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Abstract

Background: Specialists who manages communication and swallowing disorders are often refer
to as Speech and Language Therapist. A few of these professionals are however part of the team
responsible acute and community specialist palliative care. Speech and Language Therapist (SLT)
provide intervention for life challenging health issues like dementia and Head and Neck cancer.
With the gradual numerical increase of SLTSs, there is still the need for further education and

research to create and enhance understanding of their role and services.

Aim & Method: The study assessed the knowledge of Training Nurses about the role of SLT at

the Korle-Bu Nursing a idwi ~ollege. It was carri It Usi ainly qualitative research

design that employed fc ndomly selected among

the third-year trainee n n12.

Findings: Participants ts of the college. There

|
|

was one male student: etched from the school

statistics. Three were yondent had knowledge
about the role of the S the students knew that

speech and language d

Conclusion: Students’ nguage therapist can be

enhanced beyond what the st

curriculum of stud@- :
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CHAPTER ONE

INTRODUCTION

1.0 Background

Speech and language therapy can be said to be an emerging discipline that is only about 50 years
old which started with those managing soldiers returning from the Second World War with head
injuries. As at the time, interest in communication was led by Ear, Nose, and Throat (ENT)

surgeons, neurologists, and teachers. As in many other disciplines, the foundations of the SLT

were based on concer al approach to remedy

(Enderby, 1996).

Specialists who manag en refers to as Speech

and Language Therapist. of the team responsible for

acute and community entions for some life

challenging health iss ith communication and

swallowing disorders a is difficulty in defining

the role of the SLT co xpectations, beliefs and

core values. However, v Jch is known (Hawksley,

2017). Even thoug (refer toTablel) ,

there is still the n}ee r ‘education aind reséarch to cre

their role and sewse;@éhmgﬁ I&ﬁﬁf’ H%Eﬂ%%.-

nceI understanding of

el
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Year Number of SLTs
Up until 2010 5
2010-2019 12

1.1Problem Statement

In Ghana, there are currently 19 practicing SLTs. These SLTs provides services at 3 schools, 10

public hospitals, 2 NG( Prive

Health delivery is ge / a collgl effort fr erent pl ionals and the lack of

understanding of each f onal a hain i 2 Most g barrier to effective team

work (Byrne & Pettigrew, 2010). To ensure adequacy In referrals and consistency in the health
care delivery system, S C owlede essions including nurses

who work with persons igrew, 2010).

The interwoven functi Jucational settings have

necessitated the realize olex needs of a patient.

Therefore, promoting team: packground maximize the

efficiency of the s@ljvery (Sullivan'& g, 200 )
| ﬁ =Y
One of the major chatlen SthEMVFWEWEﬂ

disorders is the finding of new or worsening cases which is central to timely referral to SLT

|
ith speech and language

survives (Egan, 2020). Nurses play a cardinal role in this case-finding process because of their
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constant availability in providing health care to patients of varying ages (Park, 2015). Niezgoda
(2014) suggest that many health care providers including nurses are not very equipped to

recognized and managed signs of speech and language disorders.

According to Morris (2019), there are wide research gaps when it comes to the knowledge
regarding patient-specialist interactions of clients with speech and language difficulties in
healthcare settings. To bridge this gap, a number of suggestions have been propounded by
researchers to address this issue and among these are; communication and collaboration, need for

information and training, and need for care coordination and systemic changes (Morris, 2019).

A research by Hawksley, (2 found that hea essionals have a very weak understanding
of the SLT's role. Most es do not have adequate
knowledge on the role SLTs by trainee nurses
can have on the qualit essing the knowledge of
these trainees’ nurses .on.the.tole ‘ ide i ation.on_how to integrate proper
interventions that can or possible corrections

(Hawksley, 2017).

A study by Egan (202 ered, learning was not

translated into practi e finding and SLT

referrals (Egan, 20 ‘ assessing the knowledge leve ' ainees on the role of
| J

' " H“_ JL‘___i__L_[_a-l-—“—' 0 _H
SLTs will help integrate pr Mﬁ&ﬁﬁnﬂmﬁﬂwgﬂg nter-professional gap.
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1.2 Dissemination of results

The findings from the study will be submitted as a Master of Science degree in Speech and
Language Therapy Dissertation to the Department of Audiology, Speech and Language Therapy
College of Health Sciences, University of Ghana. The findings will also be presented to the Korle-
Bu Nurses and Midwifery Training College and the Ministry of Health. Findings from the study

will be published in a local and international peer-reviewed journal.

1.3 Significance of Study

Data that will be derive s’ knowledge on speech

and language therapy a ucating nursing trainees
on the work and the erapist in the hospital
environment. That apa g ata_tha Nt help in deriving policies,

protocols, and internal e condition.

1.4 Aim of Study

The aim of the study is e Korle-Bu Nursing and

Midwifery Training
1.5 Objectives

The objectives of the study are as follow;
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. What knowledge do trainee nurses at the Korle-Bu Nurses and Midwifery Training College
have about the role of speech and language therapist?
. How do student nurses identify if a child has a speech and language disorder?

. What knowledge do trainee nurses have about how speech and language disorders are

managed?
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CHAPTER TWO

LITERATURE REVIEW

2.0 Definition of Speech and Language

According to Mclaughlin et at., (2011), Language can be said to be the theoretical indulgence of
communication. Language comes in two forms; the understanding which can also be referred to
as the receptive language and the ability to convey ideas, thoughts, feeling and information mostly

referred to as the expressive language. It may commonly be considered in the spoken form, but

may also take a visual form as in the case of sign languages. Speech on the other hand refers to the
verbal construction of to be the medium for
language where sound Hare, 2016). According
to O’Hare (2016), systems like praxic
(planning/programmin 0 at : : of the articulators for
eaning and affect) and
plems such issues with

to Speech development.

2.1 Prevalence a

About 10 percent bf the A er| pulauon_was.esumaied

Ri PROCEDAK

in America (1995) to have a communication—disorder (Mahmoud 2014). In Canada, the

ional Ir_lstitution of Health

Association of Speech Language Therapists and Audiologists (CASLPA) have also indicated that

issues of speech and hearing affect individuals in their tens of thousands. Again, a study conducted
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in Australia on 14500 primary and secondary school students over a period of 3 years showed a
prevalence of 13.04 % and 12.40% for communication disorders in the first and second years

respectively (McLeod, 2007).

Another study in Australia which was more specific about communication disorders revealed a
prevalence 12 percent to about a quarter of a percentage for voice expressive speech and language
disorders (McCormack, 2007). In Iran, Karbasi and Golestan also reported a prevalence of total
of 14.8% speech disorders which include speech sound disorders, stuttering and voice among
primary school students (Karbasi, 2011). Paul et al., (1992) found in a studied, the ranking of

prevalence of disabilities from highest to lowest was ‘cognitive’, ‘speech’, ’visual’, ‘hearing’,

‘motor’ and ‘seizure’. reliminary unpublished

study with regards to ¢

In children between th ‘ i rence of language delay

(Burden, 1996). The educational attai f chi an a pe affected for those with

severe speech and lang (Stern, 1995). Quite a

remarkable number of ears can have a high rate
of reading challenges i language issues (Catts,
2002). When children nd language issues, the
possibility of them havin

whose specific sp@_langa

have weakened MEing skml ling-oreven punctuation-refati heir counterparts (Bishop,
WTEGR| PROCEDAMUS I'—

ling, 2006). Also, those

2003).



University of Ghana http://ugspace.ug.edu.gh

The possibility of difficulties prolonging in children with speech and language problems seem to
have a positive correlation to the range of language problems and the delay in speech development

(McRae, 1991).

