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ABSTRACT
A SURVEY OF INTERDISCIPLINARY ACTIVITY BETWEEN OCCUPATIONAL
THERAPIS’_TS AND SPEECH-LANGUAGE PATHOLOGISTS IN THE
EVALUATION AND TREATMENT OF ADULTS WITH DYSPHAGIA
by
Frieda K. Weiss

A survey was conducted examining the interdisciplinary activities and roles
of occupational therapists (OTs) and speech-language pathologists (SLPs) in
the management of adults with dysphagia. A questionnaire was sent to 156
OTs and SLPs working in California acute rehabilitation facilities.

The results indicated that over half of the rehabilitation facilities employed
speech-language pathology (SLP) as the primary discipline and 39% utilized
an occupational therapy (OT)/SLP team approach in dysphagia case
management. While many of the roles in dysphagia management were shared
by OTs and SLPs, bedside evaluations and videofluoroscopies were assigned
most frequently to SLP and feeding and positioning intervention to OT. The
majority of OTs and SLPs found their interdisciplinary relations to be
harmonious and valuable. Implications for this study include the need for
occupational therapists to further clarify their clinical and educational role in

dysphagia intervention.



ACKNOWLEDGEMEWNTS

| would like to express my gratitude to Gordon U. Burton, Ph.D., OTR,
Seana McDevitt, M.S., SLP, and Lela Liorens, Ph.D., OTR, FAOTA for not only
their editorial guidance and support but also their genuine interest and
encouragement which inspired me to complete this thesis. | especially would
like to thank Seana who invested a tremendous amount of her time and energy
participating in this process and who will always represent "the ultimate team
player" to me. |

| would also like to thank the occupational therapists and speech-language
pathologists who took the time and interest to participate in this research study,
many of whom attached notes to the questionnaire acknowledging the
timeliness and significance of this study and specifically requesting copies of
the results. |

And lastly, | would like to extend my loving gratitude to my mother who took
the time to carefully read my proposal and provide encouragement, to my
grandfather, without whose support | would not have had this opportunity, and
especially, to my friend and partner Nathaniel Roberts, who believed in me and
provided constant support and enthusiasm through the ebb and flow of this

process.

| thank you all from my heart.

iv



TABLE OF CONTENTS

ADSITACE.....ceee e s e e er e iii
ACKNOWIEAGEMENTS......coeieiiiieccrr ettt en st iv
Chapter 1
INTRODUCTION
PUIDOSE. ...ceeeeteettttet sttt et er et s eeesneesne e st sassnssbesessae s 1
Statement of the Problem...........cco i 1
ODJECHIVES.... .ottt ettt s e e s s a e sre s e seeenesreennaennes 3
QUESHIONS......ceiieeee ettt et et 4
DEFINIIONS......oceiieieeerere et sttt 5
ASSUMPHONS.....coeeii ettt e ve et st v et st eseesbe st eeneeen 8
LIMIALIONS.. ..ottt 8
Significance of the StUAY.........ccccovv e, 9
Chapter 2
REVIEW OF THE LITERATURE
INEFOAUGCHION.......conitieecniciet ettt s 10
Dysphagia Intervention and the Model of Human
OCCUPALION.......cueieriieierietiererise e s e tee e sreseeseestesseseessessessessassaeseseesrassessessens 10
Principles of Interdisciplinary PractiCe.............cccveeeiiieniee e 11
Role of Occupational Therapy in the Area of Dysphagia..................... 12
Role of Speech-Language Pathology in the Area of
DYSPNAGIA. ......eeiviriiieceere ettt s eeenees 14
Interdisciplinary Team Roles in Dysphagia Management................... 17



Efficacy of Interdisciplinary Team Approach to

Dysphagia........c.cooevveeviieieeeceecrece e e 21

Interdisciplinary Activities between Occupational

Therapists and Speech-Language Pathoiogists.................ccccoiil 22

SUMIMAIY......ctiteereeeiceee st ie et e st e s e e ssereenses e bebentese et eseessesneseeneens 25
Chapter 3

DESIGN AND METHODOLOGY

Design of the STUAY........ccveeiireicieee et 26

Research QUESHONS..........cccoeivririiirctcrtcrt e s 26

Population and Sample............ooeireineeieece e 27

Description of Data Gath_ering Instrument..........ccocveeriiienicieeee . 27

Procedure......................L:j ........................................................................... 28

Statistical TEChNIQUE...........c.oovveeecee e 29
Chapter 4

DATA PRESENTATION AND RESULTS
QUESHIONNAITE REIUINS......eeeeee et e e s e eereeeeeeeeeaens 30

