any bilingual child is a
language dominance test. These tests attempt to determine
which language is the child’s primary language by evaluating
proficiency in English and in the native language. This knowl-
edge is then used to provide for assessment in the primary
language and thus ascertain the appropriate classroom place-
ment and diagnosis of any communicative disorder.

One of the best known of these types of tests is the James
Language Dominance Test (JLDT) (James, 1975) which was
developed around Awustin, Texas for use with Mexican-
American children. It assesses both production and com-
prehension of English and Spanish vocabulary in order to de-
termine which is the dominant language of the child. By com-
paring performance in production and comprehension a child
is placed in one of five categories ranging from Spanish domi-
nant to English dominant. The test has undergone several re-
visions since it was originally published which has clouded
the validity data. Mattluck and Mace-Mattluck (1976} ques-
tioned the reliability and validity of the test since it appears as
though all the children in the standardization sample have not
been tested with the same version of the JLDT. Other re-
viewers (Day, McCollum, Cieslak, & Erickson, 1981) noted
that on the positive side the JL.DT is easy to administer and it
attempts to compensate to some degree for phonological and
dialectal variations. However, they also stated that the size
and sampling of the language items and the poor standariza-
tion sample affect the usefulness of this test with any popula-
tion.

Another test of language dominance is the Shutt Primary
Language Indicator Test (SPLIT), Spanish/English (Shutt,
1974). The anthor reported that the test items were devel-
oped from familiar concepts within the Spanish culture and



that care was taken to ensure that the items measure language
proficiency not intellectual knowledge. The test consists ofa
stimulus picture and a plate with four more pictures, one of
which relates to the concept being expressed by the stimulus
picture. These sets of pictures are used in various arrange-
ments to test oral comprehension in Spanish and English and
verbal fluency in Spanish and English. There are also reading
comprehension and grammar subtests in English and Spanish
for children in the third grade and above. This reviewer
found some of the black and white line drawings confusing as
to the concept that was supposedly being tested. This may be
due to an attempt to integrate the culture and language of
Cuban, Puerto Rican, and Mexican-American groups.
Gonzales {1976) noted that several of the pictures reflected a
strong Cuban or Puerto Rican influence but none showed a
strong Mexican-American influence.

The Spanish/English Language Performance Screening
(S/ELPS) (Evans, 1976) is an individually administered test of
language dominance for the child from 3 to 6 years of age. It
contains two parallel parts, one in English and cne in Span-
ish, and provides samples of five types of oral language activi-
ties: answering questions, naming objects, describing objects,
describing pictures, and following commands. Screening with
the S/ELPS reportedly takes about 15 min and results in as-
signing the child to one of five categories of language domi-
nance. Travelle (1976) recommended it as a simple to admin-
ister, easy to score test for determining language dominance
but reiterated that it should not be considered a measure of
language proficiency.

The Crane Oral Dominance Test (CODT) (Crane, (1976) is
designed for use with 4- to 6-year-olds and attempts to estab-
lish language dominance by having a child repeat sets of four
words—two in Spanish and two in English. The assumption is
that dominance is demonstrated if the child remembers and
reproduces a significantly greater number of words in one lan-
guage over the other language. This appears to be an interest-
ing and different idea in dominance testing. The idea that
memory for unrelated words is a true measure of dominance
is open to question, especially when we consider that lexical
items are learned in different sociolinguistic contexts.
Woodford (1977) noted that the test makes no attempt to deal
with code switching and that further evaluation of the test
with groups that are definitely dominant in one language
needs to be performed before the CODT test can be recog-
nized as a valid measure of language dominance.

There are many problems inherent in dominance testing
and these need to be considered when we are attempting to
determine which language is the child’s primary language.
For one thing dominance involves a number of different pa-
rameters including vocabulary, pronunciation, syntactic profi-
ciency, and functional use. Without in-depth evaluation and
ohservation we cannot always be sure that dominance in one
parameter of a language means that the child is equally domi-
nant in other parameters of that language. Therefore, we
need to consider what aspect of language a dominance test is
evaluating and whether that is the aspect that is important for
our diagnostic purposes. In their article on this subject, Burt,
Dulay, and Hernandez-Chavez (1978) set cut some guidelines
for evaluating oral language dominance tests, including mak-
ing sure that the test measures parallel aspects of the two lan-
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guages, that it takes the child’s cultural experiences and
customs into account and that it does not violate conventions
of natural discourse.

Articulation Tests

The tests of Spanish phonological development which seem
to be the most frequently mentioned are the Austin Spanish
Articulation Test (Carrow-Woolfolk, 1974) and the South-
western Spanish Articulation Test {Toronto, 1977), which
were normed in Texas, as well as La Meda: Medida Esparicla
de Articulactién (Mason, Smith, & Henshaw, 1976), which
was developed in California. All three tests require the exam-
iner to be a fluent Spanish speaker with specific knowledge
regarding Spanish phonology. As expected, the nermative
population for each test limits the generalization of that test to
other groups and locations. It is noted in the Bilingual Lan-
guage Learning System (BLLS) Manual (Juédrez,
Hendrickson, & Anderson, 1983) that none of the tests assess
articulation in conversational speech, allow for substitution of
labels or use current procedures to analyze phonological de-
velopment. Further work must be done to develop a valid
test of Spanish articulation skills, that is relevant to all
Spanish language dialects.

Screening Tests

There are many commercially available tests which are la-
beled screening tests and which purportedly provide a quick
and easy check of a child’s speech and language skills. Some
of them evaluate articulation along with other aspects of lan-
guage development, while others do not. Although there are
an increasing number of Spanish screening tests on the mar-
ket, only a few of the more well-known tests are reviewed in
this section.

The newest screening test available is a Spanish adaptation
of the Compton Speech and Language Screening Evaluation
{Compton & Kline, 1983). It is not a direct translation but it
closely parallels the English version. The Spanish Compton
test, like the original English version, contains items that
measure articulation, expressive vocabulary, color and shape
recognition, auditory-visual memory, language comprehen-

_sion, and language production. The screening requires that

the examiner obtain a spontaneous language sample and
judge a child’s fluency and voice quality based on that sam-
ple. The structure and function of the oral mechanisn is also
evaluated. The test can reportedly be administered in 5 to 10
min and it is one of the tests that can be administered by a
trained bilingual aide. A recent review by Hernandez (1984)
reported the Compton test to be an excellent screening in-
strument which maintained the interest of the 3- to 6-year-
olds being tested by the use of ohjects rather than pictures.
He also noted that because it can be given by a bilingual aide
and because the manual is in English, the Compton can be
used by speech-language pathologists who are not fluent
Spanish speakers. However, it should be noted that because
the Spanish version parallels the English version the age
guidelines are based on recognized English language develop-
mental norms rather than Spanish norms and the pass/fail cri-
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teria is only based on past administration of the test. There
has been no comparison with other screening or language
tests.

The Del Rio Language Screening Test, developed by
Toronto, Leverman, Hanna, Rosenweig, and Maldonado
{1973} screens language skills in terms of receptive vocabu-
lary, sentence repetition (length and complexity), memory for
commands, and story comprehension. It is self-contained in a
spiral manual and has an easy, one-point scoring system. Ad-
vantages other than ease of administration and scoring include
a specified cut-off score for deviant performanece and some
flexibility of use among the five separate subtests. It can also
be used to determine language dominance by administering
both the English and Spanish version and comparing the re-
sults. Judrez et al. (1983) as well as Dulay, Burt, and McKean
(1980) noted that although the test norms appear culturally
and linguistically appropriate for Mexican-American children
in the Del Rio area the sample size was too small, too geo-
graphically restricted and too limited in its generalization to
other populations of Spanish-speaking children.

Los Nifios, A Screening Test of Communicative Disorders,
English/Spanish (Crosland-Real, 1978) was developed for use
in the Los Angeles County school system and is used exten-
sively in California. This test measures receptive and ex-
pressive vocabulary, memory and sequencing and association
and comprehension, in parallel translations of English and
Spanish. Dulay et al. (1980, p. 139} stated that “the lack of
demographic data on the standardization population severely
limits the usefulness of the technical data.” Nonetheless they
regard it as a useful screening test when it is in the hands of a
skilled speech-language pathologist who can carefully inter-
pret the results.

The Screening Test of Spanish Grammar (Toronto, 1973) is
modeled after the Northwestern Syntax Screening Test (Lee,
1971) and consists of a receptive and expressive portion, each
of which tests the same syntactic components. The normative
population included both Mexican-American and Puerto
Rican children from the Chicago area. This, of course, limits
generalization of the test norms to other Spanish language
cultural groups such as Cubans and South Americans. Test
advantages noted in the BLLS critique (Judrez ct al., 1983)
included allowance for local dialect, substitution of English
nouns for Spanish nouns (if the target structure is not af-
fected), and a specific cut-off score for deviant performance.
Dulay et al. (1980) questioned the correlation of this test with
the Developmental Assessment of Spanish Grammar
{Toronto, 1976} as a way of providing test validity but re-
garded this test as a useful screening device.

The Hannah-Gardner Test of Verbal and Nonverbal Lan-
guage Functicning, Spanish/English (Hannah & Gardner,
1978) was designed as a screening test to identify preschool
children with language deficits. The two versions of the test
were standardized and normed separately. The Spanish ver-
sion was validated against the Test for Auditory Comprehen-
sion of Language {Carrow, 1973) and the Screening Test of
Spanish Grammar (Toronto, 1973). The test manual reports
Spearman Rank Order Coefficients significant at the .05 and
.01 level respectively. This shows some degree of correlation
with the two tests noted, but since the validity of those tests
have been called into question, it does not prove that the
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Hannah-Gardner is measuring what it purports to measure,
The standardization sample was obtained from the Los An-
geles arca and the authors suggest field testing small groups
for local norms in other area. The Hannah-Gardner is well-
packaged and casy to administer with a variety of tasks and
materials which help to keep a child’s interest. Its major dis-
advantage is that it takes 25 to 35 min to administer and that
is tou long for a screening instrument. The BLLS critique
{Judrez et al., 1983) listed other disadvantages such as no ex-
amples of the tasks, inappropriate items for Hispanic popula-
tions and some awkward syntactical structures. However, de-
spite its Jength and the disadvantages described, it stil]
appears to be a popular and widely used test.

Tests of Receptive Language

Spanish translations of two English tests, the Boehm Test
of Basic Concepts (Boehm, 1973) and the Assessment of Chil-
dren’s Language Comprehension (Foster, Glidden, & Stark,
1978) have received universally poor reviews {Day et al.,
198%; Dulay et al., 1980; & Judrez et al., 1983). The primary
complaint is that the Spanish versions of both tests do not
consider structural or cultural differences in language and
were not adequately validated on Spanish-speaking children,
Their usefulness as assessment instruments is highly ques-
ticnable.

Similar problems occur with the Test for Auditory Com-
prehension of Langnage (TACL) (Carrow, 1973), which was
originally developed to measure children’s comprehension of
language structure in English and later added a Spanish ver-
sion. A very small and localized standardization sample was
used for the Spanish version (Caravajal, 1977} and this leads
to questions concerning the TACL’s validity and reliability.
No norms are reported for the Spanish version although there
are extensive English language norms. It has also been noted
by several reviewers that the Spanish version utilizes only the
Mexican form of Spanish, that it has translation errors, and
loss of foils due to translation (Day et al., 1981; Dulay et al.,
1980).

Dos Amigos Verbal Language Scales (Critchlow, 1973) uses
the understanding and recall of opposites to determine devel-
opmental levels in Spanish and English and language domi-
nance in bilingual children from 3 to 13 vears. Each version of
the test has words listed in ascending order of difficulty,
though not necessarily in the same order. Alternative re-
sponses are allowed for a few items in both languages, but
one of Teschner's {1977) criticisms was that not enough alter-
nate responses are accepted. The fact that the test was devel-
oped and normed in Texas also restricts the alternate respons-
es that might be generated by children in other Spanish
language groups. Both Teschner (1977) and Day et al. (1981}
point out that this could lead to misclassification of a child,
which would affect proper classroom placement.

Like other vocabulary tests, the Toronto Tests of Receptive
Vocabulary, Spanish/English (Toronto, 1977) requires a child
to identify orally presented English or Spanish words by
pointing to an appropriate picture. Both the pictures and the
vocabulary items are different in each version. As usual the
normative data limit the use of this test with other groups.



However, Dulay et al. (1980} reported that the item selection
appears to be representative of vocabulary items appropriate
to California as well as to Texas. Criticisms leveled at the test
include inadequate reliability data (Dulay et al., 1980) and
poor, difficult to decipher line drawings (Dulay et al., 1980;
Judrez et al., 1983).

Expressive Language Tests

A number of discrete point and language sampling tests
have been developed to assess expressive language, generally
in terms of morphology and syntax. McCollum and Day
(1981) reviewed three tests that use discrete point scoring ob-
tained by spontaneous language sampling. The tests they dis-
cussed are the Oral Language Evaluation (OLE) (Silvaroli &
Saynes, 1972), the Basic Inventory of Natural Language
(BINL) (Herbert, 1977) and the Bilingual Syntax Measure
(BSM) (Burt, Dulay, & Hernandez-Chavez, 1976). All three
tests utilize pictures to elicit spontaneous language, individu-
ally (the OLE and BSM), and in small group sessions that are
taped and then analyzed (the BINL}. The BINL provides
sample norms for Spanish and English but also has data avail-
able for other languages. McCollum and Day {1981) suggested
that the discrete point scoring system of the three tests seems
to defeat the purpose of collecting language samples since the
scoring accepts only certain grammatical responses. No valid-
ity figures are reported for any of the tests although the BSM
reports low reliability figures. Oller (1976) stated that the Bi-
lingual Syntax Measure, although thoroughly planned and re-
searched, is narrowly aimed at syntax and does not take the
functional uses of language into account. By focusing in on
syntax alone the test does not meet its stated purpose of mea-
suring structural proficiency (Oller, 1976).

Another test which utilizes discrete point scoring on a
spontaneous language sample is the Developmental Assess-
ment of Spanish Grammar by Toronto (1976). Utilization of
the test requires special training since it was modeled after
Laura Lee's Developmental Sentence Scoring procedure (Lee
& Canter, 1971) and the examiner must not only speak Span-
ish fluently but must also have a strong background and un-
derstanding of Spanish grammar. As reviewed in the BLLS
Manual (Judrez et al., 1983) the test’s major advantage is the
provision for indepth analysis of Spanish syntax. Disadvan-
tages listed included a small and localized standardization
sample {all from the Chicgao area), the difficulty and time re-
quired to score the test and the indepth understanding of
Spanish grammar required of the examiner. Judrez et al.
(1983) commented that many important grammatical features
of Spanish were omitted and a true picture of Spanish gram-
matical development was not obtained because the scoring in-
cluded only six grammatical categories: indefinite pronouns
and noun modifiers, personal pronouns, main verbs, secon-
dary verbs, conjunctions, and interrogative words,

The Expressive One-Word Picture Vocabulary Test
(EOWPVT) (Gardner, 1980) is a relatively new test that was
designed to provide a quick measure of expressive verbal in-
telligence. It uses line drawings to elicit labels and can be ad-
ministered by a variety of different professionals. Gardner
stated in the manual that the test can provide valuable infor-
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mation ahout speech defects, learning disorders, a bilingual
child’s fluency in English, auditory processing and auditory-
visual association ability. No detailed explanation of how this
information is gathered from one-word responses is provided.
The Spanish version is a direct translation of the English ver-
sion and as such assumes that vocabulary acquisition and se-
mantic development is the same for two different languages.
It does not take into account the fact that sociclinguistic fac-
tors and varfations in experiences affect a child’s development
of language, especially the development of a second language.
Additionally the test was normed only on English-speaking
children and criterion related validity was obtained through
correlation with the Peabody Picture Vocabulary Test (Dunn,
1965) and the Columbia Mental Maturity Scale
(Burgemeister, Blum, & Lorge, 1954). This further calls the
validity into question since the PPVT is a test of receptive not
expressive vocabulary and the Celumbia is a measurement of
nonverbal 1Q. Althcugh Gardner provided as many as five
alternate responses for some of the test items, the usefulness
of this test is questionable until better validity is obtained and
further studies are performed on the responses to the test by
children from different Spanish cultural groups.