A study conducted in Ghana within a hospital setting and open to the general public reveals an
incidence 43.2% children under six years of age who could neither understand nor produce speech
and another 32.8% of similar age group who understood speech (partly of totally) but could not

produce it (Osie-Bagyina, 2000).

2.2Screening

A research by Mclaug st that recommendation

for the detection of spe of age should be based

on formal screening in eveloping specific risk
factors to guide in scre onsistency in the results

in studies conducted. rth weight, prematurity,

male sex, and heredital de, Parental educational

level, illness during ch (Force, 2006). The SLT

must take recognize the 1d’s speech and language

and even the child’ idelines arrayed

in the American Academy trics Brlght Futures that takes 'nsiderat|ion the milestones

to be covered at each weII chlld vns%ﬁ@n’dﬁgﬂ% langu age-‘(Grgeﬁ 2002).
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2.3 Normal Development

Green and Palfrey (2002) postulated that there is the necessity for physicians to have knowledge
of normal developmental milestones to be able to establishe when a child is not attaining age
appropriate developmental milestones for speech and language. Speech is developed through a
couple of respective progressive stages and these include: cooing, babbling, words and word
combinations, expressing complex concepts and understanding. Proficient development in child’s
vocabulary and language is a direct function of the child’s family and early school experiences.
According to Green and Palfrey (2002), children can be assisted by their families in language

development through the es, songs and rhymes recitals,

engaging in various dia ective book reading. As

children age, the abilit er than their family or

caregivers without any

2.4 Bilingual Langua

Some children happen ill definitely be tossed

between a mixture of | language development
(Mclaughlin, 2011). It is';

languages by five @fge |

languages are dominantly W_Fught not necessarllugqmne
i

1 will usually pick up both
nment where two

s ant of a_ language therapist

.

if there are some challenges in speaklng the Eormna Qanguage Chlldren with two languages

should be referred based on the same criteria used for monolingual children.
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2.5 Nonconforming Development

For children not attaining developmental milestone for speech and language development, a
complete evaluation of the child is needed. Development of an unusual language can be an added
characteristic of other physical and developmental problems that may first show its symptoms as
language problems. Risk factors that leads to speech and language problems can further be divided
into two main categories; primary speech and language problems (cannot be said to have been

cause by any underlying factor) and secondary speech and language problems ( are usually

attributable to some un

2.6Indications for R

When signs and sympitc children, these children

should immediately be 0 be placed early on an

intervention program guage is suspected in
children, a careful mo t thing to do. However,

this method should be & e ages of 3.5years with

the disorder will only need ention (Roulstone, 2003).
" =3
There is however ne 100 p erfully monitoring

game changers (Roulstone, 2003).



University of Ghana http://ugspace.ug.edu.gh

2.7 Parent Counseling

Parents are advised not to make explicit diagnosis without completing a formal evaluation of
children specifically for those not meeting the developmental milestone for speech and language.
Parents should be made aware that once the appropriate diagnosis has been done, there are
specialists who can assist both the child and parents to attain the benefits the intervention. Children
with other underlying developmental issues, there is the possibility of the problem persisting or

improving as the child’s nig ‘ ; ysicic ing up on children with

ith parent. Focusing on
the positive strive mac ik g Isit i to be more helpful as

compare to just noticing atu “child. In addi commending books for
parents, the physician 1

‘ elp their children. Two

books were recommenc yuage of Toys: Teaching

Communication Skill Parents and Teachers

(Schwartz, 1996), wr toys and books in a

developmentally approp

2.9 Speech and I@g Delay —_ : - —ml
i g’ﬂ —
Globally, several studies aﬁI&ﬁW@HMEMﬂ

language therapist, measuring the public awareness of SLTs in general, whereas others were

]
nowledge about speech-

measuring the awareness of the individual disorders associated with speech and language.
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Recently, American Speech-Hearing Association [ASHA], 2013 according the results of the
surveyed, speech language pathologist and audiologist members of ASHA, almost half of the
members indicated lack of awareness as number one barrier to early detection of communication

disorders (Mahmoud, 2014)

In every 5 to 10 children of preschool age, speech delay has been identified as the single most
common developmental disorder occurring more in male children as compared to females
(Mahmoud, 2014). Speech delay is evident when a child exhibits slower than the norm in the
development of speech skills even in the absence of developmental disorders. One thing that must

be noted clearly when evaluating children is that, speech and language delays are two technically

distinct disorders. Speet d articulation which are

all components of word eferred to as the inability
in understanding and n speech and language
disabilities are not detecte o0 even identify students

with speech and langua

2.10SLTs

Speech-language therapy udy and understanding of

human communl@r:_cl its disorders,’ - ‘ Fllowmg, speech-

language, and coénitive-c%c i i gn unlcatlon disabilities, the
~1_NTEGR| PROCED

specialist responsible for treating these disorders-is-called a speech language therapist ( SLT)

(Mahmoud, 2014).
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Patients with life-challenging conditions, such as dementia and head and neck cancer are cared for
by speech and language therapists (SLTs). The SLTs also provide health interventions for patients
with communication and swallowing disorders. SLTs assess children and/or adults with specific
speech, language and communication problems and provide treatments to enable them to
communicate to the best of their ability. Unlike in children, adults with speech and language
difficulties may be due to age-related or acquired conditions such as head and neck cancer,
Parkinson’s disease, stroke, or dementia. In providing the appropriate support for effective
communication, the SLTs usually work alongside the patients’ families, and the wider

multidisciplinary team (MDT), to identify communication difficulties which is essential for

facilitating and advoca

The SLT as an allied he s from other background

such as occupational th 0 them and their carrier.
The role of SLTs howeve ettings like the hospitals,

nursing homes, comm ars(Pollens, 2012).

Other professionals tha achers, literacy coaches

and reading specialists epartment of Education

(GDOE, 2007) recommet

and Indicators for @s‘with Disab 2010) view ci@ation is similar to

that of GDOE in that SLTWJ.Fuwed to.work with.other- pfcmls of the school system to
. EGRI PROCEDAMU

meet students’ needs. The two organizations-again recommended that SLTs should be a vital

orgia‘s Performance Goals

aspect of the school learning environment which looks at response to intervention (RTI). There

might be a challenge when SLTs are not included to the collaboration and the RTI processes.
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2.11 SLTs Team Work with Other Professionals

If SLTs is to be fully integrated into the MDT, the other members of the team must have an
appreciable knowledge about their role and capabilities so as to be able to make appropriate
referrals. It not a deniable fact that training, resources, time and the lack of referrals are the major
challenges confronting SLTs in their service delivery. One major example of this is when Public

Health England (2015) acknowledged that the general lack of palliative training and

inconsistencies in und he reason why there are

no inter-professional u livery system.

2.12 Integration of SL

Chahdaet al., (2016) re 0 do more if their inputs

are well implemented poses changes when it
comes to drawing a un 1 et al, 2016). A possible
option can be to formul date all segments of their
role. Any developed ui Ines mu i e fle> | re of SLTs’ role, as

well as the diverse exhibiti atients with Tife challenging ¢

! al JL___i__L_[_a-l-—“—"H
impact of communication ¢ sd%EEﬁﬂhMEWa@y i

to the severity and
i

gnificantly. When it comes

to adults with learning challenges, a more general approach can be adopted by SLT with the aim

of working towards quality of life, wellbeing, independence, inclusion and civil rights (Chahda,
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2016). Guidelines developed for SLTs working in palliative care may do well to follow this flexible

model.

