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PREFACE 

The practice of the profession is chang- 
ing. Many speech-language pathologists 
who previously worked alone, one on one 
with clients, are now including members of 
the client's natural context in assessment 
and treatment sessions. Depending on the 
environrrlerit in which the clinician prac- 
tices, other participants in clinical services 
niay be the client's family members, hospital 
staff, residential Facility staff, or community 
agency staff. In schools, speech-language 
patl-lologists are invol\ing classroom teachers, 
special educators, and even other children, 
to help children with communicative clisor- 
ders improve their speech-language behav- 
iors. The client-clinician dyad has expanded, 
then, to include other persons who prob- 
lem-solve with the clinician and intervene 
with the client to create positive cornmu- 
nicative changes in the individual with a 
communicative disorder. 

Not only have speech-language pathol- 
ogists expanded the unit of treatment with 
which they work, marly do  not isolate the 
client by providing their services in a "therapy 
room" or in the clinician's office. Clinicians 
practicing in schools are providing speech- 
language pathology services in the child's 
classroom. Clinicians practicing in other 
settings provide their services in the client's 
home. In addition, then, to expanding the 
unit of treatment, clinicians are working "in 
context," or in one of the natural environ- 
ments in which the client spends a good 
deal of time. This treatment setting is usually 
very different from the plain, small, ~xnclut- 
tered traditiorial tllerapy room usetl ill the 
undergraduate and graduate preparation of 
so many speech-language pathologists. 

Third, techniques used by speech-lan- 
guage pathologists to change behavior have 

expanded well beyond those used in a direct 
service delivery model. Counseling tech- 
niques have been added to the repertoire of 
marly clinicians in order to help them make 
their knowledge usable bv others. These - 
techniques assist the clinician in learning 
about and using the views of' others in the 
treatment system in ways that will facilitate 
speech-language improvement in the client. 
They also are used to learn about context~~al 
interactions that rnay be linked witti sugges- 
tions that will fit the interactive stvles, con- 
tent, and routines of the natural context ill 

which nlenibers of the treatment system will 
intervene to help the client improve his/her 
communicative ability. These types of inter- 
ventions are said to be "isomorphic" (a term 
defined by M. Andrew in this issue) to the 
context and the person making the inter- 
vention. 

Fourth, in the past, speech-language 
pathologists were tempted to suppress 
information and be secretive about their- 
techniques for fear that others urltrained in 
the profession might attcrrlpt t o  promote 
change in a client's speech-language behav- 
ior. Today, many cliriiciaris practice role- 
release and Pncouragt others to pronlote 
speech-language changt: s ~ l c h  as when 
another semire such as physical or occupa- 
tional therapy is provided. In other cases, 
the speech-language pathologist works with 
clients' families to dm.clop, with their input, 
techniques that they may use at home in 
order to help their own Sarnily niember. 

Fifth, the hierarchical relationship 
between the professional anti thc client anti 
between the professional and the client's 
farnily is changing to an egalitarian relation- 
ship. Others are acknowledged as having 
expertise that may be brougllt to bear- to 
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help improve a client's conlmunicati\7e abil- 
ity. This does not mean that the speech-lan- 
guage pat'r~ologist does not have expertise 
in changing speech-language behavior, but 
rather that other participants in the treat- 
ment system also have expertise. Others rnay 
be more familiar with what has been benefi- 
cial for thc client in the past, they may know 
the characteristics of the client well and be 
able to predict the success of various inter- 
ventions, and they may know the times that 
interverltions will be accepted by the client, 
as well as times that they will not. Treatment 
sessions, then, are likely to include a shar- 
ing of both information and problem-solv- 
ing to develop the most effective strategies 
for intervention. Speech-language patholo- 
gists practicing systemically \riew others in the 
treatment system as partners in treatment, 
thus establishirig an egalitarian relationship. 

As clinical practice continues to expand 
in these ways, it seems apparent that a sys- 
temic paradigm would be particularly useful 
as a theoretical basis for providing assess- 
ment and treatment services. That is what 
this issue of Seminars is all about. The first 
two articles relate directly to the systemic 
paradigm. First, systemic principles are dis- 
cussed and illustrated as they could occur 
during a first early intervention session. 
Following this, Mary Andrews, a fairlily ther- 
apist, discusses five systemic concepts that 
may be helpful in reading the remaining 
articles, all of which illustrate the systemic 

practice of the profession. Martha Burns 
describes the application of these to her 
private practice with adults having neuro- 
logically-based commurlicative disorders. 
Doherty and Masters describe the evolution 
of their clinical practice in schools and the 
manner in which they consult and collabo- 
rate with teachers t o  provide services in the 
context of the classroom. Rush and Sheldon 
describe the way an early intenention tearn 
evolved to provide family-centered services. 
Harbers addresses the preparation of new 
professionals. She describes her "journey" 
from a strictly linear, medical model clini- 
cian to a clinician who came to understand 
the usefulness of systems concepts. She con- 
tinues to deepen her understanding of these 
concepts as she teaches university students 
to use them in the context of a traditional 
speecl-1-language pathology university pro- 
gram. Finally, Gottfred describes the larger 
systems of a city and her efforts to intervene 
in these systems. Dr. Gottlred is the 1995 
recipient of the Louis M. DiCarlo award for 
her program which serves children and ado- 
lescents and their f'amilies in Cabrini-Green, 
a Chicago housing prqject. 

I believe that the articles in tllis~jourrial 
are u s e f ~ ~ l ,  interesting, stimulating, and 
enjoyable to read. 1 hope yon will agree. 

Jarrles R. Andrews, Ph.D. 
Guest Editor 
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