General Tests of Language Development

Several tests which attempt to provide a more general
overview of language development have been translated or
adapted into Spanish. Two of these tests will be discussed in
this section as well as one test which was developed solely for
Spanish-speakers.

The Woodcock Language Proficiency Battery—Spanish
Form (Woodcock, 1984), and the Prueba Del Desarrolio
Inicial Del Lenguaje (PDIL) (Hreska, Reid, & Hammill,
1982) are both versions of previously published English tests.
The PDIL is the Spanish translation of the Test of Early Lan-
guage Development (Hreska, Reid, & Hammill, 1980). Both
it, and the Woodcock use manuals which are written com-
pletely in Spanish and have developed separate norms for the
Spanish versions of these tests. Both tests are well-packaged
and are easy to administer and score. Hernandez and Aviliano
(1984) in their review of the PDIL noted that some flexibility
in the instructions and in the acceptability of responses was
encouraged by the test authors. This type of flexibility should
help to make the PDIL more applicable to different Hispanic
populations. They also felt that a major advantage of the test
was its requirement that the child give opinions and make
judgments which elicited good samples of expressive lan-
guage, However, they pointed out that since younger chil-
dren may not respond as well to these types of items, the
usefulness of the PDIL with preschool children may be af-
fected. Norms for the PDIL are given on three separate
groups of Spanish speakers {those from Mexico, Puerto Rice,
and the United States) and there is a table of the combined
norms. The Waoodcock, on the other hand, obtained general
Spanish norms from five different Spanish-speaking countries
and also provides equated U.S. norms. However, since infor-
mation en subjects used in the standardization process is
sketchy, interpretation based on these norms is somewhat
risky.
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Mares (1980) developed the Preubas de Expresion Oral y
Percepeion de la Lengua Espadiola (PEQPLE) to allow for 2
differentiation of a language difference and a language deficit
for nonEnglish proficient or limited English proficient His-
panic students 6- to 10-years of age. The test, which is still in
the experimental stage, consists of five subtests: auditory se-
quential memory, auditory association, story comprehension,
sentence repetition, and encoding. The test items appear ap-
propriate for older children but since no reliability or validity
studies have yet been reported the test results must be care-
fully interpreted.

DISCUSSION

It seems apparent from the review of tests that there are
problems inherent to every test described. Perhaps the big-
gest problem with all the published tests is in generalizing
the test norms to populations other than those on which they
were standardized. The different cultural groups that make
up the Spanish-speaking population in the United States are
diverse. They exhibit their diversity in surface structure of
language—phonology, morphology, and especially in their
lexicon. Speakers of Black or regional dialects show the same
kind of diversity in their use of English and thus encounter
similar problems with tests based on the use of standard
American English. For those of us who work with minority
populations and have responsibility for assessment of these
groups, the problem is a serious one. How do we achieve
nonbiased and accurate assessment of their speech and lan-
guage skills?

There are several factors to consider when we use pub-
lished assessment instruments. The following questions
should be asked before a test is selected:

1. Is reliability data given? Have the test results been
shown to be repeatable among the normative population?

2. Is the validity of the test substantiated? Does the test
measure what it purports to measure? What tests have been
used to validate this instrument? Are those tests considered
to be valid instruments themselves?

3. If this is a Spanish version of an English test, is it a di-
rect translation of that test or is it an adaptation? Since direct
translations usually do not take linguistic or developmental
differences into account, generally they are not as valid in-
struments as one that was developed and normed for a
Spanish-speaking population.

4. On what population was the {est normed? Does the
child who is being assessed belong to that group? If not, does
the vocabulary seem appropriate to the child’s cultural group?
Are the pictures and the concepts expressed appropriate to
the group? In essence, the issue is whether or not the test
norms are appropriate to the child being assessed.

5. Are dialect variations taken into account in the admin-
istration and scoring of the test? Have variations been built
into the test or does the examiner have leeway to accept di-
alectal variations that arc appropriate to this child’s cultural
group? If changes are made, do these invalidate the norma-
tive data and does that make a difference in the examiner’s
use of the test?

By asking these questions the speech-language pathologist
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can determine if certain assessment instruments provide the
kind of information needed on the child to be tested and thus,
whether or not that test should be used cautiously or not at
all.

In interpreting the results of the testing, there are cther
factors that need to be considered carefully, If the child being
tested does not fit into the standardization group, the individ-
ual test items should be examined to see if there is any cultur-
al bias. The speech-language pathologist should look for pat-
terns in a child’s missed responses as these may also provide a
clue to cultural bias. Furthermore, the speech-language pa-
thologist should interpret test scores in terms of observations
and information available on the child’s cultura] heritage. This
is the primary reason why an examiner from the child’s own
ethnic group and cultural background can often provide more
reliable testing than someone from outside that background.

Another possible solution to providing more accurate as-
sessment is to develop local norms for published tests.
Wiener et al. (1978) translated the PPVT (Dunn, 1963) into
the Spanish dialect of New York City’s Puerto Rican popula-
tion and Ickes and Brown (1976) translated a portion of the
same test into a Spanish dialect appropriate to their Texas lo-
cation.

Speech-language pathologists should also develop more in-
formation about the communicative behaviors of minority
populations by testing the development of different linguistic
skills among this population, Talamantes (1981) looked at the
development of Spanish articulation production among pre-
school children, while Paynter, Kennedy, and Green (1983)
examined the development of English consonants among
Mexican-American children. Both of these studies and others
like them could provide the basis for better knowledge and
better testing of Spanish-speaking children,

SUMMARY

The development of an increasing number of assessment
instruments for Spanish-speaking children has still not solved
the problem of accurate, nonbiased assessment of this minor-
ity population. A number of Spanish speech/language tests
were reviewed in this paper and most were found to be lack-
ing in some aspect. It seems clear that the results of for-
malized assessmeni instruments must be supplanted with in-
formal observations and our knowledge of linguistic diversity
based on culture and geography. Accurate nonbiased assess-
ment can be accomplished if we realize that it depends on
more than just administering a standardized test.
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Chapter 10

ALTERNATIVE STRATEGIES FOR THE TEACHING
OF LANGUAGE TO MINORITY INDIVIDUALS

Harry R. SEYMOUR

University of Massachusetts, Amherst

As a Black child, growing up in southwest Detroit, it was
quite unexceptional to be seen by the speech teacher. For, in
the early 19505 most of my Black peer group shared this
lcarning experience, What we had in common was that our
speech patterns were different from the expectations of the
school establishment, which of course was standard English.
Uninformed were teachers about social and cultural differ-
ences, and the implications of Black English were not consid-
ered. School officials and teachers merely knew that we spoke
what they viewed as unacceptuble English. Difference and
deficit were, for all practical purposes, synonomous. Absent
were sociolinguistic jargon and ideology that was to follow in
the 1960s. Life seemed simpler then, and standards were
more clearly defined.

How are things different today? An experience I had just a
few years ago might shed some light on this question. While
doing research at an elementary school in Springfield, Massa-
chusetts, T attempted to explain to a White principal of a ra-
cially mixed elementary scheol the concept of Black English.
And, when all explanation failed, 1 proceeded to demonstrate
its existence within his school. I asked the principal to ran-
domly select three or four Black children from the hallway
outside his office and ask them, while pointing to his mouth,
“What am I peinting to?” Each child promptly responded
mouf, to the utter surprise of the principal. He could not un-
derstand why so many children were substituting /£/ for 76/ in
the final position of the word mouth. Recognizing the exist-
ence of Black English, the principal then provided assurance
that these children immediately would be assigned to the
speech-language pathologist.

Unlike my childhood, this experience shows that at least
there is no institutionalized policy that Black children auto-
matically need to be seen by the speech-language pathologist.
Iowever, a gross ignorance about the language status of
Black children still prevails. And, I suspect this is true of
other minority children of socialty and culturally diverse back-
grounds as well. Tn the 60s minority children were recognized
as different from mainstream children, and this difference was
considered a deficiency; labels such as culturally deprived,
culturally disadvantaged, and underprivileged were com-
monly heard. Now we are less likely to use such expressions
and we give lip service to the acceptance of cultural differ-
ences among us, but our actions often belie our assertions.

Of course, now the issues surrounding the education of mi-
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nority children are far more complex than 20 years ago. Also,
there is no question that educators are more aware about is-
sues of cultural diversity, as evidenced by greater bilingual
and multicultural cducational opportunities. There is the en-
lightened view smong many educators that minority children
should be taught within a bicultural and bilingual context,
Black children should be allowed to speak Black English pat-
terns while learning Standard English skills as a second di-
alect. Spanish and other minority children of nonEnglish
backgrounds should be taught English within a hilingual mi-
lieu. And, in the case of the special needs minority child,
there are efforts to obtain indigenously based normative data
for the development of standardized tests so that pathological
conditions may be assessed and treated more effectively and
validly.

The essential idea behind these efforts is to educate minor-
ity children, while respecting and preserving their cultural
values and behaviors. As a result, a more conducive and effec-
tive learning environment presumably would prevail. Howev-
er, in order for widespread implementation of bicultural edu-
cation to exist, educators must be committed to the notion
that no one culture, language, or even dialect is better than
another.

Unfortunately, this point of view is not widespread enough,
and is met with resistance. Currently, in this country there is
a conservative shift in attitude, a greater patriotic fervor, and
a hack to basies mentality. Moreover, there is growing hostili-
ty and resentment about limited resources heing devoted to
nurturing diversify. It is not uncommon to hear comments
such as “Why should they receive special treatment, we
didn't when we came here,” and “Cut the nonsense about the
legitimacy of Black English,” and that “We get on with the
business of educating minority children to speak, write, and
read standard English.” Does this remind you of my Detroit
experience of years ago?

To dispel any illusions you might have about the effective-
ness of the Detroit approach, I believe very strongly that it
had little to do with my ability and willingness to speak before
you in what surely must be impeccable standard English. For
the greater evidence of the failure of such an approach would
have been, and is today, the many who are not speaking or
writing in standard English.

Although it is a hackneyed statement, the understanding
and belief in the legitimacy of differences among cultures,



languages, and dialects is absolutely fundamental to effective
education and clinical treatment of all children in our society.
We must recognize and accept this premise if we are to re-
solve one of the most important educational problems facing
this country. I shall elaborate on this thesis as I discuss the
primary topic of this paper (i.e., strategies for treating lan-
guage disorders).

In recent years, the major issues in the treatment of lan-
guage disorders among minority children have centered
around cultural and language differences. To a great extent
these differences have been shaped and defined by a perspec-
tive that is largely mainstream America’s. A perspective that
assigns minority status to those who are not of the majority,
labels as deficient the speech styles of minorities who do not
speak standard English, and assigns to classes for the handi-
capped inordinately large numbers of minority children
whose test performances indicate that they are handicapped.

Thus, minorities have been viewed through a lens that is
not their own—-one that projects a distorted and incomplete
view. Insidious appellations such as cultural deprivation jm-
ply second-class citizenship and a substandardness. There is
this imbalance in perspective that denies opportunity for mu-
tual respect and equality. As a result, differences among
groups loom larger in importance than they should, prevent-
ing what I view to be more important to the effective treat-
ment of language disorders in children—that is, the sim-
ilarities among us.

Our attention to identifying and legitimizing social, cultur-
al, and language differences has been and remains necessary.
Yet, at the same time, we must assess to what extent these
differences really make a difference in identifying and treating
language pathology. In attempting to answer this question, it
may be useful to consider briefly the issue of difference in
terms of behaviors other than language. If we were to list the
behaviors that are common among cultural and ethnic groups
and those that differ, a couple of facts would be evident.
First, the list of similarities would be far greater than the list
of differences. Second, the list of similarities would include
most if not all of the behavioral characteristics essential to hu-
man functioning, while differences, by comparison, would
seem rather superficial.

Do not misunderstand me. I do not wish to imply that dif-
ferences among groups are unimportant. But in the context of
clinical issues, I think their relevancy has been overstated in
certain aspects of the clinical process and understated in oth-
ers. There is little doubt in my mind that the differences that
exist among cultural groups are important to the gathering
and interpretation of diagnostic data, and to the context in
which implementation of language intervention goals takes
place, but less so in the identification and description of lan-
guage problems.

To expand on this contention, let us return to the list of
similarities and differences among groups and focus solely on
aspects of language. When talking about similarities among
languages I am referring to universals. It is what Swabhili,
French, Spanish, English and other languages have in com-
mon. It is what children of the world have in common when
they learn their respective languages. According to child lan-
guage acquisition theorists, children in learning the many lan-
guages of the warld share the experience of learning rules—a
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grammar (Chomsky, 1965) which dictates what I shall simply
refer to as the what, where, and why of language.

The what is the structure of language-sound system (pho-
nology), lexicon (morphology) and word order {syntax). The
where is the linguistic and nonlinguistic contexts in which lan-
guage takes place (in linguistic jargon we know this to be the
context aspect of pragmatics). The why is the functional rea-
son for using language—the interpersonal (pragmatics) and in-
trapersonal (mathetics) functions of language (Bates, 1976;
Halliday, 1977).

Each of these—what, where, and why, may be thought of
as a universal. In a sense they account for the very nature and
reasons for the existence of language. All languages must have
a structure. While this structure differs among languages the
essential components do not, that is, a sound system, a lex-
icon and an order for using that lexicon. Language is used in a
context that is both linguistic and nonlinguistic {the where of
language). The linguistic context in which language takes
place is determined by the nature and dynamics of the non-
linguistic social and physical context surrounding the speaker/
listener interaction.

The why of language is perhaps the most important of all. It
may be thought of as the motivatien for using language—the
intent behind language use. We use language because we are
social beings. We must engage in cooperative endeavors. We
must influence others so that our needs are fulfilled. We must
at times manipulate and control those around us. Through
language these functions become possible.

If one accepts the argument that what I have just discussed
are universals of language, then one must recognize that chil-
dren learning language must induce rules that allow them to
produce the structure of language, in the appropriated con-
texts and for the appropriate functional reasons. Children
must learn the complex relationship between structure and
function of language so that they can communicate their in-
tentions. When they have learned to do this, they may be
thought of as having acquired competence as a language user.

This word, competence, is critically important to this dis-
cussion; in the context of language, it is often associated with
an equally important term, performance. Competence refers
to the knowledge a speaker has that makes him a speaker of a
language (Chomsky, 1965), whereas, performance is a reflec-
tion of that knowledge. But the two are not necessarily iso-
morphic, that is, performance does not always mirror compe-
tence. What we do, in a performance sense, is not always a
reflection of what we really are capable of doing or what we
actually know. A Spanish-speaking child is competent in
Spanish even though he may be unintelligible in the use of
English. The very familiar “Archie Bunker” types of the
world are competent language users even though they often
stumble in the use of their native language. We pause and
stammer, have recall and retrieval problems, mumble at
times unclearly, but are nevertheless competent as language
users. Indeed, sometimes our performance is a poor indicator
of what we know. -

Moreover, differences we observe among cultural groups
may also be viewed as performance differences rather than
competence differences. The Black child of a Black English
background who deletes the /s/ plural marker certainly differs
from the White child of a standard English background who
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uscs this form. But are they really different in their compe-
tence as language users, or is there merely a performance dif-
ference? If both children are in fact competent language
users, they will both know the concept of quantity even
though they use different forms to express that concept. The
most cursory observation of Black English-speaking children
who delete the plural marking reveals their use of quantity
pronouns such as they, we, and quantity descriptors such as
fwo, five, more, and so on. The point here is that the differ-
ence between these two children is one of performance as op-
posed to competence.