2.13 Health Professionals and Management of Speech and Language Disorder

Issues regarding quality of life play a crucial role in the management practices of speech and
language therapy. It is however not very clear as to where it fit in the line of practice or even the

kind of factors that inhibits the attainment of good quality of patients. One challenge to tackle

when it comes to quality of life is the difficulty in defining and measuring of many factors that

comes to play. Origina al conditions. However,

it’s been opened up ta s and concerns (WHO

Quality of Life Group, ther aspect of quality of

life which takes into co

Delay in speech and la lopment. In some cases

its underlying cause ca ause is not known. The
ones whose underlying ry difficulty while those
underlying causes which’

generally challen@g lack of awe

(Edelman, 2013). ua‘ e
~——1_INTEGR| PROCEDAMUS
Children with delay speech and language Have anfiﬁw_ﬁ]elrsed challenge of reading, paying attention

in class or even play with their age mate. There might be some form of pressure from parents to

seeing improvements in their children’s condition. However, there are no significant evidence to
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recommending for or against formal instrument used in primary care to detect the condition. When
children are not meeting the expected development of speech and language for age, it becomes
essential to adequately evaluate the child’s developmental process because delay in language

development can be the manifestation of some underlying problem (Mclaughlin, 2011).

CHAPTER THREE

3.0Introduction

In this chapter, the met udy would be explained

to include the design o ample size, technique used in
sampling, method of da . Research methodology
is essential because it d in solving a research
problem, including the ion of terms, the subject
choice for investigatio alysis and interpretation

of data and the processes se and genéralization

e

3.1 Study Area e | 'iH TE‘:-J%-FFF H%Eﬂ@%.-

The Korle Bu Nurses Training College is a public tertiary health institution in Accra in the Greater

Accra Region of Ghana. The college is in the Accra Metropolitan Assembly and can be found few
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meters from the Korle-Bu Teaching Hospital (KBTH) down the Alexandra Street. The Kwame

Nkrumah University of Science and Technology awards a Diploma in Nursing after students from

the institution have successfully completed a three-year nursing training program. The institution

is accredited by the National Accreditation Board. The college runs two main programs, Nursing

and Midwifery. The Nursing program was first established in 1945 as the firsts state registered
nursing institution (SRN) in the gold coast, and the first of its kind in the whole of West Africa.
The SRN was established with the aim of producing high caliber local nurses to replace the foreign
ones. It started with just 6 students and grew into largest diploma awarding nursing institution in

Ghana since 1999.

All midwives who qua in 1932 when the first
midwives’ ordinance w ‘ : uted. Trai ontinued until the entry
requirement for training 7 ied Registered Nursing
Certificate (QRN). The perioc v > and half yes ectively, but the training
period for the QRN wa d in 2003 for applicants

with SSCE. The period

The activities, curricul Midwifery College are

regulated by the Nurse the N.R.C.D 117. The

first woman medical dog e Savage became it first

supervisor. @_



https://en.wikipedia.org/wiki/Kwame_Nkrumah_University_of_Science_and_Technology
https://en.wikipedia.org/wiki/Kwame_Nkrumah_University_of_Science_and_Technology
https://en.wikipedia.org/wiki/Diploma_in_Nursing
https://en.wikipedia.org/wiki/National_Accreditation_Board_(Ghana)
https://en.wikipedia.org/wiki/Agnes_Yewande_Savage

Cres

Ricardo's (;,

. House, Korle-Bu ¥
0r Nanka Bruce 8¢
3 Bruce Rd ; 5
Triumphant Assemblies  korle Bu nursesq Aot Ao
0f God-Annex.. apartments e i %
joase Rd /% o
5 @ “4, %
keleeSt 3 ‘ L Nursing and midwifery ’ %
u World Gas Gas Station training college korle bu  Basic Sciences ¢
v Q g, Q of School of
Mamprobi Senior Chemu R, [ 2 c it (();[he UI e Medicine and :
High School el Ry Ministry Of Health Dentistry-UG "y . 5,
_ A \ Basic School Q Ty
Club Victory Chops 1, o
¥ Ghanaian Local Dish... %, ; A5
Q) 4 /\ SEHOREOR HtSlENE 9 ¢ Cardio Thoracic @ St o
5 8 & Korle:Budoctors' flats o Centre, Korle Bu 6
A(,\ [ \E_\J o ¥
QQ\T \\‘50 ‘3'\\ 9 Med Diner (7 o
& ¥ ) Alexander Ave vearnerag Q’ Korle Bu Polyclinic
Restaurant, Korle Bu- Korle Bu
il - QN BUK
illiams Ltd, o Teaching Hospital gisne
s » Guge BO)
ipgtie o St Francis Of Assisi 3 i
o s ‘ 9 GCB BankQ ALLIED HEALTH St Ma_rys Senior o)
& Mg Anglican Church High School 3
Hairport 9 & o Presbyterian Church PROFESSIONS.. 9 9 e
Mgy, v:” of Ghana, Ebeneier.,. MDVS-LVANCET_ ‘: g
GOIL Petrol swuonQ it |
Nfla‘gw z .

Figure 1. Google map

@& Korle'BU Inte.rnza
Students Hoste

hanz Terms  Sendfeedback 200 M b

*

korle Bu nurses @@
apartments

World Gas Gas Station

Korle Bu
Community. Chapel

Of Assisi
bn Church

T

Presbyterian Church
of Ghana, Ebenezert
’
A
it SaxESES

Ly

Figure 2. Satellite Google map of the study area.

Gue

Midwives Hostel "

S
e, A

i 2 Basic.Scienci
Nursing and midwifery
T le'bu

es
&3 of Sct ¥

5
-

entistoy-L

_ PROFESSIONE

L T
Sie

‘.‘d
]

HighiSchool
y ¥ . >
28 TMDS LANGE X
Towudzetue RS PABORATORIE S ’é;. »
< ] o 2 e
& r Technologes. Map data ©2020

St Maryis:Senior. @&

Ghana



University of Ghana http://ugspace.ug.edu.gh

3.2 Research Approach and Design

This is an exploratory study; it employed the qualitative ground theory research
approach/principles that made use of primary data to assess the knowledge of nursing trainees on
the role speech and language therapist. “Qualitative research is characterized by its aims, which
relate to understanding some aspect of social life, and its methods which (in general) generate
words, rather than numbers, as data for analysis” (Patton & Cochran, 2002). Bamfo, 2017 affirms
the fact that a “qualitative research focuses on the understanding of an aspect of life in a flexible
fashion in a text which is assumed to be its natural setting and is produced in words rather than

numbers for data analysis”. Detailed observation and explanation are needful through interviews,

focus groups sampling a deeper understanding

of the phenomenon bei ) qualitative methods is
rightly used for researc | experiences of people,
the community from di; cret cr questions about the ‘what’,
‘how’ or ‘why’ of a ph which are answered by
quantitative methods” ated that the reason for

using the qualitative itact hence generating a

rich detailed data and p ) the phenomenon under

study. This therefore i ecisely describe an event,

phenomena or ev@dijct 0SS and 2 aymﬁylduals or group.
Lindegger, 1999 also deﬁﬁase study as a thoroug_mvﬂ%ns of individuals, single
.y ok ‘H & -

families, units, organizations, commun ﬂ%%{? cies. The‘IVIerrlam Webster dictionary
(2017) simply puts that a case study is an intensive analysis of an individual unit (such as a person

or community) stressing development factors in relation to the environment.
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Also, the study employed a descriptive research design concentrating on what rather than why.
Kothari (2005) reveals that one research that can be used to describe phenomenon as they appear
in their original states is the descriptive research method. Polit and Hungler (1999) added that
“descriptive research describes what exists and may help to uncover new facts and meanings”.
Kombo and Tromp (2006) indicated that descriptive investigation engages a procedure of
gathering evidence through interviewing or administering of a questionnaire to sampled
individuals. Descriptive technique was engaged in this study to describe the level of knowledge of
trainee nurses on the subject. Focused group discussion, was employed by the researcher in

collecting the relevant

3.3Sources of Data

Primarily, data was ob om the selected nursing

trainees. The research primary data. Kothari

(2008) defined primar h. The benefit of using
primary data would be pecific objectives of the
study. The questions fc > data that answered the
research questions of this stu o achieve the spe:
=

— A TEGRI PROCEDAMUS |

. A digital voice recorder

was used.
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3.4 Focused Group Discussion

Transparent criteria, such as persons knowledge, life-experience, particular characteristics or role
in a group/community are relevant in the selection of participants for focused group discussion
(Khan & Manderson, 1992). This approach to sampling is usually called ‘purposive’. However, in
some instances, ‘random’ sampling can be used (though not often applied in FGDs), to select out
of the bigger group with similar characteristics (van Eeuwijk & Angehrn, 2017). It appears in
literature that normal size of focus group can be between 6 to 12 participants; however, in some
cases smaller groups than the norm is also used if the participants are very well informed on the

subject (van Eeuwijk & Ang Ip_is sai ¢ ‘mini group’ if the participants of

the group are only 3 ta pings should come with

participants with in-def s on the subject matters.