What are the demographics of the occupational therapists
and speech-language pathologists surveyed?...........cooeeieeciieeeennnne. 30

What are the educational levels and backgrounds of the
occupational therapists and speech-language pathologists
SUNVEYEA?......eceeeeeee ettt ettt et e e et e e s s s e e e e e steeereesseeenesernaenaeeeens 34

Do C.A.R.F. accredited and/or N.A.R.F. membered

California rehabilitation facilities utilize an

interdisciplinary team approach to dysphagia

MANAGEMENEZ...... ittt et s e s aeee e sresn e s e e svesenearesnnns 44

How do these facilities delineate the roles of the

occupational therapists and speech-language

pathologies in the evaluation and intervention of

AYSPRAGIAT. ...ttt et et sae b et ebeerseneerenrens 47



Is there a perception of role conflict or role
consonance among the occupational therapists and

speech-language patholgists surveyed?...........cccvvviinninicinnn 49

Is an interdisciplinary approach to dysphagia

perceived to be of value forintervention?...........c..ccccooivine 55

Other relevant data..........ccccoeevveeieeieeceeeee e 58
Chapter 5

SUMMARY, PROFESSIONAL IMPLICATIONS,
AND CONCLUSIONS

SUIMIMIBIY.....oeeeeeeeteete ettt st see et ne e sbe st e saenesas s e sb s n e nnnsans 63
Professional Implications............ccoveeieriviniencinccccc 69
CONCIUSIONS......cveii ittt s ers b 70
REFERENCES......coo ottt et es et se s s 72
APPENDICES
A, QUESHONNAINE. ......ooiieeiiereeeee st e 77
B. Letterof ConSent.........ccooiiiiieiiteeeeteee e 83
C. Introductory Letter............ooirerieeieeee e 86
D. Postcard Reminder.........cccoiviiiiiiniiinieieeeeeseeeee e 89
vii



LIST OF TABLES

Table

1

Age of Occupational Therapy and Speech-Language
Pathology Respondents..........cccccviiieeiiieeinieccee et

Reported Years of Practice in Occupational Therapy and
Speech-Language Pathology.........cccuevviiiiiiiiinciieee e

Combined Locations of Coliege Education in
Occupational Therapy and Speech-Language
PatNology.......c.covevieieeeriesees e s SRR

Places of Skill Development in Dysphagia
MANBUEMENL.......o ittt st e sa e s s sbe e e ebe e besee

Do Respondents want to see a Team Developed?..........cccveeevcveeenenn.

Role Delineation in Dysphagia Case Management
for the Facilities that use an Interdisciplinary
TeaAM APPIOACK. ... ...cve ettt ee et e et ee e e s rn e e s sseeenee

Role Delineation in Dysphagia Case Management
for the Facilities that don't use an OT/SLP
Interdisciplinary Team Approach...........cccceveeeiermiienienicnnce e

page

46

Role Delineation in Dysphagia Case Management
for @l FACIIHIES ....vevveeereeeeeeee ettt e

10

11

12

13

OT and SLP Respondents Reporting Factors
Contributing to Role Conflict..............ooovveeiiieiecieeeee e

OT and SLP Respondents Reporting Factors
Contributing to Role Harmony...........coooeiiiiiiiieiecer e

Level of Value Attributed to OT/SLP
Interdisciplinary Relations in the Area of
DYSPNAGIA.......ceeeveiieeee ettt st

Reasons Attributed to‘ Very Valuable or
Moderately Valuable Interdisciplinary OT/SLP
Relations in Dysphagia Management..............cooviiininieniicieeeee

Reasons Attributed to Minimal Value or no vaiue

placed on Interdisciplinary OT/SLP
Relations in Dysphagia Management.............ccooeveeevecie e

viii



Table Page

14 OT and SLP Perceived Areas of Unique
Expertise Contributing to Dysphagia
INEEIVEIHON. ......ccveceeceeecteeetce ettt ce e et eas s enecen e taaeseens 61



Figures
1 Reported Number of Occupational Therapists

at Rehabilitation FaCilities..........ccooceveeereeieeeiee e
2 Reported Number of Speech-Language Pathologists

at Rehabilitation Facilities...........cocvvi v
3  Highest Level of Education of Occupational

Therapy ResSpondents............cecovveeerreeeeeeieeieieeeree e
4  Highest Level of Education of Speech-Language

Pathology Respondents...........ccecvveeeeeeieenienenecteeee e
5  Occupational Therapy College Course Hours