Hence, it is my opinion that much of what we focus on
when concermned about language adequacy among minority
children are factors of performance that may not reflect com-
petence. The many differences we obscrve are performance
differences dictated by social and cultural parameters. And,
these differences may be inconsequential to the major clinical
decisions regarding identification and determination of the
nature of a language disorder.

Whether a child has & problem and the nature of that
child’s problem will be indicated in what is said, where it is
said, and why it is said. How the child performs in these areas
identifies the child as having a problem, and an indepth anal-
ysis of this performance determines the naturc of the prob-
lem. Note, I now emphasize the word performance, even
though I have argued for the preeminence of competence in
identifying and describing a child’s language problem. Well,
unfortunately our only insight into a child’s competence is
through his performance. What a child does allows us to infer
about what he knows. That is all we can do. We cannot get
into the child’s mind and directly observe his level of knowl-
edge. Thus, we hypothesize about his competence based on
his performance.

Because we are drawing inferences about the child’s com-
petence via performance, it is critically important that we ob-
serve and record the right data, which brings me back to the
issue of difference. For too long, I think, our attention has
been inordinately focused on form of language: whether or
not a nonstandard English-speaking child deletes a mor-
pheme, substitutes a phoneme, or fails to have subject-verb
agreement. While perhaps important in an educational sense,
these differences may be least important to the clinical ques-
tions we are attempting to answer, that is, does the child have
a language problem and what is the nature of that problem.
In order to answer these questions we must not only observe
the form of what is said, but also where and why it is said,
and in an interactional manner,

Language is social and dynamic. A competent language
learner is able to generate language in response to his in-
tentions within a social context. Tt is an ever-changing and dy-
namic interaction. Qur attempts to assess language in non-
social, nondynamic ways often yield invalid results. Clearly,
many of the standardized tests fail in this regard because they
are neither social or dynamie, requiring little in the way of
spuntaneous language generation. So, with such testing one
must ask if performance is being assessed or is competence?
Or, more importantly, does the performance being observed
validly reflect underlying competence?

A major challenge for clinicians in evaluating a child’s per-
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formance so that inferences may be made ahout cumpetence
is lo properly interpret and account for variance in behavior.
Aside from idiosyncratic behaviors, three sources of variance
in our country should be of concern to clinicians: (a) cultural,
(b) educational, and (¢) pathological. Cultural variance occurs
simply as a result of differences in cultural backgrounds and
appears in variations in language and dialect. Educational
variance results from differences in educational achievement
which affects children'’s language functioning, at least stylisti-
cally.

The third source of variance—pathology is the one of most
concern to the clinician. However, it must be understood that
the reason a child has a language problem is not because of
factors of cultural variance such as dialeet differences, or be-
cause the child is learning a second language. Nor is the child
language-disordered because of lack of education. These are
not the culprits behind language disorders. Language disor-
ders are caused by central nervous system deficits, cognitive-
intellectual deficits, psycho-emotional deficits, and sensory
deficits. These deficits cause language-learning problems in
children. Otherwise, the language-learning process is a rela-
tively effortless one. The child learns the language or lan-
guages to which he is exposed, regardless of culture and edu-
cation.

Despite the apparent lack of a cause and effect relationship
among culture, education, and pathological language, both
cultural and educational variables nevertheless impact on the
clinical process. Their importance is in the complication that
arises out of their interaction. Because of the variety of cultur-
al groups in our country and the poor educationai skills
among so many minority children, it is difficult for educators
to always distinguish language behavior that is within normal
limits from that which is abnormal. And, this problem is exac-
erbated by (a} the fact that the educator and the child are
often of different cultural backgrounds; and (b) by the absence
of normative data on minority children.

The lack of normative data on specific cultural groups is
often cited as the reason for the difficulty in identifying and
describing language pathology. The use of normative data is
typically the reference against which children are assessed.
And thus, in the absencc of such data there is an inability to
function effectively on the part of many clinicians and special
educators. While this issue certainly contributes to the prob-
lem, it may not be the most important.

I wish to suggest an alternative to a dependency on devel-
opmental profiles in language assessment of minority chil-
dren. I do so not out of frustration over the lack of such data,
but because I believe that there is a better way. My alter-
native approach is based on principles that reflect many of the
ideas regarding the normal functioning of language that have
been expressed thus far in this manuscript regarding the nor-
mal functioning of language.

I regard six principles to be of major importance in devising
language intervention strategies for minority children. These
principles are that strategies should represent language mod-
els that are {a) multidimensional; (b) interactive; (c) gener-
ative; (d) child-centered; (e) diagnostic; and (f) bicultural/
bidialectal. I shall briefly discuss each of these principles rela-
tive to intervention.



Multidimensional Model

The use of language is simultaneously structural, psycho-
logical, and sociological. These multiple dimensions pertain to
the what, where, and why of language discussed earlier.
Thus, it is important for the speech-language pathologist to
approach speech and language problems in a multidimen-
sional way. This direction is advocated by, among others,
Muma (1978) in his linguistic-cognitive-communicative
approach, and by Bloom and Lahey (1978) in their three-
dimensional view of language, comprising form-content-use,
Such approaches can reveal much about a child’s language
function by examining whether a child understands the un-
derlying meanings (content) of linguistic features (form) and
displays this understanding in appropriate contexts (use).

Interactive Model

The concepts of form, content, and use, as major dimen-
sions of language are interdependent and interactive. In
meaningful speech, these dimensions function simul-
taneously. Phonemes, morphemes, and syntax (form of lan-
guage) are meaningless without conceptual ideas (content of
language); and both form and content are without purpose in
the absence of communicative intent {use of language). Thus,
because of the multidimensional and interactive nature of lan-
guage, clinicians should strive to conduct language assess-
ment and intervention within a context that is conducive for
the natural interaction among these language dimensions.

Generative Model

Human beings have the capacity to generate language
spontaneously, creatively, and with infinite variety. The key
term here is generate. It derives from the concept of gener-
ative grammar which represents a prominent theory in child
langnage acquisition. The basic tenet of generative grammar
is that children unconsciously learn a finite set of linguistic
rules that allow for the infinite generation of novel utterances
{Chomsky, 1965). The ability to generate language from a fi-
nite grammar represents the competence that all normal
speakers of a language possess. Hence, a child’s ability to gen-
erate language should be a major aspect of intervention strat-
egies.

The clinical implication of the generative model is to evalu-
ate both the form and underlying meaning of what a speaker
says. The important clinical question is to what extent a
speaker is competent? The answer to this question is in the
speaker’s knowledge about the grammar of his language and
in his ability to generate language from that grammar which is
appropriate to the situation and countext. The structure or
form the speaker uses is important, but is secondary to the
overall communication of meaning. Certainly, the forms used
by speakers of standard and nenstandard dialects of English
differ, while meaning does not. Few would argue that I ain’t
got none and I hace none are semantically different.

Thus, the generative model provides a frame of reference
that tolerates linguistic diversity in that differences among
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speakers are natural and expected. While these differences,
based on cultural and educational factors, constitute legiti-
mate variations, abnormalities of language fall outside the
level of toleration for variance and are most evident when an
individual is incapable or has difficulty communicating ideas.

Child-Centered Model

Typically, we rely very heavily on developmental norms as
references for clinical decision making about a child’s Jan-
guage status. These developmental profiles and the stan-
dardized tests from which they are often taken, seem, for
many of us, to be indispensable. However, in our enthusiastic
embrace of these standardized tools we often fail to consider a
couple of factors. First, the rate of language acquisition, and
to a lesser degree, its sequence of language, is extremely vari-
able among children. Indeed, because language norms repre-
sent averages for groups of rather heterogeneous children,
their use as an index of normality for an individual child is
highly suspect (Hersen & Barlow, 1976).

Second, the nature of language learning is highly syn-
ergistic. Language does not appear to be learned in an ad-
ditive, all-or-none manner (Bloom & Lahey, 1978). Children
do not acquire form A and then proceed to form B. Instead,
many forms are acquired synergistically and in overlapping
stages with some forms just emerging, others being partially
mastered, and still others fully mastered. Consequently, it
may be a mistake to establish intervention goals that lock-step
a child into a sequential developmental pattern that is (a)
based on a hypothetical average child, and (b} that teaches
mastery of one form before progressing to another; thus, ig-
noring the synergistic development of language forms.

The final issue I wish to raise about the widespread use of
developmental profiles is the inadequacy of the data base.
Developmental profiles are almost exclusively focused on
emerging language structure in White-middle-class children.
The importance of examining and understanding the complex
relationship between communicative intent and meaning is
becoming increasingly clear. Yet, there is a paucity of infor-
mation about the developmental interaction among pragmat-
ics, semantics, and language structure. Also, the absence of
developmental data on minority children is well known.

As 1 indicated earlier, however, I am not convinced that
psychometric normative profiles are as useful in language
assessment as is currently believed. 1 do indeed value child
language acquisition research to the extent that it provides in-
sight into the language-learning process. A greater under-
standing of the interaction among language form, language
meaning, and communicative intent in child language acquisi-
tion would greatly improve our clinical effectiveness.

Civen these reservations about developmental profiles, I
think the most practical approach to deseribing a child’s lan-
guage problem is to take what I call a child-centered ap-
proach. This is done by conducting a within-subject-analysis
and determining intervention goals based on that analysis.
Such an approach aims to establish hypotheses about the
child’s language knowledge without regard for how the child
ranks in terms of group norms. Through indepth language
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analysis and probing techniques (Seymour, 1981, 1984), the
clinician identifies the child’s strengths and weaknesses,
which provides the basis for establishing intervention goals.
And, in the absence of normative data, the basis for determin-
ing strengths and weaknesses is the child’s performance in
production and comprehension tasks that reflect what the
<hild can do, can do partially and can do well.

Thus, it is the child’s emerging language system that pro-
vides the evidence of his language level and reveals the direc-
tion that intervention goals should take. The clinician’s task is
to expand upon the child’s strengths, while attempting to
eliminate weaknesses. By using the child’s own emerging sys-
tem as a guide for intervention, rather than some normative
profile representing averages for children’s development, the
clinician targets behaviors specific to the child’s needs. More-
over, target behaviors that represent emerging patterns in the
child’s language system take advantage of the child’s natural
inclinations by nurturing behavior consistent with the direc-
tion in which the child is developing. And, because language
development is synergistic and nonadditive, a child-centered
approach, as described here, aims to make the child’s system
self-generative, building upon itself to a point where the child
can be an independent language learner.

Diagnostic-Intervention Model

Clearly, the relationship between diagnosis and the estab-
lishment of intervention goals is an interdependent one.
However, we often think of this dependency as unidirec-
tional, that is, that goals simply derive from diagnostic infor-
mation. But, in fact, diagnosis can also depend on interven-
tion goals. If one considers intervention goals as representing
hypotheses about a child’s language needs, then these goals
must be regarded as tentative. They are subject to revision as
the clinical picture changes. For this reason, hypotheses
about appropriate intervention goals need to be tested and re-
vised by an on-going diagnostic process.

Thus, the diagnostic-intervention model denotes a elinical
plan that begins with a diagnosis, from which tentative hy-
potheses are formed and then tested. As a result of testing,
thuse hypotheses are reformulated. Hence, the clinical pro-
cess is a circular one that returns to some aspect of diagnosis
as the child’s language status changes due to maturation and
environmenta] factors, as well as clinical intervention. More-
over, this diagnostic-intervention model is particularly neces-
sary for successful implementation of a child-centered ap-
proach. As indicated above, in the child-centered approach
there are language analysis and probing tasks. Also, during
revision of hypotheses about the child’s language, on-going
intervention is taking place.

Bicultural/Bidialectal Model

In response to the question posed earlier: Do differences
make a difference? I indicated that language and cultural dif-
ferences matter most at certain levels of the clinical process
and less at other levels. I think the areas in which they matter
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most are: (a) in selecting stimuli for obtaining diagnestic data;
(b) in interpreting diagnostic data; and (c) in the stimuli used
for implementing goals. These differences are of least impor-
tance in the establishment of intervention goals. I shall elabo-
rate on these points further as they apply to the Black child of
a nonstandard English background about whom I am most fa-
miliar.

The initial part of the diagnostic process involves selecting
stimuli that can be used validly and reliably in assessing chil-
dren’s language competence. To this end, the content of
these stimuli should represent the child’s cultural back-
ground. For the nonstandard English speaking child, the non-
linguistic subject matter should approximate his experiences
and the linguistic stimuli should be bidialectal.

The signiticance of bidialectism lies in the optionality of
nonstandard English features. For example, the -ed marker
for past tense in He played ball is obligatory in standard Fng-
lish, but is optional in nonstandard English. The use of this
-ed marker varies among nonstandard English speakers, and
even within speakers—where past tense -ed may be used in
one linguistic context but not another. Thus, nonstandard va-
rieties of English such as Black English represent a con-
tinuum of features ranging from Black English usage to stan-
dard English usage. Also, these two dialects have more
features in common than otherwise.

S0, bidialectal behavior must be taken into consideration if
diagnostic data are to be interpreted accurately. Which forms,
nonstandard English versus standard English, and how fre-
quently those forms are produced provide important informa-
tion for determining the direction in which the child’s lan-
guage is developing. By having an idea about this direction
one can begin to hypothesize about the child’s strengths and
weaknesses. These hypotheses would then be tested by lan-
guage probes to determine how strong standard and nonstan-
dard patterns are and the extent to which those patterns in-
teract appropriately with meaning and communicative intent.

Regarding the importance of differences among cultural
groups in implementing intervention goals, the clinician
should consider the conditions under which language learning
takes place as well as the social and cultural factors unique to
the child’s background. Thus, the child’s learning experience
is enhanced and reinforced by that which is familiar, interes-
ing and nonthreatening. On the other hand, the intervention
goals themselves, should be less influenced by factors unique
to the child’s culture.

I have devoted a good part of this paper to advocating that
having competence as a communicator should be the aim of
intervention for language-disordered children. And, that this
competence is not specific to any one dialect. In fact, the
competence that speakers of different dialects of English have
is probably the essential common denominator among them.
Thus, one need not set out to teach a child Black English, Ap-
palachian English, Brooklynese, or even standard English.
Instead, clinicians must stimulate and facilitate the child so
that the child will induce the rules of the child’s language,
and not necessarily the specific features of the child’s dialect.
What the dialect of that language happens to be should be a
secondary concern. [t seems to me that a child should not be
taught the aspects of language that differentiate dialects, but



instead, the focus should be on those aspects that unite the
dialects under one language.