The complexity and nat umber of FGDs that can

|
|

be held. To be able to p d from FGDs should be

relevant and adequate to this the concept of
‘saturation’ can be of n in many studies. The
concept of saturation is Nt group discussions no
longer provide new ins pecomes clear that data
collection can come to an's
at this point, resea@i_ews at collec 7 ss/e\)aluat_e t ‘completeness and

.. |
sufficiency. e

N wrew PROCEDAMUS.
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3.5 Population

According to Cohen et al., (2010), population is the subject of a particular research within a group
of people. For this research study, the population was final year trainee nurses of the Korle-Bu
Nursing and midwifery training school who are at the verge of graduating into the general pool of
health care providers in the healthcare systems of Ghana. The Korle-Bu Nursing has been the
largest diploma awarding nursing and midwifery institution since 1999 and 2003 respectively for

a period of three years of training.

3.6 Data Collection Procedures

In all, a total of about partake in the FGDs for

the study. This was co ainings and 10-12 third
year general nursing tr sed on their availability

and willingness to part

The FGD allowed the re about the role of speech

and language therapist of views in relation to
the subject. The goal in her, suggest dimensions
and nuances of the ori thought of. Two FDG’s

were organized by the res

year general nurs@ In the

discussion. The purpose of@ was explained to the participants a
1 INTEGR| PROCEDAMUS

Et(;} A
which they agreed to join the discussion. They were made tosit in a horse shoe manner with the

s and the other among final

researcher who asked the questions and the note taker sitting facing the participants. Participants

were encouraged to freely speak their views regarding the questions asked on the subject of
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discussion. Before the discussions started, the group together with the researcher set some ground
rule to guide the discussion process, such as no interruption when someone is answering a question,
raising hand and speaking when one has been given the goal ahead and many more. This was to
ensure serenity in the discussion. The researcher began asking the questions, participants who
wanted to answer, raises his or her, he or she was then called upon and as the participant gives
his/her answer, the note taker wrote the answer given verbatim while also recording with a voice
recorder. Where the participant’s answer was not very clear, he/she was asked to repeat the answer
for it to be captured clearly. The process was repeated was for the 19 questions categorized under

what knowledge trainee nurses at the Korle-Bu Nurses and Midwifery Training College have about

the role of speech and A ) child has a speech and

language disorder ancﬁ speech and language
disorders are managed. and it sprang about two
hours. The procedure w | icipants and a total time
of about two hours an archer then thanked all

participants and gave s

3.7 Data management

vord. Vcliges recorded were

. ‘ |
with notes taken to ensure thai-the missing data. Data

| e F
were cleaned, coded and th rﬂ@itﬂﬁﬁﬂ]hpﬁ'%ﬁ@ﬂﬂhﬁﬁt_ ve data analysis software)

for analysis. The transcribed data was first imported into the NVIVO version 12. Cleaning of the

Answers obtained during

transcribe on word

data was done by matching out all the responds of participants with respect to each question on
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the interview guide used. The transcribed data was then organized for uniformity by labeling each
interview guide question as heading one and the corresponding responds of the participants with
respect to that particular question number after which the auto code command was issued. The
auto command allows all the responds of participants for a particular question to come under that
question for easy identification. Coding of data began first by using software’s query icon to check
for word frequency thus the number of times a particular word or phrase as emerged from the
provided answers. The dominant words or phrases were then coded as child nodes under the parent
node which was mainly the interview guide question. The researcher attached memaos to all major

nodes which was the researcher’s description of all the major nodes. Analyses of the data was done

by finding relationship underlying concepts for

easy understanding. T tatements and grouped

identical or related st ose of presentation and

explanation. This comp strictly and stringently

report the findings with

3.8 Ethics

In order to ensure the st ng research, the research

proposal was revie Ghana School of

m the Ethics Review
1

h (M6H), Greater Accra.

and approval v

—T

Because the study was conducted at the Korle-Bu Teaching Hospital, a letter of introduction from
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SBAHS to the Hospital before the research was conducted. Also, respondents were made to sign

a written consent form after a detail explanation to them before they participate in the study.

Participation in this study was voluntary and participants could choose not to answer any
individual question or all the questions. Participants were at liberty to withdraw from the study at
any point in time of the study. However, participants were admonished and encouraged to fully

participate to ensure that results from the study was a true reflection of the study.

To ensure that confidentiality is ensured, the questionnaire was coded and names of respondents

was not obligated in fi n the optimum privacy

during filling of the qu y for research purposes

and anonymity was en nce participants will not

be identified by their n

The researcher as the is study.
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CHAPTER FOUR

1S/

4.0. Introduction

This chapter comprise esearch data. This study

implored primary data and Midwifery Training
College using focused uided the entire focused
group discussion proce participants. The three
research questions wer at the Korle-Bu Nursing
and Midwifery Training ¢ apists. The three research

questions were;

RQ1. What knowled edo aﬁaeﬁg&gﬁhe—léeﬂe-&w ..“
. | PROGEDARIUS |

have about the role of speech and iéngﬁagé therapist?

ery Training College

RQ2. How do student nurses identify if a child has a speech and language disorder?
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RQ3. What knowledge do trainee nurses have about how speech and language disorders are

managed?

4.1 Data Analysis

The data analysis was purely qualitative data analysis and the importance of it was to derive
meaningful deduction from the data collected. There are however no set ground rules for analyzing

qualitative data which all begins with understanding the two main approaches to qualitative data;

deductive and inductive approaches. The deductive approach involves analyzing qualitative data

based on a structure ft eductive approach, the

researcher can use the o

and can be used when 3

proach is quick and easy
s that he/she is going to
receive from the samp trary, is not based on a
predetermined structure suming and a thorough
approach to qualitative d when a researcher has
very little or no idea @ is study, the deductive
approach was used in t cialty in the field of the

study.

Data from this stu@ic_ollet mainly i
selected based oﬁwillinguea‘“ icipate in the The, res
N T PROCECAMOE

approval from the Korle-Bu Nursing and Midwifery Training College’s ethical committee.

participants were

cher obtained an official

Training and instructing of the minute taker and recording was done a day prior to data collection.

Testing of recording device was also done to ensure their reliability. Time and place for the focused
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group discussion was arranged by the school with the help of the various coarse reps from the
nursing and midwifery classes respectively. The focused group discussion in their respective
classes after school hours. Participant were made to seat in horse-shoe manner with the researcher
who was mainly asking the questions and the minute taker facing the participants. A third person
also a student but not part of the focused group was recruited to take a video recording of the

discussion.

