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Abstract

This research aims to investigate special educators’ and therapists’ perceptions
for Speech Disorders. Coping with speech disorders, cooperative relationships
and burnout is posed at the focal point of the research. The sample consisted
of five speech therapists, five special educators, five occupational therapists
and an interdisciplinary group. Qualitative analysis showed no significant di-
versification which poses at common treatment for Speech Disorders among
specialists and highlights the significance of collaboration. Also, high levels of
Professional Well-Being were recorded. The main drawback was related to
failure of implementing frequent meetings due to lack of time. Finally, results
are discussed in terms of organization and improvement of Special Education
structures.
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1. Introduction

Children’s oral speech has its typical starting point between the 12% and 15%
month. Phonological, syntactical and grammatical inadequacies are often noted
in children with speech disorders even though they may develop speech at ex-
pected age. Primatological deficits directly linked to communication are also
presented in children with Asperger. An immediate effect is directly linked to

the elimination of the use of oral speech for the expression of basic needs and
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interests.

An additional difficulty is directly linked to the determination of treatment
and intervention needs in children who are diagnosed with speech disorders
which do not co-exist with other disabilities. This is the basic reason which high-
lights the importance of the role of Special Educators (Antoniou, Geralexis, &
Charitaki, 2017) and Therapists. Professionals may experience feelings of anxiety
due to their responsibility for teaching and implementing interventions.

Burnout has been thoroughly studied in terms of its components and different
job aspects (Jackson, Schwab, & Schuler, 1986). Nevertheless, the research fo-
cuses on professionals working with children with intellectual disability and on
primary education teachers. Thus, there is a shortage of research data related to
burnout in Special Educators and Professionals working with children with spe-

cial educational needs in general.

2. Theoretical Background

Oral speech is the mechanism that connects the production and perception of
phonemes. It is based on the coordination of breathing, vocalization resonance
and articulation. Children with speech disorders have difficulties either in
speech production, or in coordinating systems (Dodd, 1996).

Communication is divided into verbal and non-verbal. Verbal communication
consists of verbal symbols, such as words and sentences, while non-verbal com-
munication is performed with expression, gestures and physical and emotional
behavior of the communicating person. The communication process consists of
the transmitter, the symbols, the communication medium and the receiver
(Porpodas, 1999; Barakou, 2014).

According to neurological approaches, the child’s speech represents a funda-
mental function in order for the child to be able to communicate, think and
learn. Furthermore, the use of speech contributes to the child’s emotional de-
velopment and socialization (Schieffelin & Ochs, 1986). On the other hand, ac-
cording to the linguistic approach, communication implies the ability of using
language in terms of a linguistic, physical and social context (Kati, 2000; Porpo-
das, 2003).

Conquest of speech depends on genetic and environmental factors. Specifical-
ly, speech develops within the child’s first three years of life, and is influenced by
communication stimuli such as sounds and images. Infants start to communi-
cate before talking through crying, smiling and producing sounds. However, the
study of speech disorders is based on biological and organic factors, even though
emotional and social factors are also considered as a possible basis for speech
disorders. The developed and coordinated operation of neurodevelopmental,
stomatologic and vocal functions is necessary for the comprehension of oral
speech (Karzia, 2011).

According to ICD-10 diagnostic criterion, speech disorders are classified into

6 categories. Children who misuse phonemes but have a typical level of linguistic
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skills are classified in those 6 categories. Furthermore, children with a language
expression disorder may face difficulties in oral speech, but they can normally
understand the language. The ability to understand language is diminished in
children with perceptual language disorder and this often presents problems in
phonemics production. Another category includes the Landou-Kleflner syn-
drome which refers to acquired aphasia accompanied by epilepsy. Within the
“other developmental speech disorders” category, lisp is included. The final cat-
egory refers to unspecified disorders with significant developmental damages.
There is also an additional category which refers to other behavioral and emo-
tional disorders that usually begin in childhood and adolescence (e.g. stutter)
(Iliaki, 2013; Hitoglou-Antoniadou, 2000). According to DSM-IV, communica-
tion disorders are divided into 5 categories: linguistic expression disorder, lan-
guage perception and expression mixed disorder, phonological disorder, stutter
and unspecified communication disorder (Iliaki, 2013).