In summary, I have advocated that alternative strategies for
assessing and facilitating language should be based upon prin-
ciples that best capture how children normally experience
and learn language. Admittedly, much remains to be learned
about this complex human behavior we know as language. 1
am sure that for many of the concepts I have discussed there
is the need for detailed explanation regarding clinical imple-
mentation. This explanation is possible for some of the con-
cepts and not for others. For certain of my suggestions the
conceptualization is in advance of techniques for implementa-
tion. Nevertheless, I strongly believe that principles are more
important than specific techniques, and that these techniques
will undoubtedly be developed by enlightened and creative
clinicians, providing the principles are understood. Also,
while specific techniques vary with the individual needs of
children, and among cultural groups, principles, if valid, will
not.
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Chapter 11

LANGUAGE POLICY FOR IMMIGRANTS AND AMERICAN CITIZENS
WHOSE NATIVE LANGUAGE 1S OTHER THAN ENGLISH

SARAH . MELENDEZ

American Council on Education, Washington, DC

Although English is recognized and accepted as the official
language of the country, no explicit language policy has cver
been promulgated by the United States. In fact, when the
Europeans first arrived in the new world, there were more
than ‘500 languages spoken by the natives of North America
(Lawrence, 1978) and native language maintenance and bi-
lingual education became de facto practices in the fledgling
nation.

The Germans were the first to establish bilingual parochial
schools in the mid 18th century, and the colonies embarked
on a bilingual tradition that was to last until the xenophobic
nationalism of World War I when states began enacting laws
that required English as the sole language of instruction. By
1923, 34 statcs had such laws (Castellanos, 1983) and bilingual
education was not to re-emerge as a significant education
issue until the 1960s, when Hispanics, newly activated by the
«civil rights movement, and the suddenly large groups of
Cubans in Miami, pushed for legislation permitting bilingual
education. The Bilingual Education Act, Title VII, was enact-
ed in 1967 and implemented in 1968. In 1875, the Supreme
Court, in response to a lawsuit by Chinese plaintiffs in San
Francisco, ordered the school district to take action to reme-
dy the lack of English-language competence on the part of
plaintiffs.

Although the United States still has no official policy on
language for the country there is a policy for students who are
nonFnglish-proficient (NEP), or limited-English-proficient
(LEP), including the handicapped. Also, many states have de-
velnped explicit guidelines on the education of NEP/LEP and
handicapped NEP/LEF students. These policies and guide-
lines, their history, implementation, problems and recom-
mendations for the future, are the subject of this paper.

Most of the literature on the topic of bilingualism and spe-
cial education, or language disorders and bilingualism, sug-
gests that Hispanic or Spanish-speaking children (the greatest
amount of work has been done on Hispanics) are often placed
in special education classes (i.e., emotionally disturbed, men-
tally retarded, learning-disabled, resource room or speech
therapy, when their problem was that they did not speak
English {Ambert, 1979; Mercer, 1973; Moreno, 1982). In
1968, the President’s Commission on Mental Retardation
found “that children from impoverished and minority group
homes were 15 times more likely to be diagnosed as retarded
than were children from higher income groups” (Moreno,
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1982, p. 3). LEP students in public schools, for the mast part,
come from impoverished homes.

Hispanics are the fargest linguistic minority group in the
country, representing 7.2% of the total U.S, population in
1985 {U.S. Census Bureau, 1985). They also represent the
largest proportion of LEP students {"Malley, 1981). The
U.8. Census Bureaun {1985a) reported that “Twenty-four per-
cent of Mexican American, 42% of Puerto Rican, and 24% of
Central or South American families fell below the poverty
level in 1984, compared to 12% of ail U.S. families” (p. 5).

A newer problem in dealing with LEP students with spe-
cial needs is that often they do not receive the necessary as-
sessment and treatment because school personnel assume
that any problem the students may exhibit is due to their lim-
ited proficiency in English and will self-correct when the chil-
dren learn English (Nuttall, Landurand, & Goldner, 1983).
Additionally, some teachers and administrators fear they will
be charged with discrimination if they place a LEP child in
special education.

It would he gratifying to be able to say that these practices
are now history and that children are being properly diag-
nosed and treated. Although there have been many improve-
ments. much needs to be done if we arc to meet the needs of
students with communication disarders who are also limited
in their proficiency in English.

This paper will first present a brief overview of the history
of bilingual education policy and of special education for LEP
students, Second, a review of some federal and state legisla-
tion and sume examples of case law on special education for
LEP students will be discussed. Third, a discussion of some
of the continuing problems in implementing policy and legis-
lation will be presented. Finally, some recommendations will
be made for the improvement of services to the LEP students
with communication disorders.

DEFINITIONS

Bilingualism is the ability to communicate effectively in a
wide range of contexts in two languages. There are varying
degrees of bilingualism, with some individuals having equal
proficiency in each of two languages (i.e., they can under-
stand, speak, read, and write each with native ability). These
are known as balanced bilinguals and are relatively rare, An-



other bilingual person may be dominant in one of the two Jan-
guages (i.e., has greater proficiency in one, but can function
in hoth). A third type of bilingual is literate in only one lan-
guage but has oral proficiency in two. Some children in U.S.
schools can understand and speak two languages but cannot
read or write either one.

Obviously, a 5-year-old child needs only an oral 5-year-old
vocabulary and concepts in two languages to be considered
fully bilingual, while a college-educated adult needs full, stan-
dard register, college-level or higher, literacy in two lan-
guages to be considered fully bilingual (Krashen, 1978).

Bilingual education is the use of two languages for instruc-
tional purposes. As it currently exists in the United States, it
is not intended to develop bilingualism in students. Tt is
intended to teach students English so that they may function
in a monolingual English environment, thus the name Transi-
tional Bilingual Education (TBE) is used.

A Limited-English-Proficient (LEP} individua! is one whose
English language skills, as determined by one or more of sev-
eral assessment procedures and instruments, are insufficient
for him/her to benefit from instruction through the medium of
English.

Our concern today is students with communication disor-
ders who are limited in English proficiency. Obviously, stu-
dents who are completely bilingual present no problems in
assessment, diagnosis, and treatment since all of these can be
done in English. In the case of such individuals, there re-
mains the issue of culture and the desirability of personnel
having some knowledge of the children’s culture and the role
that culture conflict can play in their educational problems.
Students with limitations in their English language skills are
at greater risk of misdiagnosis and lack of or inadequate treat-
ment.

BILINGUAL EDUCATION POLICY

In 1967, Congress passed Title VII of the Elementary and
Secondary Education Act, which became known as the Bi-
lingual Education Act. It provided federal funds for imple-
mentation of programs of instruction that utilized the chil-
dren’s native language as a language of instruction and
incorporated the aspects of the children’s culture into the cur-
riculum. It was a permissive law. It has never required any
school district to implement bilingual education programs ex-
eept in those projects for which Title VII funds are sought.

This law must not be misinterpreted as a national language
policy, or as an attempt to establish a national curriculum for
LEP students. The legislation provided funds for discretion-
ary, competitive grants for programs that would use the chil-
dren’s native language as an instructional medium, while they
received instruction in English as a second language.

The rationale, in part, was that children can continue to
learn content matter through the medium of their native lan-
guage, while they are learning English. In addition, it is be-
lieved, and there is research evidence to indicate, that devel-
opment of their first language (L1) will aid their learning of
the second language {Cummins, 1979; Skutnabb-Kangas,
1979).

In Lau v. Nichols (1974), the Supreme Court decided that
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$an Francisco public schools must act to remedy the English-
language deficiencies of Chinese children who were receiving
no special services. The court said, in part: “There is no
equality of treatment merely by providing students with the
same facilities, textbooks, teachers, and curriculum, for stu-
dents who do not understand English are effectively fore-
closed from a meaningful education.”

The Court did not order the implementation of hilingual
programs. Instead, it stated that bilingual education might be
one remedy and that there may be others, such as teaching
English to students. Bilingual education programs became
the preferred remedy of plaintiffs and their attorneys, howev-
er, and the one most often ordered or agreed to in consent
deerees. Furthermore, since 1971, when Massachusetts
passed the first state bilingual education statute, 20 states
have enacted similar laws.

THE HANDICAPPED OF LEP

Neither the Bilingual Education Act of 1967, nor the state
statutes enacted thereafter dealt with the needs of LEP stu-
dents with handicaps. As in bilingual education and desegre-
gation, the courts have played a significant role in enforcing
and expanding the rights of minorities in special education.

In 1970, in Diana v. Beard of Education (1970), the court
found that tests used for placement in classes for the mentally
retarded discriminated against the Mexican-American plaintiffs
from Spanish-speaking homes. The out-of-court settlement
stipulated the use of testing procedures and re-evaluation of
Mexican-American students in classes for the mentally re-
tarded.

In Covarrubias v. San Diego Unified School District
(1971), plaintiffs sued for punitive damages for the amount of
time they had spent in special education classes. The out-of-
court settlement provided for re-evaluation and assignment
based on appropriate tests. Parents were granted the right to
receive information in their native language.

In Guadalupe v. Tempe (1978), plaintiffs claimed that
there was disproportionate representation of Yaqui Indian
and Mexican-American children in classes for the mentally
retarded. Tn an out-of-court settlement, it was stipulated that
children in classes for the mentally retarded would be re-
evaluated and testing would be conducted in the native lan-
guage. Informed parental consent was required before place-
ment.

In Jose P. v. Ambach {1979) two class-action suits claiming
that handicapped children had been denied a free appropriate
education, the court ordered the development of appropriate
evaluation procedures with adequate staff, facilities, and non-
discriminatory bilingual testing techniques; an appropriate
program in the least restrictive environment, including bi-
lingual programs; and the development of a bilingual manual
describing due process and parental and student rights.

With the enactment of PL 94-142 in 1975, the federal gov-
ernment attempted to ensure access to equality of educational
opportunity for all handicapped children and youth, including
those of LEP. This law provides for a free, appropriate educa-
tion for every handicapped individual between 3 and 21 years
of age. It further requires that the handicapped be provided
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with the same programs and services as the nonhandicapped,
including bilingual education. Providing further for those of
LEP, the act requires nondiscriminatory evaluation proce-
dures, testing in the child’s native language, and placement jn
the least restrictive environment possible, to avoid segrega-
tion.

Since the enactment of PL 94-142, some states have enact-
ed legislation that goes beyond the requirements of the feder-
al law, while others comply only with the minimum require-
meats. The statc of New Jersey, for example, until recently,
did not allow children to receive services from two different
funding sources. The requirement that “a pupil may be
counted only once for categorical aid,” in the Bilingual and
ESL Programs: A policy manual, (Department of Education,
state of New Jersey 1981), was usually interpreted to mean
that 2 choice needed to be made as to which deficiency would
be remedied, but children placed in two programs would not
reccive categorical aid, That practice is in the process of being
changed {Conversation with an official in N.J. State Depart-
ment of Education). In California, on the other hand, for
years, the same student has had access to bilingual education
and special education under one of several programs. For ex-
ample, state-funded programs such as Economic Impaet Aid,
State Compensatory Education, School Improvement Pro-
gram, and staff development funds are all available in Califor-
nia, as are federal funds under ESEA Title VII, Chapter I—
Migrant Education, and Title IV of the Civil Rights Act (Per-
sonal communication, 1984) bilingual education admin-
istrators in California.)

Nuttall, Landurand, and Goldner (1984) studied the main-
streaming of LEP handicapped students in bilingual educa-
tion in 21 local education agencies from around the country.
They found that only about one-third of the districts had bi-
lingual education instructional services available, but they did
not always have all the necessary hilingual support personnel.
Sometimes bilingual services consisted of a bilingual aide as-
sisting a monolingual teacher. They found that for non-
Hispanies, hilingual special education programs are rare.

The National Center for Bilingual Research {1983), in a re-
view of the literature on services to handicapped LEP stu-
dents, found that LEP students with a second special need,
such as a language disorder, “are provided with special educa-
tion in either language proficiency or the area of their hand-
icap” (p. 3). Furthermore, they found that “in those schools
where students receive educational services in both areas,
there appears to be little or no articulation in the educational
plan or in the actual delivery of services” (p. 3).

It is clear that a national policy for LEF students with com-
munication disorders is only the first step in meeting their
needs. Policies require funding, staffing, and training. Re-
search needs to be ongoing so that the policy and implemen-
tation can be refined.

ASSESSMENT

The enactment and funding of federal and state laws for the
education of the handicapped, with provisions for assessment
in the native language of LEP students is a step in the right
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direction but it does not solve the problem completely. As-
sessment of LEP students suspected of having special needs
continues to be problematical, particularly when dealing with
communication disorders.

California state law defined a severe language disorder as
follows:

An individual has a severe disorder of languages when . . . the
individual's score on culturally appropriate standardized tests
or subtests of language assessment in the primary language
and mode of communication fall lower than two standard de-
viations below the mean for the individual's mental age (Cal-
ifornia Administrative Code (CA) Title 1V, 3610 (e) (1) (B).

Even such enlightened and explicit policy does not solve the
problem, however, because there is a continuing dearth of as-
sessment fools in languages other than English and a reliance
on inappropriate tests. “Current theoretica! work on langnage
has not vet influenced language assessment for the Hispanic
LEP student” (Gavillan-Torres, 1984, p. 141).

Ambert and Melendez (1984) summarize the assessment
problems as follows:

Although Public Law 94-142 mandates nondiscriminatory eval-
uation . . . biased assessment continues to plague the special
education assessment of LEP children. Tests normed and stan-
dardized on white middle-class populations continue to be ad-
ministered to linguistic minority children, LEP children are
frequently tested in English or with translated versions of tests
that do not erase the cultural bias inherent in the tests. LEP
students are often tested by persons with rudimentary knowl-
edge of the child’s language andfor culture. Under these cir-
cumstances we find that assessment results of LEP students
are frequently invalid and interpretations inaceurate, Meny of
the problems in the assessment of linguistic minorities remain
in the practice {p, 182}.

Test translation is always less than desirable, especially in
tests for language problems. A test of auditory discrimination
in English sometimes tests for sounds that do not exist or are
commonly not used in a particular dialect of Latin-American
Spanish (e.g., th, sh, or final s). Mere translation would not
accomplish the task of testing for the sounds since the Spanish
word might not have the same sounds. According to Gavillan-
Torres {Personal Communication, August 13, 1984), it is pref-
erable to use tests developed in Chile and Argentina than to
translate tests from English, because they have the same lin-
guistic foundation, and the sounds, the lexicon, and the syn-
tax are essentially the same. Adjusting the tests for regional
and dialectal differences is easier and less costly than develop-
ing new tests or even translating tests from English. Testing
in L1, however, is absolutely essential in order to determine
whether a student has a language disorder or is merely lim-
ited in English proficiency.

The problem becomes more acute for children from lin-
guistic minority groups other than Spanish. The smaller the
language groups, the more serious the lack of tests and
trained professionals.

Although the special education research dealing with lan-
guage disorders of LEP students has concentrated mostly on
assessment and diagnosis, the problems of assessment con-
tinue. The field is now at a point where it is necessary to si-
multaneously continue working on the problems of assess-
ment and move into still untouched areas of research.



Research

The field of research on language disorders is still largely
unexplored in the languages represented by our linguistic mi-
nority students. Even in Spanish, the largest group, there is
little research on language-disordered Hispanic learners of
English. In one of the very few studies of language disorders
and bilingualism, Ambert (1979) studied the learning of Eng-
lish (L2) by a Puerto Rican language-disordered boy of 12.
She concluded that LD students can learn a second language
but not necessarily through formal instruction. She provided
many concrete, experiential opportunities for the student to
develop Spanish, his native language. There was no formal in-
struction in English. After a few months, he was able to trans-
fer the concepts he had learned (i.e., the ball is on top of the
table) into English. She stated that “in a language-disordered
child, . . . a second language may confuse and retard the
learning of the native tongue if the native language is not
strengthened and a second language is introduced without
taking into account children’s learning acquisition stages” (p.
16). Clearly, this is a question in need of further research.