After data was collected, it was transcribed and arranged systematically by converting all data into
a text format using the NVIVO version 12. All the data were then organized guided by the research

questions asked. The data were ing properties and patterns

to derive theories fro pth insight into the data

to help make informed sure the accuracy of the
research design or met curate data consistently

and based on these the |

4.2. Results
4.1.2. Demographic Proi

a.total of rtici . ire ] and this included
I
10 participants from the m wﬂwTﬁﬁWﬁﬁm

These participants were all final year students of the college indicated in Table 4.1. The acronym

The study sample

i
the general nursing class.

GNS represents General Nursing Student and MS means Midwifery Student. Total number of

students in the two classes were 211 compressing of 114 midwifery students (all females) and 97


https://www.questionpro.com/blog/what-is-research/
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general nursing students of which only 15 were males. However, participation in the study was

mainly based on the student’s willingness to participate.
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Table 4.1. Participants’ Demographic Profile

Participants | Age (years) Gender Marital status Educational Level
GPO1 20-29 Female Single MS-Final year
GP02 20-29 Female Single MS-Final year
GPO3 20-29 Female Single MS-Final year
GP04 20-29 Female Single MS-Final year
GP05 20-29 Female Single MS-Final year
GP06 20-29 MS-Final year
GPO7 20-29 MS-Final year
GP08 20-29 MS-Final year
GP09 20-29 MS-Final year
GP10 20-29 MS-Final year

GP11 20-29 GNS-Final year

GP12 20-29 GNS-Final year

GP13 20-2 — . @?-Final year

GP14 2029 emale Sigglﬁ GNS-Final year
~——1 INTEGR| PROCEDAMUS |

GP15 20-29 Female —"""Single GNS-Final year

GP16 20-29 Male Single GNS-Final year
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GP17 20-29 Female Single GNS-Final year
GP18 20-29 Female Single GNS-Final year
GP19 20-29 Female Single GNS-Final year

Source: Field work-FDG, August, 2020

Results from Table 4.1 show that all participants were between the ages of 20and29 and final year
students of the college, one was a male, the remaining eighteen were females which was not
farfetched from that of the school statistics. Three of the participants were married and sixteen of

them were single.

4.3 Knowledge about

All the 19/19 participa nd honest manner. They

all responded to have ession of the speech and

language therapist. To and language therapist,
respondents were mad ere they can be found,
the categories of peop ith and conditions that

necessitate the services
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4.4 Role of a Speech and Language Therapist

Eleven respondents in all answered this question with the others not sure of the role of a speech
and language therapist, four main themes and eight sub-themes emerged from the transcription as

shown in Table 4.2 below.

Table 4.2 What Speech and Language Therapist do?

Speech Language Problems  Speech, language Other conditions
é Problems and other
g .
= conditions
[3+]
=
Medical
conditions
ement Non-medical
speech conditions

Sub-themes
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4.5 Theme 1a. Speech Problem only

Results from primary data collected indicate that 2/19 of the students answered that the speech and
language therapists help people with only speech problems. GP12 said, “they help by using vowels
properly for people with difficulty in that condition” and GP15 also said” they help individuals

who have lost their vocal cord to regain their voice”

4.6 Theme 1b. Speech Problem and Other Conditions

Some of the respondent reported that the speech therapists help people with speech problems and

other conditions. For example, GP04 said “they are professionals who help people not only with

verbal intervention but ng aids such as pictures

to be able to communic s who help patients with
speech problem as wel duals with resonance of
voice and stammering hildren born with cleft
palate, speech proble help people involved in

accidents to recover to tongue”.

4.7 Theme 1c. Langua

On who a speech

patients with Ianquage |ssﬁy For thls category knowledge=e :
they are professmnals who e1p pe(%g\ﬁﬂn E@Q&&M& s

to say, “A professional who helps children to express language”.

e role olf the SLTs is that

ne student (GP04) has this
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4.8 Themeld. Speech and Language Problems

Others indicated that the speech and language therapists work with speech and language disorders.
For instance, one student (GP11) responded “A professional who assesses and treats
communication problems” which she further explains “I mean people with speech and language
problems”. However, another student (GP19) added that “they just work with people with language

problems but also with some other conditions such as correcting speech disorders”.

4.9 Theme 1le. Other Conditions

There were other respa herapists manage some

other conditions that (GP12) said “they help
people to use vowels dren to allay fear and
anxiety”. AnSwWers pro he role of the SLTs to be involved

in the management of s

4.10 Setting where S

Participants were asked v dents have been categories

into the Table 4.3 b
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Table 4.3. SLTs in Ghana

Settings Number of Particular institution
participants
(N=19)
Re-habitation Centres 1 Accra Re-habitation Centre
Schools 2 School (Montessori), Preschools, and Special
schools
University of Education
Hospital 6 Komfo Anokye Teaching Hospitals

Spital,

ospital

Speech and Hearing C

entre-(Kasoa)

Orphanages

Some students, 2/19 rey nd in schools. Majority

6/19 of the students s in hospitals and each
respondent reported that eech and hearing centers

and orphanages.
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4.11 Categories of People SLT Attends to

One way of knowing what the speech and language therapist does is to be able to identify the
caliber of people attended to. Therefore, participants were asked which people the SLTs attend to,
they responded with varying answers. One student (GP04) answered “I know they provide services
for people who have traumatic events and even normal people” other respondent (GP09) identified
children who have been assorted to be one of the people a SLT attends to by saying; “I think they
also attend to children who have been assorted”. Accident patients were also one group identified
as people SLTs attend to. GP07 added, “Mostly, | know they work with patients who have had

some form of accident and due to that, they have lost the ability to speak to be able to

communicate”. Childre S A’ : 8 0 ealso o 2d as people SLTs attend
to. GPO8 mentioned t h“ey help dren Ar Amer and hoolers”. People with
conditions like autism in da Lo ere alsg | ied by students as those SLTs
attend to. For instance,; P aid “au Idren and people with brain damage also need the
help of a SLT”. Stroke s attends to. This GP12
said “when people get ] may also need the help
of the SLT”. Children b who need the attention
of the SLT because anc e born with cleft palate

will also need the help o _ speech”. Other conditions

mentioned by so@den eople with@l cancer and head

injuries. GP16 said “! thin id dump people needs t_@dpﬂﬁ”. GP13 added, “People
with laryngeal cancer also need the era!oﬂ%%%anguage'therapist” GP14 also added
that “people who have had head injuries will also need the help of a speech and language since it

can affect their ability to speak”.
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4.12 Professional SLTs may Work with

To further explore student knowledge on what a speech and language therapist do, participants
were asked to identify other professionals that SLTs may work with. Results of their responses are

shown in the table 4.4 below.

Table 4.4. Professional SLTs may work with

Professionals Number of Participants (N=19)
Doctors 4
Nurses 3

Teachers

Parents

Social and VVocationa

Nutritionists

Physiotherapists

Occupational therapis

ENT specialist

Psychologist

mention instances where they think a person might no longer need SLT’s services. Some reported
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that the actual time when a person no longer needs the services of a speech and language therapist

is the sole prerogative of the speech and language therapist. GP6 replies:

“as to clients not needing the services of the therapist, therapist has the final say, it
depends on the therapist, like if the therapist says that where the client has gotten to, he/she

is okay to go, that is how a person might no longer need the services of SLTs”GP4 added:

“a person might no longer need the services of a SLT after the person (client) has shown
desirable improvements in the person’s health and condition and also the therapist has
reviewed the person and has finally discharged the person and also if the person (therapist)
sets objectives, is or that, and the child is
able to meet tha ger need the services of

the therapists”.