INDYSPRAGIA. ......veectietriieeceee e et eer et nas
6 Speech-Language Pathology College Course

Hours in Dysphagia........ccoeveeireeee e e
7  Discipline(s) Responsible for Primary Evaluation

LIST OF FIGURES

and Treatment of Patients with Dysphagia...........c.ccccceo.e.

page



CHAPTER 1
INTRODUCTION

Purpose
The purpose of this study was to examine the interdisciplinary
activities and roles of occupationai therapists and speech-language
pathologists in the evaluation and treatment of adult patients with dysphagia
and to identify issues and questions related to the overlapping roles between
these disciplines.
Statement of the Probiem

Only in the last twenty years has attention by the medical and allied health
professions been focused on the diagnostic and treatment components of adult
populations with swallowing disorders. This has largely been due to the
increase in the percentage of adults over the age of 65 with swallowing
disorders and the medical and clinical advances in the diagnosis and
intervention of dysphagia within a variety of populations and disorders
(Martens, Cameron, & Simonsen, 1990). According to the U.S. Bureau of
Census, an estimated 31 million people, 12.6% of the total population, are over
the age of 65 (Lubinski & Frattali, 1993). Donner (1986) reported that
dysphagia can afflict any age group, but is most often seen in older persons.
Although an escalation in research and clinical programs has occurred in the
past 10 years, dysphagia rehabilitation with adult populations is a field still in its
infancy (Martens, Cameron, & Simonsen, 1990).

Medicare guidelines have recognized both occupational therapists (OTs)
and speech-language pathologists (SLPs) as service providers for dysphagic

adults (Mody & Nagai, 1990). Yet the definition and delineation of their roles




with dysphagic patients remains blurred and variable as described by the few
articles found on interdisciplinary dysphagié team management with adult
populations (Bach et al., 1989; Edwards & Hanley, 1989; Hynak-Hanikinson et
al., 1984; Jones & Altschuler, 1987; Mody & Nagai, 1990). Only in the past 7
years have the national associations of occupational therapy and speech-
language pathology addressed the specific roles of each profession in the
evaluation and treatment of dysphagia through formal reports and position
papers (American Occupational Therapy Association, 1989; Enstrom et al.,
1987). Unfortunately, these reports, as well as published literature from both
professions, have failed to address thoroughly the role and significance that
interdisciplinary activities play iin the quality management of adult patients with
dysphagia. They have also failed to explore the difficulties that may arise from
increasing fiscal constraints in the reimbursement process, such as potential
denial of dysphagia services from OT and SLP assessed as duplicable.

Several articles and studies from other disciplines, such as nutritional
services, nursing, and otolaryngology, have described the benefits and
effectiveness of an interdisciplinary team approach to the management of
dysphagia. A number of articles have pointed to the increasing trend toward
interdisciplinary or multidisciplinary team approaches in a variety of medical
and clinical settings (Bach et al., 1989; Emick-Herring & Wood, 1990; Hynak-
Hankinson et al., 1984; Jones & Altschuler, 1987). Yet these authors fail to
address how the various disciplines are prepared to meet this trend
programmatically, educationally, and professionally.

In no other area of medical and clinical symptomology is the combined,

unique backgrounds and expertise of occupational therapy and speech-



language pathology warranted than in the complex, often life threatening cases
of patients/clients with dysphagia. This author has been exposed to a variety of
health care professionals and medical settings in which the management of
dysphagia has been either the responsibility of an interdisciplinary team or of a
specific discipline (namely, OT or SLP). Interdisciplinary conflict and
territorialism have also been observed by this author and yet little has been
written that addresses the need to evaluate and resolve these differences.
Following a review of literature on interdisciplinary dynamics, Edwards and
Hanley (1989) identified the need for research "regarding the degree and type
of interdisciplinary activity between occupational therapists and speech-
language pathologists" (p. 375) and including "philosophical differences that
undermine interdisciplinary management of health problems" (p. 385). lItis
hoped that this study will generate a beginning body of data which will stimulate
further questions, hypotheses, and research into the area of interdisciplinary
dysphagia management.
Objectives
The objectives of this study were:
1) To determine the demographic backgrounds of the occupational therapists
and speech-language pathologists surveyed.
2) To determine the educational levels and backgrounds of the occupational
therapists and speech-language pathologists surveyed.
3) To determine how many California rehabilitation facilities which are
accredited by the Commission on Accreditation of Rehabilitation Facilities

(C.A.R.F.) and/or are members of the National Association of Rehabilitation



4)

5)

Facilities (N.A.R.F.), utilize an interdisciplinary team approach to dysphagia

intervention.