At the moment, treatment of language-disordered LEP stu-
dents appears to be based on research on monolingual Eng-
lish speakers, intuition, and trying out whatever may have a
chance of working. Ambert and Melendez (1984) state
“. .. there is no consensus on appropriate treatment of ex-
ceptional children of limited English proficiency in public
school settings” (p. 187). Nuttall, Landurand, and Goldner
(1983), confirmed that statement in their study of 21 LEA’s
and their services to this population. They found a variety of
practices including “bilingual” services which consisted of a
bilingual aide assisting 2 monolingual English-speaking teach-
er.

Carpenter (1983) suggests as possible areas for investiga-
tion: “research to determine minimum nonEnglish language
proficiency levels required to effectively use such languages
professionally;” “speech-language therapy conducted in Eng-
lish vs. in the child’s home language;” “studies to determine
the objectives or expected outcomes of speech-language ther-
apy for LEP students;” and “appropriate remediation tech-
niques” {p. 71).

Other 1ssues

There are several related issues in need of poliey and inves-
tigation, such as certification requirements, professional train-
ing, materials development, and funding. Certification of
personnel to serve students with communication disorders,
by and large, does not deal with language proficiency, despite
the federal mandate for assessment in the native language.
Even in California, with one of the most progressive and com-
prehensive state statutes, a survey of speech and language
professionals working with handicapped limited and
nonEnglish-speaking Hispanic students revealed that over
50% believed that programs were less than adequate. Nearly
half thought the students were being inappropriately placed
in-speech and language and hearing programs. Furthermore,
75% thought there may be Hispanic students needing servic-
es who were not receiving them (Dulay, 1980).
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Closely related to certification is the issue of training. Too
often, federal funds for fellowships for training bilingual spe-
cial education personnel provide funds for only 1 or 2 years,
leaving students who may require additional time without
funds to complete their studies and qualify for certification.

There are two approaches to increasing the pool of qualified
personnel: training bilingual teachers as communication-
disorders specialists, or providing language and culture train-
ing for monolingual communication-disorders specialists.
Both routes require explicit policy and funds.

Tt is probably more practical to train bilingual teachers as
communication-disorders specialists. This usually requires a
certification or master’s degree program which may be ac-
quired in 1 to 2 years. Developing proficiency in a second
language in monolingual adults is a more difficult task and
usually requires more than 2 years, unless the person is im-
mersed in the language for a period of time. The latter might
work with professionals who have studied a foreign language
in college and have acquired the rudiments of the language.

Establishing a bilingual special education certification
would help increase the number of education students major-
ing in this area. At present, most certification is in special ed-
ucation with a bilingual endorsement. A clear statement that
bilingual special education is a mainstream field which will be
a permanent area of certification will provide the incentive for
people who may believe that bilingual education is a tempo-
rary program which some day will no longer be needed.

Increasing funds for fellowships will also help increase the
numbers of qualified professionals. Many teachers who al-
ready possess a master’s degree and, therefore, are unwilling
to pay for a second would be motivated to obtain a second de-
gree and certification if tuition funds were made available.

Gavillan-Torres (Personal communication, August 12, 1984)
stated that, even when assessment procedures are adequate,
bilingual personnel are available, and the student is appropri-
ately placed, sometimes the teacher has no appropriate mate-
rials in Spanish or any other nonEnglish language. Even in
Spanish where a wealth of material is now available for bi-
lingual education, there is relatively little for special educa-
tion. For languages other than Spanish, materials are almost
nonexistent.

Finally, question of funding is at the heart of the problems
in serving LEP students with communication disorders.
Funding for most education pregrams is almost never ade-
quate for serving all those in need. In the present deficit-
reducing, budget-cutting mood at the federal level, it is un-
likely that there will be sufficient increases in funds to fully
address the needs for additional trained personnel, additional
instruments in more languages, and materials in languages
other than English,

The reading of case law would indicate that school systems
must respond:

Under the law, no longer ean the school system fail to provide
linguistically/culturally different students appropriate services
because of the lack of personnel, resources, or the costs in-
valved. The school must seek the required services and pay for
them (Ambert & Melendez, 1984, p. 187),

It remains to be seen how much teeth the courts will be
willing to put into the orders, and the states into the laws,
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CONCLUSIONS

1. It is clear from PL 94-142 that states receiving federal
funds for education of the handicapped must provide services
to the LEP handicapped. These services, at a minimum, in-
clude assessment in the native language with appropriate in-
struments.

2, There is a need for valid tests in Spanish and other lan-
guages for assessing language disorders.

3. There is a need for trained bilingual professionals to de-
velop and administer the tests, provide therapy, develop ma-
terials, and conduct research.

4. There is a need for rescarch on Spanish-language ac-
quisition and disorders, and on therapy methodologies.

5. There is a need for a clear and explicit policy on the de-
livery of services to other than Spanish language groups.

RECOMMENDATIONS

The Office of Bilingual Education and Minority Languages
Affairs and the Office of Special Education and Rehabilitative
Services should collaborate on the following:

1. Developing and funding a research agenda to
study Spanish language development and disorders in
the United States and Puerto Rico;

2. exploring alternative assessment procedures in
order to reduce dependence on tests which are too
oflen inappropriate translations, or have been normed
on White, monolingual populations;

3. development of tests for U.S.-based Hispanic pop-
ulations and normed on these populations;

4. funding additional training programs (perhaps
through matching grants to states) t develop clinicians,
assessment specialists, and researchers; and,

5. convening a forum of experts to develop realistic
policy and strategies for services to smaller language

groups.

For the long run, the Department of Education should es-
tablish a policy of providing an opportunity for every student
in the United States, including L1 English-speakers as well as
LEP students to learn a second language to a level of full bi-
lingualism. This is the only way that we will be sure to have
trained professionals with bilingual capabilities in every field
of endeavor in the future.
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Chapter 12

NEED AND JUSTIFICATION FOR BILINGUAL EDUCATION
FOR MINORITY GROUPS WITH COMMUNICATION DISORDERS

RaMmon L. SANTIAGO

Georgetown University, Washington, DC

This presentation proposes to show that there is a need and
a justification for bilingual education and bilingual instruction
for language-minority groups with communication disorders.
This paper will summarize the major features of bilingual pro-
grams that have worked well for limited English proficiency
{LEP) populations without handicapping conditions, and will
argue that the benefits of bilingual education can be extended
to LEP populations with communication disorders. The pre-
sentation will stress that the native language and culture com-
ponent of bilingual education, coupled with the training com-
ponent for teachers, administrators, and parents, can make a
significant contribution to the improvement of educational
services to LEP populations with communication disorders.

NEED FOR BILINGUAL EDUCATION
FOR LEP POPULATIONS

In 1961, the Dade County, Florida school system set up a
special program to address the needs of Cuban refugees in
the Miami area. The program consisted of language classes in
Spanish for Spanish speakers, subject matter classes also in
Spanish, and intensive instruction in English as a second lan-
guage (Castellanos, 1983). Two years later, the first bilingual
program after World War I was established at the Coral Way
Elementary School in Miami to teach content classes in the
pupils’ native language (Spanish) for half of the school day,
while reinforcing the same concepts the other half of the day
in English. The program was so successful that it attracted na-
tiona] attention and ultimately became a model for other proj-
ects around the country (Andersson & Boyer, 1978).

Seven years later (1968), as a separate development, Con-
gress enacted the Bilingual Education Act (Title VII of the El-
ementary and Secondary Education Act of 1965). Title VII
provided financial assistance to local school districts to devel-
op and carry out new and imaginative programs designed to
meet the special educational needs of LEP students
{Leibowitz, 1980). This act recognized “that a child’s mother
tongue can have a beneficial effect upon his education” and
“help prevent retardation in school performance” (Andersson
& Bovyer, p. 32).

This piece of legislation and the bilingual instructional pro-
grams it created were “welcomed, embraced, and grasped as

the proverbial straw which could prevent the continued
drowning of limited English children in the dark waters of our
elementary and secondary schools” (Cardenas, 1984, p. 3}.
Historically, monolingual instruction has been very ineffec-
tive in meeting the needs of LEP students, and “these groups
have, in general, the lowest academic achievement, the high-
est attrition rates, and the lowest academic records of college
enrollment in comparison with all other groups™ (Hernindez
Chavez, 1984, p. 144). According to Birman and Ginsburg
(1983), the educational plight of LEP students under tradi-
tional programs has been well documented:

Data collected by the federal government and by private civil-
rights and educational organizations in the late 1960s revealed
substantial evidence of discrimination against language-
minority students, especially Hispanics, in the nation’s public
elementary and secondary schools. Statistics on academic
achievement and school retention clearly documented that
hundreds of thousands of linguistic-minority students suffered
severe academic retardation and exceptionally high dropout
rates (p. x).

Under these circumstances, it is not surprising that lin-
guistic minority advocates began to look for suitable alter-
natives such as bilingual education (Hernindez Chivez,
1984).

The civil rights movement of the 19605 brought with it increas-
ing demands for a better and more relevant education. Lan-
guage minority groups included in virtually every set of de-
mands a call for bilingual and culturally responsive schools.
Bilingual education was to be a system of education wherein
the students’ native language and culture were valued, the stu-
dents were enabled to develop a positive self-image, the stu-
dents’ opportunities for academic success were enhanced, and
the students’ solidarity with their communities was strength-
ened (p. 147).

BENEFITS OF BILINGUAL
EDUCATION FOR LEP POPULATIONS

The most salient feature of bilingual education as practiced
in the United States—and that which most distinguishes it
from other special methodologies designed for LEP children,
such as English as a second language (ESL}—is the use of the
child’s first language (L1) and culture for instructional pur-
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poses. This distinction, though obvious to those who are
knowledgeable ahout the field, still needs to be emphasized
because the terms bilingual education and bilingualism con-
note different things to different segments of the general pub-
lic and even of the profession. For some, bilingual education
means foreign languages; for others it involves any educa-
tional endeavor aimed at actual or potential bilinguals.

Moreover, some of the nonbilingual methodologies em-
ployed with LEP students may make use of bilingual support
{such as hilingual aides or materiais) but without bilingual in-
struction, and thus would not qualify as bona fide bilingual
cducation (Hakuta, 1986). For the present discussion, the def-
inition of bilingual education provided by Saville and Troike
{1971) will be considered appropriate: “Bilingual education is
not just ‘education for bilinguals,” nor is it merely an English
as a second language program, although ESL is a necessary
part. It is an educational program in which two languages are
mediums of instruction” (p. 4).

While some writers {Baker & deKanter, 1983; Ramircz,
1985} may consider the evidence regarding the effectiveness
of bilingual education to be contradictory, others believe that
bilingual education has meved from a position of documenting
its successes to studying the reasons for its success (Troike,
1978; Walker de Felix, 1984). The fact that teachers in hi-
lingual programs speak both the home language and English;
that children learn basie skills in their home language while
acquiring the new language; and that children in bilingual
classrooms find support for their home culture is seen by
some as a definite advantage of bilingual education over
monolingua! education (Walker de Felix, 1984).

Cardenas {1984) has identified three positive consequences
(acadernic, psychological, and cognitive) brought about by L1
instruction to LEP populations (pp. 3-4):

1. The child continues to learn as she moves from one lan-
gnage to the other (academic).

9. The child receives a feeling of acceptance, worth and
self-esteem not experienced before, resulting in a decline in
alienation from the majority group (psychological).

3. The child develops her intellectual capability for learning
(cognitive).

These three categories of benefits, plus equity rights, will
serve as a useful framework for discussing the major advan-
tages of hilingual education for general LEP populations.

Academic Benefits

The academic benefits accruing to LEP populations as a re-
sult of bilingual instruction take many forms. Sanchez (1980)
discovered that a bilingual setting with a Chicano teacher who
is bilingual yielded positive student results in the areas of
reading and math. Zappert and Cruz (1977), after reviewing
108 bilingual project evaluations and 76 research studies, con-
cluded that “bilingual education and bilingualism improves,
or does not impede, oral language development, reading and
writing abilities, mathematics and social studies achievement”
(p. 39). Alejandro {1980) compared the achievements of two
groups of elementary schocl Chicano students, one of which
participated in bilingual programs and the other which func-
tioned as the control group, He found that “the performances
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of the bilingual group were . . . significantly higher than the
performances of the comparative group in most of the criteri-
on measures analyzed”—oral vocabulary, numbers, associa-
tion, and classification (p. 67).

Ramirez (1985) suggested caution in interpreting the results
of studies comparing the academic performance of bilinguals
and monolinguals because of sampling bias and & lack of con-
trols. In his opinion, the results of such studies have been
mixed: “some studies regard bilingual performance as ‘in-
ferior,” ‘superior,” or not significantly different from that of
monolingual controls” (p. 199). Even so, Ramirez points out
that varions studies have found the academic achievement of
bilinguals “equal to and, at times, superior to their mono-
lingual counterparts” (p. 200}.

Cummins (1981) also reported successful instances outside
of the United States—Sweden, Manitoba, and- Edmonton—
which support the bilingual instructional approach for lan-
guage minority students. However, because of the difference
in settings between these countries and the United States,
the resulis cited by Cummins are not given as much weight
here as thouse obtained domestically.

Other studies such as the Significant Bilingual Instructional
Features—SBIF—(Tikunoff, 1984, 1985} have provided sig-
nificant though indirect evidence regarding the school-related
benefits of bilingual instruction. The study found that:

1. Successful teachers used both the students” L1 and the
target language (L2) effectively for instruction; that is, the
teachers frequently alternated languages in a systematic fash-
ion, using L1 to achieve understanding for purposes of in-
structiona!l development and to clarify instructions given in
English.

2. Successful teachers responded to and used information
from the L1 culture during instruction; that is, teachers made
frequent use “of their understanding of LEP students’ home
cultures to promote engagement in instructional tasks”
(Tikunoff, 1984, pp. 14-15).

Though the above research project investigated effective
teacher (rather than student) performance, the connection be-
tween bilingual education and academic bencfits is still valid.
Since the teachers studied were considered effective because
their students progressed in their studies, ultimately the ef-
fectiveness of the methodology that was mediated bilingually
attests to the benefits of bilingual instruction.

Psychological Benefits

Psychological benefits, which refer primarily to the self-
esteem and inner condition of LEP students (their “comfort
zone”), have always been highly regarded by those in the
field. Tilley's (1982) rank-ordering of the goals and objectives
of bilingual education as perceived by 220 bilingual project
directors in the United States revealed that the most desir-
able of the 57 objectives listed was “to develop and maintain
the child’s self-esteem in both cultures” (p. 42). Cardenas
(1984) viewed a negative self-concept as detrimental to learn-
ing, and indicates that:

the advent of bilingual programs with native language instrue-
tion indicated to the language minority child a new sense of ac-



ceptance. The school appeared to be saying, “T accept your
language, therefore I accept you, I accept your language, I ac-
cept your heritage, your culture, your family, your ethnicity

(p- 4)

Ulibarri {(1970) agreed that the reinforcement and develop-
ment of the self-image of the bilingual-bicultural child “seems
to be one of the strongest reasons for the creation of bilingual-
bicultural educational programs” (p. 10).

Since negative teacher attitudes and improper student as-
sessment are two major causes of negative self-esteem among
LEP students {Rodriguez et al., 1984, pp. 57-38), it is worth
noting that some bilingual teacher training programs include
among the competencies of their graduates “a clear under-
standing [of] and sensitivity to the cultural background of the
children to be served” (Ortiz, 1981, p. 66), and provide for
the development of bilingual diagnosticians who can properly
assess LEP students and “provide written recommendations
for the child’s most appropriate placement” (p. 67).