GP5 also added:

through some series of
he child is able to do
r child is improving, so

pronounce or ta

you decide that

(GPQ9) stated that, it depe

too; the person ha@to stop @

all interventions fail, ther t be any need for the SLT ar GP08 alﬁso mentioned that
~—J INT}
“when all interventions fall and-the %f ﬁ;\%&gls and stm no |mprovement I think the

person might no longer need the services of the SLT”. GP15 said “when the person in no longer

depends on the patients

interested and when pronunciation is clear for adult”.
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Participant 11, 12, 13 and 14 stipulated that as at when there is an improvement in the patient’s
condition, he/she might no longer need the services of the speech and language therapist. GP13
said “when there is an improvement in condition or when child is able to say words appropriate
for age or when one can perform orders with little or no assistance”. GP11 also said “when the
person can now coordinate” GP14 added “when there is regaining of speech by the patients”. And

GP12 also said “when children can use the alphabetical sound well”.

4.14 How will students be able to identify if a child has a speech and language disorder?

To answer these questi mmunication disorders,

feeding disorder, swall responses ranged from

hereditary, lifestyle, ac
Hereditary

Participant 4 (GP04) b t of inherited trait from

parents. “I think some ents”. GP15 also added

that “I also believe tha 9 inherit iti ‘ i ts”.

Accident

Participant 8 (GP

0
@1 |
) -

“l think accident are the major causes o!speec%delanguage disorder, | have known a lot of

disorders.

people who had accidents and after that they couldn’t talk properly again”

Lifestyle
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GP03, GP04 and GPQ9 attributed causes of speech and language disorders to drug use and
infections. One student (GP04) said “when mothers use drugs during pregnancy, their children
may develop speech and language problem when they are born”. Another (GP03) added ““alcohol
use and drug abuse, shock from abuse can also lead to speech and language disorders”. One

respondent (GPQ9) also attributed the causes to infection.

“I think when people live under extremely unhygienic condition, their children could be exposed

to some bacteria that can affect their ears and then lead to the loss of hearing”.

4.15 Medical conditions

Eight respondents att rders to some medical

abnormalities. Table b

Table 4.5. Medical conditie At oo icoe Ok o

Medical condition t

Language disorders

Cancer
Injury

Deformity

Hereditary @

4.17 Indications of-Eef.duI qrmm FHDGEE}ME l

Participants were asked how they will be able to identify if a person has got some feeding disorders.

GP04 responded, “babies who find it difficult to suckle, children who are unable to finish their
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meals and also stroke patients with difficult in chewing, I think they have feeding disorders” GP03
added that “children who are always looking hungry and picking up things thus behaving hungry
have feeding disorder”. GP08 also added “children with big tongue find it difficult to chew and
that is a feeding disorder”. Another student (GP05) added “children who have lost weight might

also have some form of feeding disorders”

One student (GP19) from the general nursing group attributed feeding disorder to when a person
is not able to swallow very well. “When a person is unable to swallow food, | think that person
has a feeding disorder”. GP14 also added that “I think when a person easily gets choke whiles

eating; he/she might have some feeding disorder”. GP17 also added, “I see drooling as sign that

a person has some fee Is also a sign of feeding

disorder”. GP15 and feeding disorder.

Signs of Swallowing

Participants were aske 5 GP08 mentioned that

“people who mostly d “when people put large
amount of food in their he food from descending

the throat”. GP03 also a

easily”. GP13“people gh e)

Signs of Speech and Lan isorder in a Person

~—1 INTEGR| PFIDEEDAH*JE'

Students were asked to describe how they might-identify a person with speech and language

rient and getting hungry

gthroa

disorder. GPO06 responded “when I see people who stammer, I know they have speech and

language problem”. GP03 also added, “When one finds it difficult to understand children and vice
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versa, it implies that either the child or the person has speech and language problem”. GP08 noted
that “people with confused speech or displacement of language have speech and language
disorder”. GP04 added that “when people have difficulty in understanding other forms of language
as in the case of non-verbal languages, they may also have speech and language disorder”. GP05
also alluded that “people with disorientation of time and place and inability to complete sentences
have speech and language disorder”. GP07 also noted that a person who looks confused all the
time has speech and language disorder. GP09 said people who are unable to pronounce certain

words have the disorder”.

4.18 Are students awa GeC angua g z ged?

Participants were askec ather spee 0 languac oIS ble or not. Responds to
this question were m . Some said they are
treatable, a second grou aid they are managed or

treated based on the co I3 psa e results;

B Yes-Treatable B NO-Only Manageable ® Both



University of Ghana http://ugspace.ug.edu.gh

Figure3. Student’s awareness of how speech and language disorders are managed

4.19 How feeding disorders can be corrected

Participants were asked how feeding disorders can be corrected. GP04 replied “I think with
children, feeding the child with what they like will make them eat but when it comes to adults like
stroke patients with difficulty in chewing, liquids could be given or tube feeding could be used”.
GPO0S5 added “children with feeding disorder, their foods can be served in shapes that will attract

them to eat”. GP10 also added “modification in diet could help in feeding people with feeding

disorder”. Participant 14, was of the view that assessing the cause and administering the

appropriate procedure ding underlying causes

and treating according ed “It can be corrected

surgically” while GP1 ans and be passing NG
tube”. GP15 suggested t appropriately and the
use of gastro feeding -‘ ng slowly, feeding with
spoon and cup and rep ypropriate”. GP11 listed
methods that necessaril o0 correct this condition

by making the person s [ intervals™.

4.20 How to man@l_lowing Disord ,
! P“ — WS : |
e M ATE g | i I
Participants were asked to i'c%ﬁﬁﬁﬂt E‘WG}W@ disorders. Almost all the
respondents mentioned the passing of NG tube. Only one (GP13) recommended that “food can be

given in small bits or when blended”.
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5.0 Discussion

The study sample
10 participants frJ neral nursing class.
represents General Nursing Student and MS means Midwifery Student. The total number of

students in the two classes was 211 compressing of 114 midwifery students (all females) and 97
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general nursing students of which only 15 were males. However, participation in the study was

mainly based on the student’s willingness to participate.

All participants were between the ages 20and29; and were final year students of the college. This
statistic is not farfetched from that of the school statistics. Three of the participants were married

and the rest were single.

5.1Knowledge about Roles of Speech and Language Therapists

Major barriers that can affect team working together among healthcare professionals is the lack of

knowledge about each s would help them build

valuable insight into t e with them into their
professional careers (A that all the participants
in this study had heard 2 and language therapist
which encompasses th they do, settings where

they can be found, the als they work with and

conditions that necess rapist. Literature says

exploring how the wor nized and delivered can

provide insight into e

rehabilitation accep with

| L, =
4 INTEGRI PROCEDAMUS |
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5.2 Role of a Speech and Language Therapist

When asked about the role of a speech and language therapists, some participants were of the view
that they help people with speech problem only. Others said they help people with speech problems
and other conditions. Some also identified SLTs as people who help with language problems while
others reveal that they help people with speech and language problems. There were other
respondents who mentioned other medical conditions rather than speech and language issues.
These responds were all not farfetched from the role of the SLT as it encompasses all of the above-
mentioned roles. The speech and language therapists play several roles that are far broad. For

instance, one role of the SLT as identified in another study is that they often advise people such as

volunteers, family and on the approaches to

appropriate to safe sweJ 2015). In a research that
investigated how speec e delivery of palliative
care to clients, speech rough the management
of communication and re (O’Reilly & Walshe,
2015). In arecent stud and language therapists
have a duty to develop interventions for people

with primary progressi

Mahmoud et al., (2014), 3 apist concern itself with the

study and underst@_humanco nMuNic: g¥ts disorders, as tand treatment of

swallowing, speegh Ianjagﬁrg&l ueegmtlve-c ﬁ){msorder ~ that result in
R PROC

communication disabilities which agrees with the fmdmgs of this study.
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According to Hawksley et al., (2017), the speech and language therapist may also deal with adults
with age-related or acquired conditions such as head and neck cancer, Parkinson’s disease, stroke,
or dementia and this confirms what some respondents mentioned that the SLTs also deals with

some medical conditions rather than speech and language issues.