Children with Speech Disorders experience isolation quite often. Their rela-
tionships with peers are limited and they often get along with adults
(Papalexopoulou & Charitaki, 2017). Speech disorders and learning difficulties
in general occur from pre-school age. Thus, it is very important to detect and
deal with difficulties from the early years of childhood. The term “early inter-
vention” refers to the specialists’ involvement both in confronting the difficulties
and in the child’s educational and social development. Early intervention is ap-
plied to children up to 8 years old, through medical, social and educational ser-
vices (Kirk et al., 2011; Hemmeter, Santos, & Otrosky, 2008).

For the education of children with speech disorders, the special educator’s role
is very important, as it can be characterized as multifaceted and multiform.
Generally, special educator’s tasks include direct teaching, and the provision of
information and guidance. Moreover, tasks also include counseling and support
for the child and the parents, and the interconnection of the school with the lo-
cal community (Persidou, 2010; Kypriotaki, 2003). Since he/she is responsible
for the development of personalized educational programs, the special educa-
tors’ role is pedagogic-didactic, where the aim of the personalized educational
programs is to teach cognitive and basic skills. Furthermore, the special educator
is responsible for the child’s needs evaluation in order to incorporate feedback
and readjust the teaching objectives. For general education teachers’ information
and support, the special education teacher performs scheduled and non-training
meetings with colleagues and auxiliary staff (Wasburn-Moses, 2005; York-Barr
et al., 2005). In respect of cooperation with local community sectors, the special
educator takes responsibility for the coordination of the support structure’s im-
plementation by programming necessary collaborations according to the inter-
vention program, and by setting down the results (Haroupias, 2005).

Special education, depending on the child’s abilities, is aimed towards their
inclusion into the educational system. To achieve this goal, the speech therapist

also has an important role. Specifically, his/her role is to develop and contribute
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to phonological awareness, reading, comprehension and discrimination of visual
and acoustic stimuli (Polichroni, 2011). Working and collaborating with other
professionals is also very important, because one intervention complements the
other. Regarding pedagogues, there should be cooperation to create joined edu-
cational objectives in relation to the child’s personalized needs. In order to have
an effective cooperative intervention and in addition to dealing with language
disorders, the speech therapist should have a more extensive knowledge relying
not only on the medical model. On the other hand, one of the most important
problems that arise in cooperative relationships is the hierarchy and authority’s
relations, which impede the multidisciplinary collaboration’s implementation in
practice (Polchronopoulou, 2004; Panteliadou, 2011). The “Interdisciplinary ap-
proach” refers to the cooperation of different professionals’ in order to educate
and confront the child’s special educational needs problems. This approach
should be taken at all stages of special education from diagnosis to vocational
rehabilitation (Alahiotis, 2004).

Research has suggested that the cooperation of general and special educators
is minimal. Participants have indicated that they need to participate and work
with the teachers, as they have the same responsibility for an effective
co-education. The literature also indicates that in order to create a supportive
environment in the classroom with children with special educational needs the
cooperation of professionals from different specialties is essential. Such collabo-
ration is achieved by the individuals’ interaction through communication, nego-
tiation, co-ordination and information sharing (McLaughlin, 2002).

A study by Koureta (2015) aimed to investigate the speech therapist’s role in
children with learning disabilities, according to secondary school teachers’ opi-
nions. The results showed that the speech therapist’s role is considered to be
more therapeutic than supportive. Specifically, the speech therapist’s role is
mainly concerned with the learning difficulties’ diagnosis, evaluation, interven-
tion, rehabilitation and prevention as well as his/her collaboration with the in-
terdisciplinary team. Since the early diagnosis and confrontation of difficulties
leads to better prognosis and prevention of adverse effects on the child, the
speech therapists’ role is very important (Koureta, 2015).

Research by Iliaki (2013) focused on the pre-school teachers’ views of speech
disorders and on cooperative relations. According to the results of this survey,
kindergarten participants expressed the view that there is no effective collabora-
tion with speech therapists. They characterized their cooperation as “typical”
since it is only implemented by telephone, in order to provide information about
the child’s progress. The lack of institutionality and the problems that arise from
bureaucratic procedures were also mentioned. All of the above represent reasons
as to why the cooperation is discouraged. More specifically, pre-school educators
underline the significance of speech therapy, but they find difficulty in imple-
menting the cooperation among educators and therapists.