Cognitive Benefits

The relationship between bilingualism and cognitive devel-
opment has been debated for a long period of time. The early
literature on the subject was mostly negative (e.g., Arsenian,
1937), primarily because the early researchers were pre-
disposed “to find all sorts of troubles and usually did” {Lam-
bert, 1977, p. 13).

In the 1960s, the quality of this type of research improved
significantly, particularly as a result of a very elaborate Cana-
dian study designed to investigate the relationship between
bilingualism and intelligence (Peal & Lambert, 1962). Data
were collected on 46 variables, including linguistic back-
ground, school grade, various verbal and IQ measures, and
student and parental linguistic attitudes.

The results showed the unequivocal superiority of bilinguals
on both verbal and nonverbal tests. In the larger sample . . .
bilinguals performed significantly better on all nineteen intel-
ligence variables Ramirez, 1985, p. 195).

More recently, Hakuta {1984) studied 392 Hispanics en-
rolled in K-6 transitional bilingual! program in the north-
eastern United States. This study was significant in three
important ways: it tracked the effect of bilingualism on a
particular group of children for 3 years, rather than being
cross-sectional; it studied low-income rather than middle-class
populations; and it involved a population composed of non-
balanced bilinguals (i.e., dominant in one of the two
languages). The study found a relationship between bi-
lingualism and higher order cognitive skills even among non-
balanced bilinguals, and between nonverbal intelligence and
spatial relations. The results also indicated that students who
were initially more capable in L1 (Spanish} tended to become
more capable in English as they moved up the grades.

Equity Benefits

Though those aspects of bilingual education that relate to
the legal rights of LEP populations are among the most con-
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troversial {Ruiz, 1984}, the “language-as-right” orientation
posited by Ruiz is not about to be abandoned: "It is essential
that for short term protections and long term guarantees, we
be able to translate the interests of language-minority groups
into rights-language” (pp. 23-24).

It is not hard to understand why, in the words of Alan Pifer
(1975) of the Carnegie Foundation, “bilingual education has
become the preeminent civil rights issue with Hispanic com-
munities” {p. 5). Bilingual instruction enables all LEP indi-
viduals, not just Hispanics, to participate in activities, pro-
grams, and benefits which normally require competence in
L2: unemployment insurance benefits and voting (de! Valle,
1981); legal proceedings, medical services, and commercial
contracts (Hernandez Chavez, 1978). Bilingual education has
had a multiplier effect in this respect: instruction in L1 makes
it possible for LEP individuals to become aware of their rights
and privileges through information in L1, and also allows
them to utilize L.1 to participate in particular activities (i.e.,
take a test, fill cut a form or application, or enter a legal de-
fense).

Furthermore, the success of bilingual education has
prompted legislators and the courts to validate “the right of
students to their own language™ (Ruiz, p. 22) and to assert
their right to freedom from discrimination on the basis of lan-
guage {Macias, 1979). Ruiz is concerned that an insistence on
the rights of LEP populations may lead to resistance, confron-
tation, and noncompliance on the part of the general publie,
but the civil rights experience in the U.S. vis-a-vis Blacks
clearly suggests that sometimes the legal recourse is the only
recourse that will produce results.

Troike (1978) reviewed a number of well-controlled re-
search studies carried out in such sites as 8an Francisco;
Lafayette Parish, LA; St. John Valley, ME; Rock Point, AZ,
and Santa Fe, NM. In his opinion, the evidence suggests
“that a quality bilingual education program can be effective in
meeting the goals of equal educational opportunity for minor-
ity language children and if a program is not doing so, some-
thing is wrong with the program” (p. 13).

BENEFITS OF BILINGUAL
EDUCATION FOR LEP POPULATIONS
WITH COMMUNICATION DISORDERS

The first part of this paper described a number of benefits
that accrue to general LEP populations participating in bi-
lingual education programs and receiving bhilingual instruc-
tion. Admittedly, the fundamental differences between gen-
eral LEP populations and LEP populations in communication
disorders are likely to affect their respective needs—children
with speech or hearing impediments will require different ed-
ucational treatments from those without handicapping condi-
tions. Nevertheless, we should carefully consider the proposi-
tion that the latter group can derive comparable (and in some
cases, identical) benefits from the bilingual treatment.

The potential value of bilingua! education for special educa-
tion populations, including those with communication disor-
ders, has been widely recognized (Martinez, 1981; Rodriguez
et al., 1984; Miller, 1984). Though Rodriguez et al. (p. 60}
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cautioned us to “avoid the temptation to uncritically adopt”
information derived from empirical research concerning bi-
lingual children “and apply it io bilingual/multicultural excep-
tional populations,” they do not rule out the possibility that
the children with handicapping conditions might benefit from
such an exchange.

It might prove informative to examine the issues which
special education practitioners, with or without bilingual edu-
cation expertise, have identified as problematic to the field.
The list of Rodriguez et al. (1984) included the following {p.
56):

1. Over-representation of minority children in special edu-

cation;

. linguistically and culturally biased assessment practices,

. impact of negative labels on the children;

. negative teacher attitudes and expectations;

. lack of minority personnel and systematically evaluated
programs; and

6. irrelevant, inappropriate or inadeguate instructional

programs and materials.

Gavillan-Torres {1981a) cxpressed similar concerns with re-
spect to Hispanic children:

LA 2 b

There is a lack of bilingual-bicultural individuals equipped to
assess, evaluate, and teach the Hispanic handicapped child.
Very few standardized tools take into account linguistic and
cultural differences. Schools do not have bilingual-bicultural
education programs, and often misplace the limited English
proficient Hispanic child in classes for the retarded or learning
disabled, thus creating other learning disabilities. Inadequate
labeling of these children is frequent because educators fullow
conceptual models that were not intended for individuals with
learning problems due to cultural and linguistic differences

{p. L.

How can bilingual education programs and hilingual in-
struction help to alleviate the above conditions? My intent
here is not to prescribe specific programs for LEP populations
in communication disorders; there are a number of eminently
qualified colleagues in bilingual special education who can do
a better job in this respect. What 1 would like to point out is
that even a cursory look at the list of issues identified by edu-
cators as affecting minority populations in communication dis-
orders suggests an underlying similarity of causal factors. For
example, the toplisted item—"over-representation of minor-
ity children in speeial education”—is directly affected by
other items on the list; improper assessment practices; nega-
tive attitudes and expectations of school personnel, including
teachers, counselors and assessment specialists; and lack of
minerity personnel in the schools.

Without attempting to deal simplistically with a very se-
rious and complex problem, I would like to suggest that the
native language and culture, plus adequate recruitment and
training of personnel—in other words, the native language
component, the eultural component, and the training compo-
nent of bilingual education programs—must be part of the
resolution of the above problems.

The Native Language Component

The native language of the students involved must be part of
the final resolution for various reasons. One reason is legal.
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Concerned about diagnostic abuses of school-age Hispanic chil-
dren such as those reported by Mercer (1973), the courts have
“specified the need to identify and assess the intellectua! abil-
ity of children in their native language” and have encouraged
schoo! districts “to identify and educate language-minority
handicapped children appropriately” (Erickson, 1984, p. 9).

Another reason is practical. As Tikunoff (1984} has shown,
in a bilingual instructional setting the native language can
serve a number of functions: evaluative (for assessing academ-
ic achieveinent, intelligence, and language proficiency); facili-
tattve (for mediating instruction, clarifying directions, and
providing feedback); cognitive {for providing instruction in the
content areas); and affective (for creating a comfortable work-
ing and learning environment). Each of these functions is of
great importance, but the contribution that the native lan-
guage can makc to the evaluative function is crucial, Im-
proper assessment can result in misclassifving a student as
suffering from a handicapping condition when he does not, or
can cause improper placement of a student that does suffer
from a communication disorder. In cither case the student is
victimized by circumstances that could have been avoided if
the assessment process had had the benefit of an understand-
able language or dialect.

The Cultural Component

The cultural component is no less important. Even in those
instances where the L1 is taken into consideration, the
absence of appropriate cultural awareness could be problem-
atic:

A language cannot usefully be separated from the cultural con-
text in which it is spoken. Different cultures sometimes share
a common language (e.g. Haiti and France, England and the
United States). Cognitive styles in such cultures may differ
widely. Though language provides a reasonable means of iden-
tifying children of linguistic minority background, the child’s
culture must be considered in the process of assessment or ed-
ucation (New Jersey Task Force on Cross-Cultural Assess-
ment, 1980, p. 1}.

Cultural knowledge can be utilized to create a comfort zone
for the students, to match the students” learning styles to
classroom activities, and to integrate the values and rcferents
of the native culture into the culture of the school. Above all,
the cultural component helps to foster a closer relationship
between the school and the home, which in turn can aid in
shaping the attitudes of the family toward the children’s
condition. These attitudes can play an important part in the
effective delivery of services to handicapped students. If the
family has a positive and accepting attitude toward the hand-
icapping condition, assistance can be provided more readily.
If the family’s religious beliefs, for example, have conditioned
them to think of handicaps as acts of God not to be interfered
with, treatment will be almost impossible.

The Training Component

It is axiomatic that the lack of qualified personnel could
render the best educational program ineffective. In the case
of bilingual special education, the personnel situation has



been judged critical: “Although ideally there should be
enough bilingual teachers trained in special education to
serve all LEP handicapped children, the fact remains that the
number of bilingual persons interested in special education is
limited” (Ortiz, 1981, p. 65).

But the problems relating to personnel for bilingual spe-
cial education programs transcend numbers. As Grant (1984}
pointed out in reference to the hearing-impaired, at times
the task of turning out thoroughly competent teachers in all
the required areas is overwhelming: “Thus, it would seem
that the profession is in need of teachers of hearing-impaired
children who have competencies as teachers, as teachers of
hearing-impaired children, as teachers of children from vari-
ous nonEnglish-speaking backgrounds, as teacher/counselors
of hearing-impaired infants and their parents, and as teach-
ers of children who are economically deprived” (p. 184).

Appropriate cultural training is another problem. Accord-
ing to Grant, most of the standards for the preparation of
teachers to serve children with handicapping conditions are
very explicit regarding such areas as child growth and devel-
opment, learning theory, general psychology, and instruction-
al procedures in general education. However, there is no
mention of the need for competencies that sensitize teachers
to the values, languages, and attitudes of minority cultures.
When these skills are absent, the result can be negative at-
titudes and expectations on the part of the instructional and
school personnel, conditions which breed misclassifications
due to ignorance, outright prejudice, or other undesirable sit-
uations. An appropriate training component, such as the one
contained in bilingual programs, would address the above
problems.

The training component should not be designed solely for
teachers and other school personnel. Traditionally, the staff
development portion of bilingual programs includes parents,
using them as cultural resources for the ¢lassroom and
strengthening their linguistic and participatory skills. “The
importance of the parental role in [the] education of Hispanic
hearing-impaired children cannot be overemphasized, nor
can the fact that the parents of these children can improve
their parenting skills and their children’s development
through the assistance of professional guidance and counsel-
ing” (Grant, 1984, p. 186).

CONCLUSIONS

This analysis of the three components of bilingual education
programs was not intended to prescribe specific programmat-
ic recipes for LEP populations with communication disorders.
What it does do is to help us consider the following: (a} the
importance and the value of the linguistic and cultural compo-
nents of bilingual education in carrying out appropriate as-
sessment and providing services in a humane context; and (b)
the benefits and value of appropriate training to the people
involved in serving LEP students with communication disor-
ders.

Let us not to make the mistake of looking upon the native
language and culture of LEP individuals with communication
disorders as mere ethnic frills. The foregoing discussion
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should have demonstrated that the native language and
culture have a specific, valuable, and essential role in:

1. providing and mediating services (including assessment)

2. preserving the self-esteem of LEP individuals

3. creating a comfort zone wherein the provision of servic-

es can be effectively carried out

4. implementing the training of involved individuals that is

so essential to augment the cadre of people to serve
LEPs with communication disorders.
This includes creating a cultural awareness among service
providers {teachers, counselors, other specialists, and manag-
ers) which will alleviate knee-jerk reactions to cultural and
linguistic minorities.

Native language and culture training to service personnel
can help improve the attitudes and expectations they might
have toward LEPs with communication disorders, and thus
short-circuit the self-fulfilling prophecy. Likewise, parental
training is essential to better service delivery. I know that in
Puerto Rican culture family attitudes toward communication
disorders can vary from healthy acceptance to total rejection
of the affected child. Positive attitudes usually lead the family
to seek the help of professionals and cooperate fully in the de-
livery of services. One Puerto Rican family of my acquaint-
ance with two deaf girls relocated from the island to Northern
Virginia to enroll the girls at Gallaudet College, but these
parents are probably the exception. Other more common
cases range from total ignorance of the conditions surrounding
communication disorders, to unconscious ridicule of the vic-
tim, to an attitude of resignation and inaction: “Que sca lo
que Dios quiera” {God’s will be done.).

We professionals have a responsibility to see that parents
possess an awareness about communication disorders, know
about ways to detect early signs of disorders, and acquire
skills to help the specialists treat and service their children.

If we make intelligent and effective use of those features of
bilingual education and bilingual instruction described above,
we can take giant strides toward alleviating the problems of
over-representation of minority children in special education,
biased assessment practices, negative labels on children, and
negative teacher attitudes and expectations. If we make use of
the native language and culture and provide adequate train-
ing opportunities, we can go a long way toward providing the
most effective and humane services possible to LEP popula-
tions with communication disorders.
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Chapter 13

SICKLE-CELL ANEMIA AND HEARING LOSS

DiaNE ScoTT

Vanderbilt University School of Medicine, Nashville, TN

The main purpase of this presentation is to examine crit-
ically the relationship between sickle-cell anemia, and its
variants, and transient or permanent hearing loss. Recent
case studies have shown that individual Blacks exhibit a pe-
ripheral hearing loss during a sickle-cell erisis, and in one in-
stance during periods of deoxygenation. Other investigations
have assessed auditory function, peripherally and/or centrally,
in people with sickle-cell anemia as compared to a control
group with normal hemoglobin.

Sickle-cell anemia was first discovered in 1910 by James B.
Herrick who reported an abnormal blood condition charac-
terized by sickle-shaped cells in a young Black college student
from the West Indies. This blood disease is the result of a he-
reditarv abnormality of the hemoglobin molecule (designated
hemoglobin 8) found in the red blood ceils. Hemoglobin con-
tains a red pigment which gives blood its characteristic color;
its function is to bind oxygen to be carried throughout the
body. Once oxygen is removed from this abnormal hemo-
globin, a process begins whereby the shape of the normal red
blood cell is deformed (i.e., becomes sickle-shaped). When
red blood cells become sickled, they lose their normal rub-
bery, pliable form, and have difficulty circulating within the
capillaries of the body. In addition, sickled red blood cells do
not survive in the body as long as normal red blood cells sur-
vive, leading to a lower total number of red blood cells cir-
culating within the body.