5.3 Setting where SLTs can be found.

Places identified by respondents as settings where speech and language therapist could be found

were Re-Habilitation Centers, Schools, hospitals, Speech and Hearing centers and Orphanages. As

true as it is, settings w the boundaries of these

five mentioned places ees with this view point
when they identified s rk and this was further
emphasized by Stem cational attainments of
children can adversely age disorders if they are

not carefully managed.

Other studies have als nal works directly with

professionals from ot eachers and nurses by

providing support to them : e | [ settings like the hospitals,

nursing homes, c@i_es, 0Spic
Again, another study foun@: providing the appropriate supp
- INTE AMUS

the SLTs usually work alongside the pailents %1?1@5 and the wider multidisciplinary team

effectl\ﬁe communication,

-

(MDT), to identify communication difficulties which is essential for facilitating and advocating

patient choice (Hawksley, 2017).
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5.4 Categories of people a SLT attends to

People with traumatic experiences, normal people, assorted children, accident patients,
preschoolers, children who stammer, children with autism, people with brain damage, stroke
patients, children born with cleft palate, deaf and dumb, people with laryngeal cancer and people
with head injuries were the list of people identified by participants as people the STL attends to.
However, the list of people the SLT attends to goes beyond what have been mentioned by

participants. Other stud uage therapist attend to,

similar to what this stu 1) found children as one

of the categories of peo he SLTs @ s to.in orde D the op speech. Hawksley et
al., (2017) also affirms ‘ i e SLTs also deals with

adults with age-related er, Parkinson’s disease,

stroke, or dementia.

Doctors, nurses, teachers, p ' ( utritionists, Physiotherapists,
| -

Occupational therapist, ~EN;
u :

professionals that may-waork M%ﬁnﬁﬁmam — S 012)-,"éllso identified SLT

as an allied health professional works directly with professionals from other background such as

J/ respondents as

occupational therapists, teachers and nurses by providing support to them and their carrier.
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Another study conducted in Australia that aimed at investigating the needs of both professional
groups and their preferences for service delivery when working with mainstream, primary school-
aged children with speech and language condition; there was an increased desire for training in
knowledge and more collaborative practice between teachers and SLTs (Glover, 2015). Other
professionals that the SLT can work with are the special education teachers, literacy coaches and

reading specialists and this is according to the Georgia Department of Education (GDOE, 2007)

5.6 When are the services of the SLT no longer needed?

Participants were of the SLT only when therapist

decides. One participa ent. Another participant

also reported that whe r the SLT anymore and

some other stipulated t ient’s condition, he/she

might no longer need tudy by Chahda et al.,

(2016) revealed that, ore if their inputs well

implemented by other pe of their work poses

changes when it comes work.

As mentioned by some ¢ when the patient will no

longer need their services. -Specialized Speech-

Language Pathologi jaafor Discharge from Voice The : indicated that SLPs
! e R )
agree that a patient's ability to tige \ \Eﬁﬂbrﬁmﬁﬂﬂrw&n real-life situations outside

of the therapy room are the most important determinants for voice therapy discharge (Gillespie &
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Gartner-Schmidt, 2018). This implies that to some extent the therapist can determine when to

discharge a patient.

5.7 How will students be able to identify if a child has a speech and language disorder?

According to Morgan et al., (2016), there are challenges with the diagnoses of speech and
language disorders in children younger than three years of age because the manifestations are
typically not seen or able to be elicited until the child has acquired sufficient speech to complete
the verbal assessment tasks. This was not very eminent in the responses of student to how to

identify speech and la ned to ages above three

years. In some researc entifying a child has a

speech and language p dividual’s performance
and compare that perfo amount below average,
they are diagnosed wit es from a licensed SLP
(Gress & Hill, 2018). ish their meals, stroke
patients, children alwa by big tongue, loss of
weight, inability to sw drooling, aspiration and
regurgitation as a maja bm this study. Allergic

disorder arising due to U, 2017). This implies that

all ry t

when children deli@;mu h CS begi food 'L@Jen to an extent as
FI 5 [l

a feeding disorder develo QHTE'GFH E HEGE[;E;AU |

2 -

A typical anorexia nervosa, bulimia _nervosa of low frequency/limited duration, binge-eating

disorder of low frequency/limited duration, purging disorder, night eating, Chewing and spitting


https://www.sciencedirect.com/topics/neuroscience/anorexia-nervosa
https://www.sciencedirect.com/topics/neuroscience/bulimia-nervosa
https://www.sciencedirect.com/topics/neuroscience/binge-eating-disorder
https://www.sciencedirect.com/topics/neuroscience/binge-eating-disorder
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of food, and non-fat phobic anorexia nervosa syndrome are indications that a person has feeding

disorder. (Ranson, 2017).

It is also very important to note that children have inconsistent food refusal, which is heavily
dependent on their mood. These children are not afraid to eat but rather do not have the hunger
drive compelling them to eat. In addition, they have no particular limits on the types of food they
will eat. With some children, the food avoidance is more predictable and is based on an aversion to
a particular taste, texture, temperature, smell, or look of the food, rather than the more overarching
food refusal seen with other children. Some children have an extreme aversive reaction such as

severe gagging or vomiting, or when forced can then trigger gagging and vomiting (Chatoor &

Begtrup, 2018).

Stammering, difficult e with displacement of

language, difficulty in sorientation of time and

place, inability to com e inability to pronounce

certain words are all i indings from this study.

Findings from this study:

Morgan et al., (2(@2d that'Dela

excessive drooling, early f@diffigql@sLQ@I_mo_t()m icul
N INT| AMUS

d/or oral motor dyspraxia,
TEGR '
Dysarthria, Receptive and expressive Iarﬂda&%%n%e%ﬁmw average 1Q, typically with poorer

- - L’

verbal 1Q compared to nonverbal 1Q (and average nonverbal IQ reported in some), Mild

morphology may rarely be present, Autistic features, Reading and spelling impairment, Fine and


https://www.sciencedirect.com/topics/medicine-and-dentistry/aversion
https://www.sciencedirect.com/topics/medicine-and-dentistry/gastrointestinal-distress
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gross motor impairment were some signs of speech and language disorders in persons. Also,
according to O’Hare (2016), issues with speech production involving collection of systems like
praxic (planning/programming of spatiotemporal parameters of movements of the articulators for
speech), prosodic (stress, intonation and voice quality that conveys meaning and affect) and
phonological (cognitive and linguistic) articulatory (sensorimotor) are directly related to Speech

development.

Most of the times speech and language issues are clearly identified when people especially children
when there is difficulty in speaking however, some study have shown that the situation becomes

more serious when the situation persist after the fifth year (Snowling, 2006). Again, McRae et al.,

(1991) found that the th speech and language

problems seem to hav blems and the delay in

speech development.

5.9 Is Students Aware

Some students believe spee

managed and thlr@gald they are mal I tres ] r
lifestyle, acmdent&,_and %ﬁm : ; as the major causes of speech and
FFIDGE A e

language disorders in this study.
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According to literature, management of speech and language disorders comes in different forms.
For example, in some instances, children can be assisted by their families in language development
through the process of storytelling, word playing games, songs and rhymes recitals, engaging in
various dialogs through questions and conversation, and collective book reading (Green, 2002).
Mclaughlin & Maura, (2011) also recommended the use of the “rule of fours”: thus, if one should
divide the child’s age by four, the results should be equal to the amount speech that child could
understand. This therefore implies that a one-year-old child could understand quarter of the time, 2
years old should understand half of the time, three years should understand three quarter of the time,

and by logic, by age four the child should be able to understand close to the whole of the time.

