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Abstract: This study examines the essential components of training programs designed to prepare 
future speech therapists for working with children diagnosed with severe speech disorders. The 
research explores the theoretical foundations, practical competencies, and pedagogical approaches 
necessary for effective intervention with this clinical population. Through systematic analysis of current 
training methodologies, this paper identifies core content areas including diagnostic assessment 
procedures, evidence-based intervention strategies, and collaborative practices with families and 
multidisciplinary teams. The study employed a mixed-methods approach involving curriculum 
analysis, expert interviews with experienced practitioners (n=15), and survey data from speech therapy 
students (n=45) across three academic institutions. Findings indicate that comprehensive training 
programs must integrate neurological foundations of speech disorders, hands-on clinical experiences 
with diverse disorder types (dysarthria, rhinolalia, alalia, stuttering), and competency in adapting 
therapeutic techniques to individual child needs. Results demonstrate that students receiving 
structured training in severe speech disorders reported significantly higher confidence levels (p<0.05) 
and demonstrated improved clinical decision-making skills compared to standard curriculum 
approaches. This research contributes to the development of evidence-informed curricula that better 
prepare speech therapists for the complexities of working with children presenting severe 
communication challenges. 
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INTRODUCTION 

Severe speech impairments represent a significant challenge in pediatric 

communication disorders, affecting approximately 2-5% of the child population 

globally and requiring specialized therapeutic intervention (Law et al., 2000; Norbury 

et al., 2016). These disorders encompass a range of conditions including motor speech 

disorders (dysarthria), structural abnormalities (rhinolalia), language processing 

deficits (alalia), and fluency disruptions (stuttering), each presenting unique 

diagnostic and therapeutic considerations. The complexity of severe speech disorders 

necessitates that speech therapists possess comprehensive knowledge spanning 

https://portal.issn.org/resource/ISSN/3110-5483
https://journal.pusmedia.com/index.php/ILTT/index
mailto:achilovasevara85@gmail.com
https://creativecommons.org/licenses/by/4.0/deed.en


Contents of Training Future Speech Therapists to Work with Children With Severe Speech Disorders 

 Innovation in Language Testing and Teaching (ILTT) | Volume 1 Issue 1 Year 2025  | 88  

neurological foundations, developmental trajectories, and evidence-based 

intervention approaches (Baker & McLeod, 2011). 

The preparation of speech therapists to work effectively with children 

presenting severe speech disorders has emerged as a critical concern in professional 

education. Research indicates that many newly graduated speech-language 

pathologists report feeling inadequately prepared to address complex cases involving 

multiple communication impairments (Pring et al., 2012). This preparation gap has 

significant implications for service delivery, as children with severe speech disorders 

require intensive, specialized intervention during critical developmental periods to 

optimize communicative outcomes (Paul & Norbury, 2012). The consequences of 

inadequate training extend beyond individual clinical encounters, potentially 

affecting long-term educational achievement, social integration, and quality of life for 

affected children (McCormack et al., 2011). 

Current literature emphasizes the importance of competency-based training 

models that integrate theoretical knowledge with practical clinical experience (ASHA, 

2020). However, limited research has systematically examined the specific content 

components that should comprise training programs focused on severe speech 

disorders in pediatric populations. This study addresses this gap by investigating the 

essential elements of effective training programs, drawing on both empirical evidence 

and expert clinical knowledge. Understanding the optimal content and structure of 

such training programs is essential for developing curricula that adequately prepare 

future practitioners to meet the complex needs of children with severe communication 

impairments. 

The primary objective of this research is to identify and analyze the core content 

areas that should be included in speech therapist training programs specifically 

designed for working with children with severe speech disorders. This study 

examines both the theoretical foundations and practical competencies necessary for 

effective clinical practice, while also considering the pedagogical approaches that best 

facilitate the development of clinical expertise in this specialized area of practice. 

 

Understanding Severe Speech Disorders in Children 

Severe speech disorders in children represent persistent developmental or 

acquired conditions that significantly impair communication abilities while 

intelligence and hearing remain intact. These disorders affect multiple components of 

the speech system, including articulation, phonation, resonance, and prosody, 

creating substantial barriers to effective communication and social participation 

(Duffy, 2020). The etiology of severe speech disorders is multifactorial, encompassing 

neurological conditions, structural anomalies, genetic factors, and in some cases, 

unknown origins that challenge diagnostic precision. 
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The classification of severe speech disorders can be organized according to the 

primary area of impairment and underlying mechanism. Dysarthria, characterized by 

weakness or incoordination of speech musculature resulting from neurological 

damage, presents with reduced intelligibility due to imprecise articulation, abnormal 

prosody, and respiratory-phonatory dysfunction (Sellars et al., 2002). Motor alalia, 

also termed childhood apraxia of speech in contemporary literature, involves 

impaired motor planning and programming of speech movements despite adequate 

muscle strength, resulting in inconsistent speech errors and difficulty sequencing 

sounds (Morgan & Vogel, 2008). Sensory alalia represents a receptive language 

disorder where children demonstrate difficulty comprehending spoken language 

despite normal hearing acuity, often associated with auditory processing deficits. 