Since one of the clinical manifestations of sickle-cell anemia
is that sickle-shaped cells tend to oeclude smaller veins and
capillaries, it is not surprising to learn that this medical com-
plication can affect the capillary bed of the stria vascularis and
subsequently the blood supply to the cochlea (Marcus & Lee,
1976). In addition, neurclogical manifestations are frequent in
sickle-cell anemia. The exact incidence of CNS involvement
in sickle-cell anemia, however, is unknown. A review of the
literature on sickle cell reveals incidence figures that range
from 4% to 40% (Sarnaik, Soorya, Kim, Ravindranath, &
Lusher, 1979). While it was previously believed that CNS in-
volvement in sickle-cell anemia was due primarily to small
vessel obstruction, angiographic studies reveal patients with
partial or complete occlusion of such major intracranial ves-
sels as the internal carotid, middle, and anterior cerebral ar-
teries. The process of occlusion of these arteries appears to be
progressive (Barnhart, Henry, & Lusher, 1974). Thus, pe-
ripheral and central anditory pathways may also be affected
by sickle-cell anemia.
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SICKLE-CELL DISEASE

Sickle-cell disease is, indeed, recognized as a world-health
problem predominantly affecting Blacks in the United States,
Africa, and the Caribbean, and to a lesser extent Latins, and
selected populations generally adjacent to the Mediterranean
Sea and Indian Ocean. It must be understood that gene ex-
pression and the course of the disease are variable, due to the
interaction of inheritance and environmental factors.

The term sickle-cell disease is used to encompass sickle-ce!l
anemia, sickle-cell variants, and sickle-cell trait. The sickle-
cell gene offers protection against malarial infestation, such
that mortality from malaria is higher in subjects without the
sickle-cell trait (Barnhart et al., 1974). As such, people with
sickle-cell anemia would die from the disease, while those
with normal hemoglobin would die from malaria. For this rea-
son the sickle-cell gene has remained in the gene pool.
Sickle-cell anemia specifically is a homozygous state of sickie-
cell genes (Hb §S), and is estimated to occur in 0.3%—1.3% of
American Blacks (Lin-Fu, 1972). That is, one in every 400 to
600 American Black children has sickle-cell anemia. Sickle-
cell anemia is characterized by a chronic hemolytic anemia,
recurrent attacks of pain, frequent bacterial infections, gradu-
al deterioration of tissue and organ function, and a shortened
life expectancy. Small blood vessels supplying various organs
and tissues can be partially or completely blocked by sickled
red blood cells, thus interfering with normal circulation lead-
ing to ischemia, pain, necrosis, and dysfunction, as well as
permanent tissue or organ damage (Barnhart et al., 1974).

Sickle-cell trait {(Hb AS) is a genetic heterozygous condition
and accounts for approximately 8% of all sickle-cell disease
{Marcus & Lee, 1976). A person with sickle-cell trait is per-
fectly healthy. Under extreme conditions of exercise and high
altitude, red blood cells may sickie in a person with the trait,
leading temporarily to symptoms characteristic of those with
sickle-cell anemia.

Sickle-cell variants are a double heterozygous state, repre-
senting the simultaneous occurrence of the sickle-cell gene
and the gene responsible for other hemoglobins or hereditary
blood diseases. The most common sickle-cell variants among
American Blacks are sickle-cell hemoglobin C disease (Hb
SC) and sickle-cell thalassemia (Hb $-thal) with prevalence
rates of 0.06% to 0.25% and 0.1% to 0.13%, respectively
(Marcus & Lee, 1976). Persons with sickle-cell hemoglobin C
disease may have painful crises like those with sickle-cell ane-
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mia, but the disease is generally less severe than sickle-cell
anemia. Some people may develop serious hone problems.
People with sickle-cell thalassemia have a moderate-to-severe
anemia and clinical manifestations somewhat similar to that of
sickle-cell anemia.

CRITICAL REVIEW OF THE
LITERATURE

The following is 2 review of the studies examining the rela-
tionship between sickle-cell anemia and hearing loss (see
Tables ! and 2).

Only one investigation has examined the histopathological
changes in the temporal bone that can result as a conse-
quence of sickle-cell anemia. 1t is also the earliest study de-
scribing the relationship between sickle-cell anemia and hear-
ing loss. Morgenstein and Manace (1969) examined the
pathological changes in the temporal bone of a 10-year-old
Puerto Rican male with chronic sickle-cell anemia and a
known mild-to-moderate bilateral sensorincural hearing loss,
The examination revealed absent or abnormel inner and outer
hair cells and strial vessels engorged with sickled cells.
Throughout the temporal bone there was a generalized
clumping of sickled cells in the venous and capillary channels.
The strial changes were consistent with ischemia, while the
hair cell damage was consistent with hypoxia. Middle-ear os-
sicles showed bone resorption. It is almost superfluous to
note that more histopathological studies are needed if we ex-
peet to develop a better understanding of this disease.

A few studies have detailed sudden hearing losses in indi-
viduals with sickle-ccli anemia. Urban (1973) reported on a
20-year-old Black male in a semicomatose state due to a
sickle-cell crisis who regained consciousness with a severe

TasLE 1. Summary of case reports on hearing loss and sickle-cell disease.
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sensorineural hearing loss bilaterally. He had no (reported)
previous history of hearing loss. Eleven days following the
crisis there was a significant improvement in hearing. By day
46 pure-tonc thresholds were within normal limits in the left
ear and he exhibited a mild hearing loss in the right car. The
speech recognition score, however, was poor (68%) in the
right ear given the mildness of the hearing loss.

In 1977, Orchik and Dunn described a similar case of hear-
ing loss following a sickle-cell crisis. An 18-year-old Black
male had no measurable hearing in the right ear and a pro-
found hearing loss in the left ear 2 weeks after admission to a
hospital for sickle-cell crisis. Subsequent audiograms revealed
no measurable hearing in the right ear and a severe sensori-
neural hearing loss in the left ear. In another study, Marcus
snd Lee (1976) found evidence of hearing loss in a variant of
sickle-cell anemia, sickle-cell thalassemia. They reported on a
Black family of four sisters; two of whom had sickle-cell
thalassemia, one who had sickle-cell trait, and one who had
normal hemoglobin. Of the two sisters with sickle-cell
thalassemia, one had auditory and vestibular symptoms fol-
lowing exercise, while the other sister only had vestibular
symptoms. The sister with sickle-cell trait had mild dizziness
following exercise. When first seen, the sister with auditory
symptoms had a severe sensorineura! hearing loss in the left
car. She subsequently developed a sudden, almost identical
loss in the right ear.

These studies have limited applicability since they involve
only single subjects, and there is little documentation of pre-
vious hearing history in the two cases of hearing loss post-
sickle cell crisis. The main conclusion to be drawn from these
studies is that sickle-cell anemia, or thalassemia, can lead to a
{transitory) vascular occlusion of stria vascularis, thus causing
a loss of nutrition to the hair cells and a hearing loss (Marcus
& Lee, 1976; Urban, 1973). This process is reversible in some
cases. The whole process is similar to what can oceur in a vas-

No. of Age

Tests Results

Investigutor(s) Year  subjects  in years Disease
Morganstein & 1969 1 10 Sickle-cell
Manace anemia
Urban 1973 1 20 Sickle-cell
anemia
Marcus & Lee 1976 4 11-19  Sickle-cell
thalassemia
{2) and sickle-
cell trait (1)
Orchik & Durn 1977 1 14 Sickle-cell
anemia

Mild-to-moderate S/N bilateral hearing loss.
Absent or missing inner and outer hair cells,
strial vessels engorged with sickled cells, and
middle-ear ossicles showed bone resorption,

Pure-tone thresholds
SRT

Speech recognition

Pure-tone thresholds
SRT

Speech recognition
Bekesey

Pure-tone thresholds
SRT

Speech recognition
Impedance

Severe $/N hearing loss bilateral postsickle-
cell erisis. By day 46 post-crisis PTA-13dB in
left ear and PTA-39 dB in right ear with a
68% speech recognition score.

One sister with sickle-cell thalassemia had
severe $/N hearing loss in left ear, subse-
quently developing sudden almost identical
loss in right ear.

No measurable hearing in right ear and pro-
found hearing loss in left ear postsickle-cell
crisis. Subsequently, still had no measurable
hearing in right ear and severe loss in left ear
(SRT = 70 dB, Speech recognition = 0%).

*Histopathological study
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Tests

Resulis

No. of Age
Investigator(s) Year  subjects  in years Disease
Todd, Sergeant, 1973 83 10-33  Sickle-cell
& Larson anemia
Sergeant, Norman, 1975 32 Sickle-cell
and Todd anemia
Sharp & Orchik 1978 9 6-28  Sickle-cell
anemia (8)
and sickle-cell
hemoglobin C
disease (1)
Friedman, Luban, 198¢ 43 7-18  Sickle-cell
Herer, & anemia
Williams
Forman-Franco, 1982 54 Mean of  Sickle-cell
Karayalcin, 12 anemia
Mandel, &
Abramson

Pure-tone thresholds

Radiographic measure-

ments

Pure-tone thresholds
SRT

Speech recognition
Impedance
Time-compressed
speech

Pure-tene thresholds
Impedance

Pure-tone thresholds
SRT

Speech recognition
Impedance

SSW

*29% (18) of sickle-cell group had $/N hear-
ing loss. 4% (3) of control group had §/N
hearing loss.

Narrowing of internal auditory canal not re-
sponsible for hearing loss found in sickle-cell
anemia.

One subject had unilateral high frequency 5/
N hearing loss. Elevated or absent acoustic
reflex thresholds and depressed time-
compressed recognition seores suggest
reduced neural function.

*12% (5) of sickle-cell groups exhibited mild
unilateral or bilateral high frequency $/N
hearing loss. 3 out of the 5 children had his-
tory of cerebral vascular accidents. 0% hear-
ing loss in control group.

**3.7% of sickle-cell group had S§/N hearing
loss and 7.4% (4) had conductive loss. None
of controls had hearing loss.

46% {13} of sickle-cell group scored in mild
category on SSW, while 4% (1) of control

group scored in mild category.

*S/N hearing loss defined as at least a 23 dB (re: ISO, 1964) deficit in one or more frequencies.
**3/N hearing loss defined as air conduction thresholds for 2 or more frequencies, regardless of ear, exceeding 25 dB HL.

ospasm of the internal auditory artery; a complication that is
known to lead to a sudden hearing loss,

In 1973, Todd, Sergeant, and Larson obtained pure-tone
thresholds on 83 Jamaicans aged 10 to 39 years with sickle-
cell anemia, and compared those results with an appropriate
contrel group. Twenty-two percent of the sickle-cell group as
compared to 4% of the control group had a sensorineural
hearing loss in at least one ear. A sensorineural hearing loss
was defined as at least a 25 dB deficit in one or more frequen-
cies (re: ISO, 1964). Indeed, such a definition of hearing loss
that includes only one frequency is rather unusual and must
be considered as a “broad” definition. In a follow-up study,
Sergeant, Norman, and Todd (1975) reviewed radiographic
measurements of the internal auditory canals of 32 homo-
zygous sickle-cell subjects, concluding that narrowing of the
internal auditory canal was not responsible for the sensorineu-
ral hearing loss found in sickle-cell anemia. They suggested
that hearing loss is due to sickling and subsequent occlusion
of the cochlear venous system.

Sharp and QOrchik {1978) assessed the auditory function of
nine Black subjects with sickle-cell disease (8 Hb 85 and 1 Hb
SC), and compared the results to a control population. Eight
of the sickle-cell subjects had hearing within normal limits at
300 through 8000 Hz and normal speech recognition bilat-
erally, while one subject had a unilateral high frequency, sen-
sorineural hearing loss. Some suggestion of reduced neural
function was observed in terms of elevated acoustic reflex
thresholds and depressed time-compressed speech recogni-

tion scores. Although the subject sample was small, efforts
were made to administer a variety of peripheral and central
auditory tests to determine more precisely the effects of
sickle-cell disease on the auditory system. Attempts were also
made to categorize the subjects according to the number, du-
ration, and severity of the crisis episodes. Interestingly, the
investigators were unable to draw any conclusion concerning
the relationship between severity of sickle-cell anemia and
audiologic manifestations.

Friedman, Luban, Herer, and Williams (1980} examined 43
patients aged 7 to 18 years with sickle-cell anemia and 23 age-
matched controls. Both groups received otologic and au-
diological examinations. Five of the sickle-cell subjects, or
12% of the total sample, exhibited a mild unilateral or bilat-
eral high frequency sensorineural hearing loss. Three of the
five children had a history of cerebral vascular accidents of
varying severity and possible CNS involvement. No evidence
was found that as sickle-cell anemia subjects grow older and
experience repeated crises that the incidence of hearing loss
increases. The severity of the disease in each patient, howev-
er, was unknown. Hearing loss could be due more to the se-
verity of the disease, and thus to the total number of crises,
rather than to a person’s age alone.

The most recent study on sickle-cell anemia and hearing
was conducted by Forman-Franco, Karayalcin, Mandel, and
Abramson (1982). They examined 534 children (mean age of 12
years) with sickle-cell anemia and a control group of 30 chil-
dren matched for age, sex, and race. The severity of the ane-
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mia ranged from mild to severe. Peripheral auditory function,
utilizing pure-tone thresholds, speech-reception thresholds,
speech recognition, and impedance, was examined in all sub-
jects, while central auditory function, utilizing the Staggered
Spondaic Word (SSW) test-list EC, was examined in 28 of the
sickle eell and 26 of the normal children. Questionnaires were
utilized along with a review of the patients’ medical records.
Other possible causes for any hearing loss found in the sickle-
cell anemia patients needed to be ruled out.

Peripheral hearing loss was defined as air conduction
thresholds for two or more frequencies, regardless of ear, ex-
ceeding 25 dB HL. Mean hearing thresholds were deter-
mined for both ears at oetave intervals hetween 230 and 8000
Hz. They ranged from 10 to 15 dB for the right ear and 11 to
15 dB for the left ear in the sickle-cell group, In the control
group the hearing thresholds ranged from 8 to 10 dB for the
right ear and 6 to 10 dB for the left. Though mean pure-tone
thresholds were within normal limits in both groups, the
mean thresholds of the sickle-cell group were somewhat de-
pressed. However, there was no statistically significant differ-
ence between the mean purc-tone thresholds for the two
groups. Peripheral hearing loss was found in 11% {6) of the
sickle-cell population and in none of the control population.
The peripheral hearing losses included one severe monaural
hearing foss 250 through 8000 Hz, one bilateral severe senso-
rincural hearing loss 1000 through 8000 Hz, and four mild-to-
moderate conductive hearing losses. In reality, peripheral
sensorineural hearing loss was found in only 3.7% of the
sickle-cell subjects, a much lower percentage than found in
earlier studies. Mean acoustic reflex thresholds for 500
through 4000 Hz ranged from 92.2 to 96.2 dB for the right ear
and 93.3 to 96.7 dB for the left ear in the sickle-cell group,
while mean reflex thresholds in the control group ranged
from 92.0 to 97.0 dB for the right ear and 92.3 to 96.8 dB for
the left ear. The mean reflex thresholds were within normal
limits for both groups and no statisticaily significant diifer-
ences were found.

The most interesting finding in this study was the number
of subjects with abnormal Staggered Spondaic Word (SSW)
test scores. Thirteen (46%) of the sickle-cell subjects scored in
the mild category for the corrected-SSW total ear condition,
while only 1 (4%) of the control subjects scored in the mild
category. For the sickle-cell subjects the error scores on the
C-S5W scores ranged from 0 to 8% with a mean of 2.6%.
There was a statistically significant difference in mean C-55W
scores between the two groups. Of the 13 sickle-cell subjects
who demonstrated mild central auditory dysfunction (with no
involvement of Heschl's gyrus), 8 were classified as having a
mild form of sickle-cell anemia and 5 as having 2 moderate
form. None of the severely impaired sickle-cell subjects
showed any central auditory dysfunction. As the authors stat-
ed, these results would suggest that there is no correlation
between the severity of sickle-cell anemia and the incidence
of central auditory dysfunction. The authors, however, fail to
discuss the relationship between those subjects with a pre-
vigus history of CNS involvement and those with mild central
auditory dysfunction. One other fact worth noting is that
three subjects were evaluated while in sickle-cell crises.
There were no differences in test resuits during a crisis versus
during a steady state. The major crises areas, however, were
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in the extremities. Thus, the blood supply to the cochlea
might not have been affected during the sickle-cell crises, so
hearing thresholds would remain essentially the same.