Roulstone et al., (2003

#

significant game chang

ement with the carefully

monitoring method al e child can be the most
ely administer speech-
language therapy. Ho or the job than others. It
has also been proven e results. For instance,
therapies last for over e to those lesser (Law.,

2003).

Unlike in children, ad age-related or acquired

conditions such as head or dementia. In providing

the appropriate sup or effective yusually wo Igside the patients’

families, and the wider isciplinary team (MDT), to ident ommunipcation difficulties

which is essential ;gr-%acilitat'%% E%‘Eaﬁkﬁ rﬂ'ﬁ%ﬁt%é‘e“(ﬁ%ﬂsley, nz-gi?).
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5.10 How Feeding Disorders can be corrected

Feeding the child with what they like will make them eat, given or tube feeding could be used for
people with chewing disorder, foods can be serving foods in shapes that will attract them to eat,
modification in diet could help in feeding people with feeding disorder. Participant GP17 was of
the view that assessing the cause and administering the appropriate procedure will be the right way
to go. There were also suggestions that it can be corrected surgically, passing of NG tube, and use
of gastro feeding, feeding slowly, and repair of cleft for those with that condition. Participant GP13

also suggested that the it upright after feeding

and small feeds at freq

When a child is experi hild’s pediatrician may

suggest placement of ndents from this study
suggested the passing o ded the blending of food
or giving food in small owledge on this method

of feeding disorder ma
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CHAPTER 6

SUMMARY, CONCLUSION AND RECOMMENDATIONS

6.0 Introduction

This chapter presents the summary of the study, the conclusions made based on the study

findings and the recommendations were also made based on the conclusions drawn.

6.1 Summary

The study sorts to ass f speech and language

therapist at the Korle- ledge level of students
on the role of a speech llowing questions:
1. What kind of k and Midwifery Training

College have at
2. How will stude nguage disorder?

3. Are students a

The study was c@f at the Korle | lic tertiary health
institution in Ac&E in tf%w : | ollege 'is in the Accra
—1 INTEGR| PROGEDAMUS T

Metropolitan Assembly and can be found a few-meters from the Korle Bu Teaching Hospital

(KBTH) down the Alexandra Street. It was a qualitative study that employed focused group

discussion involving 20-24 participants randomly selected among the third years trainee nurses at


https://en.wikipedia.org/wiki/Accra
https://en.wikipedia.org/wiki/Greater_Accra_Region
https://en.wikipedia.org/wiki/Ghana
https://en.wikipedia.org/wiki/Accra_Metropolitan_Assembly
https://en.wikipedia.org/wiki/Accra_Metropolitan_Assembly
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the Korle-Bu Nursing and Midwifery College on the knowledge about the role of speech and
language therapist. Data was analyzed using the NVIVO version 12. This final chapter will seek
to draw the curtains to a close on the entire work, by providing a summary of the key findings,

draw conclusion and further outline recommendations drawn from the fallout of the study.

6.2 Conclusion

The following conclusions are made in relation to the objectives of the study.

6.3 Knowledge of Trainee Nurses at the Bu Nurses and Midwifery Training College

about the Role of Spee

The role of a speech a settings where they can

be found, the categories ork with and conditions
that necessitate the ser espondents in the study
knew speech and langu speech problems only.
Others perceived them e also identified SLTs
as people who help wi professionals who help
people with speech ana ers who mentioned that

they attend to other medical
| :
o S u ‘H

A PACGEOMIS.
6.4 How to Identify a Child Hasa Speech an guage Disorder

To be able to tell if a child has a speech and language disorder, one must be able to know the

causes of communication disorders, feeding disorder, swallowing disorder and speech and
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language disorder. Four responses evolve from the students and it ranged from hereditary, lifestyle,

accidents to medical conditions.

6.5 How Speech and Language Disorders are managed

A little over half of the students knew that speech and language disorders can be managed. Of
these, some said they are treatable, a second group said they can only be managed and third group
said they are managed or treated based on the condition. Management methods suggested by the

participants for those with feeding disorders were assessment of the cause and administering the

appropriate procedure. they like, serving food

in shapes that will attra an upright position after
feeding and giving sma with chewing disorders,
giving tube feeding and ir of cleft for those with
cleft lip and palate wa ind feeding of patients.

Speech and language d

6.6 Implications for

Findings from this st e but not.very comprehensive

knowledge about th

out into the health care sys erﬁ%&ﬂilrﬁ nm&@%ﬁﬂl

of speech and language therapists. It is therefore important to address this while they are in the

re going to be rolled
}

kndvﬁedge about the role

training process before they are ushered into the larger work force. Recommending the findings to
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the Nurses and Midwifery Counsel of Ghana for further action to be taken in respective to
inculcating the creation of the awareness of the role of SLTs in the curriculum of the nursing
training will empower nurses to have a comprehensive knowledge of the role that SLTs play in the
health care system. When this happens, nurses will be able to identify if a child has a speech and
language disorder for early identification and interaction. Nurses will also have some knowledge
of where SLTs can be found, and will be able to refer clients with such difficulties to the
appropriate centers. Nurses would be able to advocate and educate the general public on the

communication mile stones and look out for red flag for early diagnosis and treatment.

6.7 Implications for re

Even though this was 3 allenges that come with

the method of data coll ay not have expressed
their honest and person been hesitant to express
their thoughts, especia participants. The small
sample size and partici epresent the knowledge

of the larger student pa

This study only assessec

therapist and foun articipantsha wiledae | !comprehensive. It

however, did not provide al

Wyengiqn_to closing up gaps by w ay of
ot OEABLRACICERAMUS

about the role of speech and fangu
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6.9 Limitations of the study

At the time of study participants were preparing for exams, this made it difficult for to participate.
Even during the discussion researcher noticed participants were much in a hurry to go and study
for their exams. This could have affected the quality of the answers they provided. The study also
only assessed knowledge of participants but did not provide any form of intervention. That apart
the sample size used could not have been the true reflection of the knowledge of all the trainee
nurses on the subject matter though it provided an in-depth assessment of the knowledge about the

role of speech and language therapists of those who participated.

6.10 Recommendatio

The following recomm

e Students’ kno | lerof the s J‘ erapist can be enhanced
incorporate it into their
curriculum of s ISE idwifery ¢ ana.

e Field visits co iZ ‘ ‘ Se . ttings where speech and

the role of “the other mcrm&ﬁlﬂ@l.'ﬁwﬁ_s udent before they join the

workforce.
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o Further study on the knowledge of nurses and midwifes trainees about the role of a speech

and language therapists can positively enhance their delivery of service.
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APPENDICES
Appendix 1: Structured Interview Guide for Focused Group Discussion.

THE KNOWELEDGE OF TRAINEE NURSES ON THE ROLE OF SPEECH AND

Instructions:

This guide is to collect d Language Therapists.

I will be grateful if you ormation will be held in

absolute confidence.

SECTION A: Demogt

1. Age of Respondent: (3 ) 30-39[ ]d)40-49[ ]
2. Gender: a) Ma. »
3. Marital status: _a)8

4. What is your level? a) flrst year [ 1 b) secoT] c) final year

5. Are you aware of the profession of speech and language therapy? Yes/No
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SECTION B: Knowledge on the role of Speech and Language Therapist

6. Please describe what speech and language therapists do

7. can be found.
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8. What may indicate that a person has a communication disorder?
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10. Are communication disorders treatable? YES/NO

11. If yes, how can they be treated?

......... rn ..m..f,f-_!lp‘ T . #

13. What treatment method mem rec aving a feeding disorder?
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19. What conditions may need the services of a speech and language therapist?

20. When do you thin a speech and language

therapist?
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