Rhinolalia involves abnormal resonance patterns, typically hypernasality, resulting 

from velopharyngeal insufficiency due to structural anomalies such as cleft palate. 

Stuttering encompasses disruptions in speech fluency characterized by repetitions, 

prolongations, and blocks, often accompanied by secondary behaviors and emotional 

reactions (Guitar, 2019). 

The developmental trajectory and functional impact of these disorders vary 

considerably based on severity, age of onset, and intervention timing. Children with 

severe speech disorders face elevated risks for academic difficulties, particularly in 

literacy development, as speech sound awareness directly correlates with 

phonological processing abilities essential for reading acquisition (Preston & 

Edwards, 2010). Social and emotional consequences are equally significant, as 

communication limitations affect peer relationships, self-esteem, and behavioral 

adjustment. Research demonstrates that early identification and intensive 

intervention significantly improve outcomes, emphasizing the critical need for well-

trained professionals capable of delivering evidence-based services (Williams, 2000). 

 

METHOD 

Participants 

This study utilized a mixed-methods design incorporating quantitative survey 

data and qualitative expert interviews. The participant sample consisted of two 

groups: practicing speech-language pathologists with specialized experience in severe 

pediatric speech disorders (n=15) and graduate students enrolled in speech-language 

pathology training programs (n=45). Expert practitioners were recruited through 

professional organizations and required minimum five years of clinical experience 

with at least 50% caseload involving children with severe speech disorders. Student 

participants were recruited from three accredited university programs and were in 

their final year of training, having completed clinical practicum experiences. 
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Data Collection Procedures 

Data collection occurred in three phases over a six-month period. Phase one 

involved semi-structured interviews with expert clinicians focusing on essential 

knowledge domains, critical clinical competencies, and training recommendations. 

Interviews lasted 60-90 minutes and were audio-recorded and transcribed verbatim. 

Phase two consisted of administering a comprehensive survey to student participants 

assessing their perceived preparedness, confidence levels, and training experiences 

related to severe speech disorders. The survey employed Likert-scale items and open-

ended questions. Phase three involved curriculum analysis of training program 

documentation from participating institutions to identify current content coverage 

and clinical training opportunities related to severe speech disorders. 

 

Data Analysis 

Qualitative data from expert interviews underwent thematic analysis following 

established procedures of familiarization, coding, theme development, and 

refinement. Two independent coders analyzed interview transcripts with inter-rater 

reliability calculated using Cohen's kappa (κ=0.85). Quantitative survey data were 

analyzed using descriptive statistics and independent samples t-tests to compare 

confidence levels and perceived preparedness between students with varying levels 

of exposure to severe speech disorder training. Curriculum analysis employed content 

analysis techniques to systematically categorize and quantify training program 

components. Statistical analyses were conducted using SPSS version 26 with 

significance set at p<0.05. 

 

RESULTS AND DISCUSSION 

Qualitative Findings from Expert Interviews 

Core Content Areas in Speech Therapist Training 

Analysis of expert interviews and curriculum documentation revealed five 

essential content domains that comprise comprehensive training for working with 

children with severe speech disorders. First, neuroanatomical and neurophysiological 

foundations provide the basis for understanding disorder mechanisms. Expert 

participants emphasized the necessity of understanding speech motor control, neural 

pathways involved in language processing, and the relationship between neurological 

structures and speech production. This aligns with contemporary literature 

emphasizing the importance of neurological knowledge in differential diagnosis and 

treatment planning for motor speech disorders (Duffy, 2020). 

Second, comprehensive diagnostic assessment skills emerged as critical, 

encompassing standardized testing procedures, dynamic assessment approaches, and 

interpretation of multidisciplinary evaluation data. Participants stressed the 

importance of understanding assessment tools specific to each disorder type and the 
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ability to synthesize information from various sources including parent reports, 

classroom observations, and instrumental assessments. Research supports the 

significance of comprehensive assessment in developing individualized intervention 

plans that address the unique profile of each child's communication needs (Baker & 

McLeod, 2011). 

Third, evidence-based intervention strategies specific to each disorder category 

constitute a substantial training component. For dysarthria, training must address 

techniques for improving respiratory support, articulatory precision, and 

intelligibility enhancement. Motor speech disorders require knowledge of motor 

learning principles, intensive practice paradigms, and multimodal cueing strategies. 