The reasons for professional burnout may be divided into three categories.
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The first refers to the individual category which results from the differences that
emerge between a person’s expectations and reality in the workplace. As a result,
the individual may apply the wrong confrontation and organization strategies.
The second refers to the interpersonal category, which includes demanding
workplaces. The final category refers to the organizational category which in-
cludes work requirements, lack of autonomy, lack of reward and conflicts
(Vassos & Nankervis, 2012). Research has demonstrated that the type of difficul-
ties faced by a student affects the burnout of the person who is working with
him/her. Mental deficiency professionals experienced professional burnout at a
higher level than those working with hearing impaired people. To conclude, in
Lavian’s (2012) survey, teachers seemed to have a higher sense of anxiety when

the organizational atmosphere in the workplace was not supportive.

3. Method
3.1. Research Design

The focal point of this research is posed at Interventions, Collaborative Rela-
tionships and Burnout as impressed through Special Educators, Speech and Oc-
cupational Therapists perspectives. For the aforementioned purpose, a qualita-

tive approach was chosen.

3.2. Sample-Participants

Purposeful Sampling was chosen for this research in order to include cases of
participants on preconceived criteria, such as experience in implementing inter-
vention programs aimed at children with Speech Disorders. The sample con-
sisted of 5 special educators, 5 speech therapists, 5 occupational therapists and

an interdisciplinary team.

3.3. Research Tools

For the purpose of data collection, the semi-structured interview procedure was
selected. The list of interview questions was designed according to Iliaki (2013)
and previous work in the field. The semi-structured interview was conducted
with the 5 special educators, the 5 speech therapists and the 5 occupational the-
rapists. The interview consisted of 5 parts: 1) questions about gender, age and
years of work, 2) questions about personal factors, 3) questions in relation to
organizational factors, 4) questions regarding management mode and 5) ques-
tions regarding cooperation among the specialties. Moreover, an unstructured
observation was conducted across an interdisciplinary group consisting of 3 spe-

cialists (1 special educator, 1 speech therapist, 1 occupational therapist).

4, Results

There were no significant differences identified across the specialists in relation
to feelings of burnout. In general, special educators seemed to be satisfied and

were positive about their work. However, in some cases they reported feelings of
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tiredness and exhaustion. They expressed their attempts to deal with this in a
creative manner, by being motivated by the joy and satisfaction that they feel
when their intervention is effective. The feedback that professionals receive from
the structures at their workplace seemed to play an essential role in terms of level
of burnout. The qualitative analysis showed a clear indication of the importance
of cooperation both in the effectiveness of intervention programs and profes-
sional development. The lack of material and space within the organization ap-
peared to be a suppressive factor for effective intervention. Some participants
argued that the state is responsible for this situation, rather than the individual
within the structure.

Special educators, speech therapists and occupational therapists reported be-
ing very satisfied with the collaboration with other members of staff. Many felt
that they experienced friendly relationships and that there was a teamwork cli-
mate. A significant drawback, which was recorded, was related to failure of im-
plementing frequent meetings due to lack of time. The majority of speech the-
rapists suggested that more materials and a better organization of the environ-
ment were required in order to improve the working environment. The number
of children in the classroom was also reported as a problem by special educators.
Occupational therapists were generally satisfied with materials and staff benefits,
referring only to increased coordination and frequent meetings with the discip-
linary team as a desired change that could be incorporated. Providing updates
through seminars for professionals and for parents was also considered essential.

Regarding the research question in relation to dealing with speech disorders,
the findings indicate that all three specialties follow a common line based pri-
marily on evaluation and then working with parents. To address children’s
speech disorders, professionals rely heavily on the help from the disciplinary
team.

The final research question referred to collaboration of the interdisciplinary
team. From the interviews it appeared that each specialty has its own role and
limits. Everyone is responsible for his/her own part in dealing with the disorder,
but this is always preceded by a discussion between the members of the interdis-
ciplinary team. Such discussion incorporates the key objectives and the common
line that must be followed. Although sometimes minor problems may occur,
there appears to be a very positive cooperative climate. Through discussion and
understanding, any problems that arise can be resolved thus having a positive
impact on the child.

Finally, an ideal interdisciplinary team is characterized by a group, consisting
of all members of the treatment team engaging in frequent meetings with the
aim of providing continuous information and achieving effective cooperation.
For all specialists, an ideal interdisciplinary team includes a psychologist, a
speech therapist, a special educator, an occupational therapist and a child psy-
chiatrist. Special educators also referred to the inclusion of a social worker and

speech therapists referred to the inclusion of a psychotherapist. Lastly, speech
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therapists also noted the need of a coordinator who would be responsible for
collaborations with doctors and schools.