To determine how these facilities delineate the roles of occupational

therapists and speech-language pathologists in the eva!uafrion and

treatment of dysphagia.

To determine if role conflict or role consonance exists among the

occupational therapists and speech-language pathologists in the dysphagia

program.

To determine if the occupational therapists and speech-language

pathologists surveyed value an interdisciplinary approach to dysphagia.
Questions

The research questions to be answered in this study were:

What are the demographics of the occupational therapists and speech-

language pathologists surveyed?

What are the educational levels and backgrounds of the occupational

therapists and speech-language pathologists surveyed?

What percentage of C.A.R.F. accredited and/or N.A.R.F. membered

California rehabilitation facilities utilize an interdisciplinary team approach to

dysphagia intervention?

How do these facilities delineate the roles of the occupational therapists and

speech-language pathologists in the evaluation and intervention of

dysphagia?

Is there a perception of role conflict or role consonance among the

occupational therapists and speech-language pathologists surveyed?



6) Is an interdisciplinary approach to dysphagia perceived to be of value for

intervention?

Definitions

Adults with dysphagia: Refers to.a variety of diagnoses in the age range of
18 to 100+ including neurological disorders such as cerebral vascular accident,
traumatic brain injury, Parkinson's disease, Alzheimer's disease, spinal cord
injury, etc., oncological disorders such as head and neck cancer with surgical
intervention, and unspecified conditions such as dementia or aging which can
affect the swallowing function.
C.A.R.F.: Commission on Accreditation of Rehabilitation Facilities.
Dysphagia: Greek derivative "dys" meaning difficult or disordered and
“phagein” meaning to eat (Roueche, 1980). "This diagnosis is used to indicate
a disturbance in the normal transfer of food from the oral cavity through the
pharynx and esophagus to the stomach" (Roueche, 1980, p. 1). See literature
review for definitions by OT and SLP associations.
interdisciplinary: "Combining or involving two or more academic disciplines"
(Stein, Hauck, & Su, 1984, p. 694). "Interdisciplinary team is defined as
individuals sharing in the decision-making and goal-setting processes through
face-to-face contact. Such a team promotes an intermingling of professional
identities and activities to achieve the agreed upon goals." (Bair, 1983, p. 11)
Interdisciplinary activities: Refers to the specific interactions and
collaborative efforts of the occupational therapists and speech-language
pathologists in the evaluation and treatment of dysphagic adults.
Multidisciplinary: "Multidisciplinary team is defined as one or two individuals

acting as the core communication intermediaries in directing and planning the
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overall activities of ancillary members who may or may not meet with 6ther team
members." (Bair, 1983, p. 11)

N.A.R.F.: National Association of Rehabilitation Facilities.

Occupational Therapist: An occupational therapist is a nationaily cetrtified
and/or state licensed health care professional who has completed a
bacclaureate and/or graduate level occupational therapy program and who
provides services."to those individuals whose abilities to cope with tasks of
living are threatened or impaired by developmental deficits, the aging process,
poverty and cultural differences, physical injury or illness, or psychological and
social disability" (The American Occupational Therapy Association, 1986,

p. IL1).

Occupational Therapy: "Occupational therapy is the art and science of
directing man's participation in selected tasks to restore, reinforce and enhance
performance, facilitate learning of those skills and functions essential for
adaptation and productivity, diminish or correct pathology, and to promote and
maintain health. Reference to occupation in the title is in the context of man's
goal-directed use of time, energy, interest, and attention. lts fundamental
concern is the capacity, throughout the life span, to perform with satisfaction to
self and others those tasks and roles essential to productive living and to the
mastery of self and the envircnment" (The American Occupational Therapy
Association, 1986, p. 1l.1).

Role delineation: Refers to the defined duties and responsibilities of
occupational therapists and speech-language pathologists related to the
evaluation and treatment of dysphagia and established by the surveyed

therapists and/or the facilities where they work.



Role conflict: Refers to any disagreement, discord, or feelings of territorialism
between occupational therapists and speech-language pathologists related to
their roles in the dysphagia program.

Role consonance: Refers to agreement, concord, and harmony between
occupational therapists and speech-language pathologists related to their roles
in the dysphagia program.

Role delineation: Refers the the defined duties and responsibilities of
occupational therapists and speech-language pathologists related to the
evaluation and treatment of dysphagia and established by the surveyed
therapists and/or the facilities where they work.