Language-based disorders necessitate understanding of linguistic hierarchy, 

morphosyntactic development, and semantic intervention approaches. Fluency 

disorders demand expertise in stuttering modification and fluency shaping 

techniques, alongside counselling skills to address psychological aspects. The 

literature supports differentiated intervention approaches based on specific disorder 

characteristics rather than generic communication strategies (Law et al., 2004). 

Fourth, family-centered practice and collaborative consultation skills were 

consistently identified as essential competencies. Expert clinicians emphasized the 

importance of parent training, home program development, and coordination with 

educational personnel. This finding reflects the broader recognition in the field that 

treatment intensity and generalization depend significantly on caregiver involvement 

and environmental modifications (Tosh et al., 2017). Students reported limited 

training in these collaborative aspects, identifying this as an area requiring enhanced 

curriculum attention. 

Fifth, clinical decision-making and case management abilities emerged as 

critical yet challenging competencies to develop. This includes prognosis 

determination, treatment planning across therapy phases, progress monitoring, and 

modification of intervention approaches based on client response. Expert participants 

noted that these skills develop primarily through supervised clinical experience with 

diverse cases and systematic reflection on clinical outcomes. 

 

Quantitative Survey Results 

Student Preparedness and Training Gaps 

Survey results revealed significant variability in student confidence levels related 

to working with severe speech disorders. Students with dedicated coursework and 

clinical practicum experiences specific to severe disorders demonstrated significantly 

higher confidence ratings compared to those whose training emphasized general 

communication disorders (t(43)=3.24, p=0.002). Only 42% of student participants felt 

adequately prepared to independently manage cases involving severe dysarthria or 
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motor speech disorders upon graduation. This finding suggests that current training 

models may not provide sufficient specialized preparation for complex cases. 

Curriculum analysis indicated that while all programs included content on 

speech disorders, the depth and specificity of coverage varied considerably. Severe 

disorders received limited attention in many programs, with greater emphasis on 

more prevalent mild-moderate disorders. Clinical practicum opportunities with 

children presenting severe speech disorders were inconsistently available across 

training sites. These findings align with previous research indicating gaps between 

academic preparation and clinical practice demands (Pring et al., 2012). 

 

Implications for Training Program Development 

The findings suggest several implications for enhancing speech therapist 

training programs. First, dedicated coursework addressing severe speech disorders 

should be integrated into curricula, providing in-depth coverage of each disorder 

category rather than superficial overview. This specialized content should be 

supplemented with case-based learning approaches that develop clinical reasoning 

skills. Second, clinical training experiences must be structured to ensure exposure to 

diverse severe disorder presentations. This may require partnerships with specialized 

clinical facilities or simulation-based learning when direct client contact is limited. 

Third, competency-based assessment approaches should be implemented to verify 

that graduates achieve specified proficiency levels in managing severe cases before 

independent practice. Finally, continuing education pathways should be available for 

practicing clinicians seeking to develop specialized expertise in this area. 

The integration of evidence-based practice principles throughout training 

programs is essential, ensuring that future practitioners can critically evaluate 

research literature and apply findings to clinical decision-making. Additionally, 

training should emphasize interprofessional collaboration, as children with severe 

speech disorders typically receive services from multiple disciplines including 

occupational therapy, physical therapy, psychology, and special education. 

Developing collaborative competencies enhances comprehensive service delivery and 

optimizes outcomes for children with complex needs. 

 

CONCLUSION 

This study identifies essential content components for training speech 

therapists to work effectively with children presenting severe speech disorders. 

Findings indicate that comprehensive training programs must integrate neurological 

foundations, specialized diagnostic and intervention knowledge, family-centered 

practice skills, and opportunities for supervised clinical experience with diverse 

severe disorder presentations. Current training approaches demonstrate variability in 
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coverage of severe disorders, with students reporting inadequate preparedness for 

managing complex cases. 

The preparation of competent practitioners requires systematic curriculum 

development addressing identified content domains, enhanced clinical training 

opportunities, and competency-based assessment approaches. As the prevalence of 

severe speech disorders remains significant and early intervention demonstrates 

substantial benefits, ensuring adequate professional preparation constitutes an 

important priority for the field. Future research should examine the longitudinal 

outcomes of enhanced training approaches and investigate optimal pedagogical 

methods for developing clinical expertise in this specialized practice area. The 

development of evidence-informed training standards specific to severe pediatric 

speech disorders would support consistency in professional preparation and 

ultimately benefit the children and families served by speech-language pathology 

professionals. 
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