In the interdisciplinary team’s observation, the researcher attended three
meetings and recorded strategies for treatment and cooperation between a
speech therapist, a special educator who was also a psychologist, and an occupa-
tional therapist.

In this study methods for managing an 8-year-old girl with Speech Disorder
were observed. Z attends the 2nd class of Primary School, with parallel support.
She implements an intervention program, which includes speech therapy twice a
week, occupational therapy once a week, special education twice a week, and
counseling once every second week. The speech therapist focused on vocabulary
development and communication skills. The occupational therapist worked on
sensory difficulties. The special educator focuses on learning academic skills
such as writing, reading and reading. Sometimes she participates in a group
which includes two students.

The collaboration of the interdisciplinary team was very good and each mem-
ber was supportive towards the other. The problem faced by the team in this case
was Z’s mother. Her mother has a tendency to create problems among the the-
rapists. For example, the mother complains to the speech therapist that the spe-
cial educator argued that the child cannot be improved in a specific area, while it
appeared that the special educator had never implied this. Finally, communica-
tion with school teachers was suggested since the mother claimed that the school

teachers do not behave properly towards Z and that they do not help her.

5. Discussion

The results of the survey generally show that speech therapists’, special educa-
tors’ and occupational therapists’ management approaches do not differ greatly
when confronting speech disorders. As mentioned by the participants, the first
necessary step is the evaluation through the child’s history and through each test
used by each specialty according to its own criteria. The first objective of the
professionals is to identify the child’s abilities and difficulties in order to set
short- and long-term goals. According to the literature, effective intervention
begins with evaluation and the goals that arise from each child’s necessity
(Persidou, 2010; Polichroni, 2011). For the creation of treatment programs for
children with speech disorders, the participation of a speech therapist, and often
a special educator is necessary, but it is not always necessary to include an occu-
pational therapist. In an intervention program an occupational therapist may
not be necessary because speech disorders by themselves do not cause difficulties
in movement. However, there are cases where speech disorders are the result of
another disorder, such as autism that can be accompanied with difficulties in
chewing and swallowing and generally in the way of thinking in order for a
movement to be conducted (Panteliadou, 2011; Polichroni, 2011).

Family perceptions also influence the way in which specialists intervene, be-

DOI: 10.4236/psych.2018.94042

685 Psychology


https://doi.org/10.4236/psych.2018.94042

G. Charitaki et al.

cause the start of the implementation of the treatment program depends on ac-
ceptance and recognition of the child’s difficulties by the parents. So it seems
that a primary factor for an effective intervention is the parents’ cooperation.
Consulting parents on dealing with disappointment and pessimistic views for
their children’s attainments is a demanding area and prerequisites careful han-
dling from Psychologists (Wasburn-Moses, 2005). According to Iliaki (2013),
kindergartens believe that parents’ involvement in the interdisciplinary team is
negative, which is not at all consistent with the beliefs of the individuals partici-
pating in this research.

Speech disorders affect a child’s behavior, but speech therapists, special edu-
cators and occupational therapists have argued that they chose to engage in spe-
cial education because they think that those children have many abilities. The
child’s profile appears to be influenced by social and psychological constraints
(Koumpias & Foustana, 2003; Tzouriadou & Barbas, 2001). Other inhibitory
factors may come from the state, from the education system and from agencies
where special education practitioners are working. In other studies, great expec-
tations have been put forward by speech therapists leading to the notion that
speech therapists are exclusively responsible for dealing with speech disorders.
This can set aside other professionals, and the sector should demonstrate equal
trust towards special educators and occupational therapists (Iliaki, 2013). It is
worth noting, that professionals’ confrontation appears to differ between the
private and the public sector. Due to many shortages in the public sector, it is
more difficult to put effective structures in place.

Regarding the feelings of professionals who work with children with special
needs, these are generally positive. The vast majority of participants stressed that
despite the great responsibility that they have for the children, they gain a lot of
experience and developed their effectiveness in implementing intervention pro-
grams. Most participants said that they find ways to manage tiredness in the
workplace, and none of them reported holding a passive attitude. In particular,
few participants mentioned that they use breaks as relaxation aids, whilst other
utilize their interest in activities. It has been found that high burnout rates are
associated with passive attitudes, while lower rates are experienced by people
who follow more active and practical strategies (Vassos & Nankervis, 2012). In
this study, it was expected that most participants would have high burnout rates,
but this was not confirmed (Maslach, Schaufeli, & Leiter, 2001). Also, research
has identified that the conflict of personal and professional life is associated with
high feelings of anxiety and exhaustion (Devereux et al., 2009; Vassos & Nan-
kervis, 2012). However, in this sample it appeared that professionals manage to
separate their personal and professional lives. While they may be dealing with a
personal issue, they try to ensure that this does not affect their performance and
that it is not perceived by children and parents.