The Forman-Franco et al. {1982) study is an excellent ex-
ample of the kind of investigation that needs to be conducted
in an effort to delincate the relationship between sickle-cell
anemia and hearing loss. A variety of peripheral auditory tests
were administered to the sickle-cell subjects along with a cen-
tral anditory test. The use of questionnaires and medical rec-
ords helped to eliminate other possible canses for any hearing
loss found in sickle-cell anemia patients before attributing a
higher incidence of sensorincural hearing loss with sickle-cell
anemia.

Considering the vasoocclusive nature of sickle-cell anemia
the potential for auditory involvement is not unexpected. It is
surprising, however, that more evidence of hearing loss has
been found. There are reports of individuals under extreme
physiological stress due to sickle-cell anemia who suffer se-
vere to profound sensorineural hearing losses with partial or
complete recovery of their hearing in some cases. These reac-
tions are similar to what happens due to a vasospasm of the
internal auditory artery. Studies with larger samples of sickle-
ccll patients show prevalence rates of sensorineural hearing
loss associated with sickle-cell anemia from 4% to 22%
(Forman-Franco et al., 1982; Friedman et al., 1980; Sharp &
Orchik, 1978; Todd et al., 1973). The later studies (Forman-
France et al., 1982; Friedman et al, 1980} show the lower in-
cidence rates. Perhaps pure-tone hearing tests are not sen-
sitive enough to detect cochlear damage produced by sickle-
cell disease. In addition, poor speech recognition scores, poor
time-compressed speech recognition scores, and abnormal
SSW test scores all suggest possible CNS dvstunction in sickle
cell anemia. Since I have reviewed and critiqued previous re-
search on sickle-cell anemia and hearing loss, it seems only
appropriate for me to touch on the future directions of such
research.

FUTURE DIRECTIONS

As noted earlier, there is an important need for more histo-
pathological research. It must be determined if the damage
found by Morgenstein and Manace {(1969) in the temporal
bone of a sickle-cell anemia patient is common among other
sickle-cell anemia suffercrs. In addition, the role of hone re-
sorption of middle-ear ossicles in conductive hearing losses in
those with siclde-cell anemia needs to be determined.

Further investigation of peripheral sensorineural hearing
loss in sickle-cell anemia also scems warranted, especially in
terms of the correlation between the number, duration, and
severity of crisis episodes and the andiologic manifestations in
sickle-cell anemia {Sharp & Orchik, 1978). Crisis episodes
nced to be exactly specified for each patient, while extensive
questionnaires and medical histories are nceded to rule out
other causes of any hearing losses discovered. Not only does a
peripheral auditory test battery need to be administered to
sickle-cell subjects, but a central auditory test battery should
also be administered. Investigations may show that, in gener-
al, the peripheral auditory system is resistant to vasoocclusive



trauma, as in the case of the visual system (in sickle-cell ane-
mia}.! A variety of tests, such as distorted speech tests or
evoked potentials, may be needed to discover the true effects
of sickle-cell anemia on the auditory system. As appropriate
and consistent definition of hearing loss, such as the one rec-
ommended by the American Speech-Language-Hearing Asso-
ciation, must also be atilized in all studies.

More information also needs to be gathered on how sickle-
cell anemia affects hearing both during the steady state and
during crises. Finally, instead of being limited to comparative
correlational designs, investigators can make use of a within-
subject design, in which a longitudinal study is done with a
large group of sickle-cell anemia patients.

SUMMARY AND CONCLUSION

To summarize, sickle-cell disease is recognized as a world-
health problem predominantly affecting Blacks in the United
States, Africa, and the Caribbean. In the United States one
out of every 400 to 600 Black children has sickle-cell anemia.
Studies of the relationship between sickle-cell anemia and
hearing loss have been lacking with only one histopathological
study and many other studies deficient in experiment design.
Yet, studies should continue to differentiate between subjects
with sickle-cell anemia, sickle cell hemoglobin C disease, and
sickle-cell thalassemia. Each group may show a different ef-
fect of their particular sickle-cell disease upon the auditory
system. Hopefully, future investigations will define the exact
nature of the relationship between sickle-cell anemia and
hearing loss (i.e., there may or may not be a relationship be-
tween the two, even though the theory of vascular dysfunc-
tion supports the potential for hearing loss).

1A variety of ophthalmelogic abnormalities may occur in sickle-cell
disease due to sickling, stasis, and occlusion of small blood vessels,
The end results could be decreased visual acuity or even blindness.
Yet, the most characteristic retinal changes in sickle-cell anemia are
circular, black chorioretinal scars (“black sunbursts”), probably result-
ing from small infarcts or hemorrhages. Their presence does not or-
dinarily affect visual acuity (Barnhart et al., 1974).
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APPENDIX

Definitions

1. Hemolysis: the alteration, dissolution, or destruction of red blood
cells in such a way that hemoglobin is released into the medium in
which cells are suspended.

2. Ischemia: Local anemia due to the mechanical obstruction (arterial

narrowing) of the blood supply.

. Stasis: Stagnation of the blood or other fluids.

. Infaretion: Necrotic changes resulting from the obstruction of an

end artery.

. Hypoxia: Decreased amount of oxygen in the organs and tissues.

. Hypoxemia: Subnormal content of oxygen in arterial blood.

. Thrombosis: The formation or presence of a thrombus (clot in a

blocd vessel or in a cavity of the heart).
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Chapter 14

VERBAL COMMUNICATION OF MINORITY ADOLESCENT MOTHERS

BerTHA SMITH CLARK

Vanderbilt University School of Medicine and Tennessee State University, Noshuille, TN

Do adolescent parents provide adequate levels of verbal
communication to their infants? This question has been de-
bated widely in recent years (Clark, 1982; Epstein, 1979,
Levine, Coll, & Old, 1985; Osofsky & Osofsky, 1970). Much
of the interest in this issue has resulted from the increasing
numbers of this group. In addition, among these adolescent
mothers, there is a marked increase in pregnancies among
those 15 years and under.

Adolescent pregnancies occur at the approximate rate
of 1,000,000 per vear in the United States {The Alan
Guttmacher Institute, 1976). This estimate is believed to be
one of the highest incidence figures for adolescent child-
bearing in the world (Draper World Population Report,
1975). While some have described this pattern as an epi-
demic, others, both within and without the field of human
sexuality, have questioned this assertion {Chilman, 1977, Ed-
dinger & Forbush, 1977; Furstenburg, 1976; Kasun, 1978).
Of the 1,000,000 annual adolescent pregnancies, approx-
imately 600,000 result in births {The Alan Guttmacher Insti-
tute, 1976). The remaining 400,000 pregnancies are termi-
nated due to miscarriages and spontaneous or induced
abortions. Although this issue is not a new one, its impor-
tance as a social problem has increased (Height, 1985).

Moore, Hofferth, Wertheimer, Waite, and Caldwell (1981}
noted that the proportion of adolescent mothers has increased
significantly since the 1930s. At that time adolescent mothers
accounted for 11% of all births and 20% of first-time births.
By 1978, 17% of all births and 31% of all first-time births oc-
curred to adolescent mothers. Thus, at a time when the birth-
rate in the general population has declined, the proportion of
adolescent mothers has accelerated (Height, 1985; Moore et
al., 1981). Furthermore, the sharp increase in the number of
births at very young ages, 15 years and under, has been a
source of concern among health practitioners, educators, and
legislators. This phenomenon, ofien referred to as a child
having a child (Auletta, 1984; Height, 1985), has been the
focus of considerable interest. It is estimated that approx-
imately 30,000 individuals, 15 years and under become ex-
pectant parents annually {Ivey, 1979}. The Family Impact
Seminar (George Washington University’s Institute for Edu-
cational Leadership, 1977) projected a 20% increase in this
group of adolescent mothers during 1984 (Ivey, 1979).

The adolescent mother is at risk for a variety of social, med-
ical, educational, and economic problems which affect both
the infant and the adolescent mother (Chilman, 1970;
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Furstenburg, 1976; Gussow, 1975; Howard & Anderson,
1978). For example, offspring of adolescent mothers are at
risk for developmental delays, leamning disabilities, and phys-
ical neglect and abuse (Altemeier, Vietze, Sherrod, Sandler,
Falsey, & O’Connor, 1979; Badger, Elsass, & Sutherland,
1974; Gussow, 1975; Zinkus & Gottlieb, 1979). Often the
birth of the child results in a cessation of the adolescent par-
ent’s schooling and a long-term dependency on family and/or
public assistance, in order to meet the financial obligations as-
sociated with early childbearing (Furstenburg, 1976). In addi-
tion, the adolescent mother is at risk for subsequent pregnan-
cies and complications from such health problems as toxemia.
These risks increase in magnitude with each subsequent preg-
nancy {Gussow, 1975).

The initial tasks of parenting, including the establishment
of feeding and care routines for the totally dependent infant,
have been described as a transitional period for first-time ma-
ture mothers (Rossi, 1966). in this process, which is filled
with both joy and stress, there is the necessity for abrupt
change. During this period the mother immediately assumes
a 24-hour responsibility for meeting the infant’s physical, psy-
chological, cognitive, and social needs. In addition to the
abruptness of this role, the limited preparation for parent-
hood prior to marriage and during pregnancy, and the ab-
sence of a widely accepted set of guidelines for effective par-
enting, contribute to the new mother’s feelings of stress
(Rossi, 1966). While most mature mothers adjust to this tran-
sition with little difficulty, some experience sufficient anxiety
to require counseling and/or involvement in parent support
groups (Personal communication, L. Wandersman, July,
1977).

Benedek {1959) asserted that parenthood is a phase of nor-
mal development for mature adults. In this developmental
stage, the mother is seen as a giver and a receiver. As a giver,
she satisfies the infant’s physical, social, psychological, and
cognitive needs. As a receiver, the mother gains feelings of
reinforcement and confidence if she perceives that she is suc-
cessful in her parenting role—as shown in a bappy, respon-
sive infant. Likewise, the mature mother may experience
frustration or despair—if it is felt that she is unable to meet
the infant’s needs. It is well known that both the infant and
the caregiver mutually influence each other during commu-
nication acts (Lamb, 1877). Hence, if the infant's response is
one that is characterized by crying and irritability, the mother
may alter the approach to caregiving, including efforts to



communicate with the child. The caregiver’s and child’s abil-
ity to influence each other during communication acts has
been supported in studies conducted in the United States as
well as Guatemala (Klein, Lasky, Yarbrough, Habicht, &
Sellers, 1977). Due to the potential for maladaptive caregiv-
ing respunses ameng mature first-time mothers, there is con-
cern that the adelescent mother may be developmentally ill-
suited to assume this role, during a time when personality is
continuing to develop.

The purpose of this position paper is to show how the prob-
lem of adolescent pregnancies impacts upon minarity adoles-
cent parents’ use of verbal communication. A secondary pur-
pose is to provide recommendations for research and
treatment strategies for this population by speech-language
pathologists.

VERBAL COMMUNICATION OF
ADOLESCENT MOTHERS

Verbal communication, as a means of enhancing the infant’s
cognitive and social development, has been described as lim-
ited among adolescent parents and their children {Osofsky &
Osofsky, 1970; Sandler, Vietze, & O'Connor, 1981). This
sparsity has been reported repeatedly, despite the fact that
adolescent parents’ nonverbal communication has been
judged to be characterized by warmth (Osofsky & Osofsky,
1970).

Studies have shown that adolescent parents are lacking in
specific knowledge about child development and use of ap-
propriate verbal interactional strategies (de Lissovoy, 1973;
Epstein, 1979; Gutelius, 1970). In a 3-year study of 48 White
adolescent couples in central Pennsylvania, de Lissovoy
(1973} used self-ratings, clinical notes, and objective tests to
measure parental knowledge. Although de Lissovoy acknowl-
edged that these rural working class subjects were not a rep-
resentative sample, he found that these parents were ill-
equipped to be parents. More specifically, he reported that
the parents were irritable, insensitive, lacked knowledge
about child development, and were unreasonable in their ex-
pectations. Similar findings have been reported in other stud-
ies invalving more representative groups of adolescent par-
ents (Epstein, 1979; Field, Widmayer, Stringer, & Ignatoff,
1980; Hestick, 1982; Yong, 1981),

Why is early verbal communication so crucial to the grow-
ing infant? Several investigators (Clarke-Stewart, 1977;
Epstein, 1979; Nelson, 1973; Olim, 1970) have noted the im-
portance of an adult’s verbal interaction in fostering the over-
all development of a child. The verbal interaction of mothers
and fathers has been shown to be important in the promotion
of social and cognitive skills (Blount & Padgug, 1976}. Espe-
cially significant and predictive of school achievement are ver-
bal strategies that provide the child with information and the
ability to respond to questions (Cowan, 1978, Epstein, 1979).

The first years of life constitute an important language-
learning period (Bruner, 1977). During this time, the infant
learns to communicate through successive interactions with
the caregiver. The child’s ability to participate as a conversa-
tional partner is believed to originate in these early interac-
tions, which are initiated immediately following birth
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(Bruner, 1977). Through repeated interactions the infant
learns the meaning of the verbal symbols and events within
the child’s daily experiences. In addition, the infant learns
turntaking during these interactions. Later the infant begins
to produce words that represent familiar objects and events.
Moerk (1976) concluded that mothers actively teach all as-
pects of communication during daily interactions with their
children. Imitations or repetitions of the child’s utterances
and expansions have been found to facilitate language growth
in young children (Newhoff & Millet, 1979). Further, Moerk
{1980) found a direct correlation between the number of times
mothers used particular words and the child’s production of
these words. That is, words that were used most frequently
by mathers were produced earlier by the children. Therefore,
since it is widely agreed that mothers and other caregivers
play a pivotal role in the child's development and mastery of
language, there is interest in the effects of the adolescent
mothers’ reduced verbal stimulation of her infant.

The current characterization of the adolescent mother as a
sparse verbal communieator is puzzling when viewed from a
normal communication perspective. To explain this perplex-
ity, it is helpful to review several topics concerned with com-
munication and its development. These include the charac-
teristics of caregivers’ talk, the influence of education on the
caregivers’ use of verbal interaction, the relationship between
attitudes and use of verbal communication, and the effect of
age of the speaker on the use of “Motherese” (a special regis-
ter for communicating to young children).

Characteristics of Caregivers’ Talk

Recent investigations of mother-child verbal interaction in
Western societies have resulted in a universal description of
caregiver’s talk (Snow & Ratner, 1984). This description in-
cludes the use of short utterances which are varied syntac-
tically. These utterances have fewer pronouns, and fewer
grammatical inflections and clauses than adult communica-
tion. Questions, however, are used frequently (Broen, 1972,
Newport, Gleitman, & Gleitman, 1977; Phillips, 1973; Sachs
& Devin, 1977; Snow, 1972). In addition, the semantic fea-
tures of caregivers’ talk include concrete or “here and now”
topics, and vocabulary that is centered around the child and
the child’s world, such as the child’s actions, family members,
toys, and games (Clark, 1982; Field, 1979; Nelson, 1973). Fi-
nally, t