The interdisciplinary team cooperation between members was positive and

the existence of friendly relations was mentioned. The results of Koureta’s
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(2015) research have led to the view that the role of the speech therapist is purely
therapeutic. The current research does not agree with this finding since both
special educators and occupational therapists have characterized the speech the-
rapist’s work and his/her role as a supportive one. The majority of participants
reported that members of the interdisciplinary team follow a common line and
few argued that there are tensions and disagreements. In general, their coopera-
tion is positive and is carried out through discussions (Tzouriadou, 2001; Alahi-
otis, 2004). The only changes highlighted by special educational professionals
referred to the need for implementation of material enrichment, space organiza-
tion and treatment programs. Finally, all of the above can be effectively carried
out in the presence of an ideal interdisciplinary team consisting of a psycholo-
gist, a speech therapist, a special educator, an occupational therapist and child
psychiatrist, and in some cases the inclusion of social workers and physiotherap-
ists (Alahiotis, 2004).

6. Conclusion

The most effective form of education for children with special educational needs
and children with typical development is inclusion (Avramidis & Dialektakki,
2010). In Greece, general education teachers argue that children with special
educational needs should attend special education schools (Zoniou-Sideri &
Vlachou, 2006). However, in order to cope with the difficulties encountered by a
child with speech disorders and to make it easier for him/her to function in eve-
ryday life, the contribution of occupational therapist, speech therapist and spe-
cial educator is essential (DfES, 2004; Alahiotis, 2004).

It is very important for all members of the interdisciplinary team to under-
stand and appreciate the role of all of the people involved. In order to obtain a
more comprehensive view of the child’s needs, there should be cooperation be-
tween the interdisciplinary team and the children. Interaction of people with
different specialties also contributes to the personal professional development of
each specialist. Effective cooperation consists of discussions through which goals
are set for the child and these are redefined at regular intervals. However, the
most frequent obstacle to successful co-operation is hierarchy and power rela-
tions (Tzouriadou, 2001).

The goal of the interdisciplinary team is to identify the child’s abilities and
difficulties and then to set short-term and long-term goals. According to the li-
terature, an effective intervention begins with evaluation and then proceeds to
setting goals that arise from the necessity of each child (Persidou, 2010; Polich-
roni, 2011). During the intervention process, the family has an important role as
they first need to accept and understand the child’s difficulties in order to be
cooperative with the therapists. For effective intervention, parents’ cooperation
is not only desirable but it is necessary (Wasburn-Moses, 2005). In addition to
the fact that parents need to recognize and accept the child’s difficulties, therap-

ists should also recognize the parents’ potential and weaknesses.
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7. Study Limitations & Future Propositions

From the participants’ responses regarding personal and organizational factors,
it appears that professionals working with special education children do not
have high rates of burnout as expected. Generally, there is a sense of fatigue, but
this does not interfere with the positive emotions that they gain from an effective
intervention. However, the lack of organization of the structure within which
they work can cause problems. The discrepancy regarding the results of this re-
search compared with the findings reported in the literature may be due to the
fact that therapists use positive perceptions as a protective factor in order to
avoid burnout or because during the interviews they provided answers that they
considered to be socially acceptable.

However, the current research is important because it has attempted to obtain
a more holistic view of interdisciplinary cooperation rather than focusing on one
specialty as presented in previous studies. In particular, the methodological tri-
angulation that was conducted has the advantage of providing the opportunity
for a multi-faceted examination in order to obtain the views of professionals re-
garding how to handle speech disorders, burnout and collaboration. Also, the
results of this research can be considered in terms of organization and im-
provement of Special Education structures.

The limitations presented in this study, include the fact that participants ori-
ginated only from Athens. This limits the generalization of results in the prov-
ince. Also, there was no correlation with demographics, for example, it is unclear
whether the results may be related to age, gender, etc. A further limitation is that
the interviews and observations took place with the presence of the researcher
and as such, participants may have provided socially acceptable answers in order

to present a better and ideal reality.
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