‘ Speech-language pathoiogist: Speech-language pathologists are
professionals who "hold either the master's or doctoral degree, the Certificate of
Clinical Competence of the American Speech-Language-Hearing Association,
and state license where applicable” (American Speech-Language-Hearing
Association, 1990, p. 1). "These professionals identify, assess, and provide
treatment for individuals of all ages with communication disorders" (p. 1).
Speech-language pathology: According to the American Speech-
Language-Hearing Association's Scope of Practice (1990) the practice of
speech-language pathology includes: "1) Screening, identifying, assessing,
and interpreting, diagnosing, rehabilitating, and preventing disorders of speech
(e.g., articulation, fluency, voice) and language, 2) screening, identifying,
assessing, and interpreting, diagnosing, and rehabilitating disorders of oral-
pharyngeal function (e.g., dysphagia) and related disorders, 3) screening,
identifying, assessing and interpreting, diagnosing, and rehabilitating

cognitive/communication disorders, 4) assessing, selecting and developing



augmentative and alternative communication systems and providing training in

their use, 5) providing aural rehabilitation ahd related counseling services to

hearing impaired individuals and their families, 6) enhancing speech-language

proficiency and communication effectiveness (e.g., accent reduction), and 7)

screening of hearing and other factors for the purpose of speech-language

evaluation and/or the initial identification of individuals with other

communication disorders" (pp. 1-2).

Value: The relative worth, merit, usefulness, meaning, or import attributed to

interdisciplinary relations between occupational therapists and speech-

language pathologisis in the area of dysphagia.
Assumptions
The assumptions held by the researcher were:

1) A significant number of occupational therapists and speech-language
pathologists from California rehabilitation facilities would respond to this
survey.

2) A significant number of rehabilitation facilities follow an interdisciplinary
team approach toward dysphagia.

Limitations
The limitations of the study were:

1) To ensure a large sample, the occupational therapists and speech-language
pathologists were not randomly selected which limits the
generalizability of the results.

2) The therapists surveyed included only those who work in rehabilitation
facilities in the state of California which limits the generalizability of the

results.



3) Selection of the specific questions asked on the questionnaire may reflect
bias on the part of this researcher and may have resulted in other relevant
information being missed.

4) The questionnaire included a majority of close-ended gquestions which may
have prevented a range of potential responses from being obtained.

5) The study sought only to obtain information and potentially identify
relationships between certain variables; therefore, causation cannot be
inferred.

Significance of this Study

With the growing trend of interdisciplinary dysphagia teams in adult
rehabilitation facilities, the call for more careful examination into the
interdisciplinary activities, roles, and relations between occupational therapists
and speech-language pathologists becomes crucial. As the population
becomes weighted in the 65 and older age groups (Lubinski & Frattali, 1993),
the number of dysphagia cases will increase as will the need for professionals
trained in dysphagia intervention. This need is already facing a significant
shortage of allied health professionals in many settings.

The many facets of swallowing and eating disorders can best be
addressed by a humber of professional backgrounds and approaches.
Occupational therapists and speech-language pathologists are both trained in
specific skills which uniquely contribute to the rehabilitation of a dysphagic
patient. Yet in a time of continuing health care cuts and reimbursement
conflicts, there is a need to evaluate how these professions delineate their roles
in dysphagia rehabilitation and what issues exist, if any, which interfere with

interdisciplinary relations.



CHAPTER 2
REVIEW OF THE LITERATURE
Introduction

The following literature review includes a desciiption of Kielhofner's Model
of Human Occupation (1983) as a frame of reference for dysphagia intervention,
principles of interdisciplinary practice, the role of occupational therapy in the
area of dysphagia, the role of speech-language pathology in the area of
dysphagia, interdisciplinary team roles in dysphagia management, efficacy
studies of the interdisciplinary approach to dysphagia, and lastly,
interdisciplinary activities between occupational therapists and speech-
language pathologists.

Dysphagia intervention and the Model of Human Occupation

The process of swallowing and eating involves a multitude of components
which require assessment of the individual as an open system. In the Model of
Human Occupation, Kielhofner defined an open system as "a composition of
interrelated structures and functions organized into a coherent whole that
interacts with an environment" (1983, p. 4). An assumption of this model is that
a system cannot be assessed nor understood in isolation from its pérticular
environment (Kielhofner, 1983).

Kielhofner (1983) described the environment of the individual as those
objects, events, and people with which the person comes into contact.
Evaluating the myriad of "skill constituents" and functions involved in
swallowing such as oral-pharyngeal sensation, motor strength, range of motion,

and praxis without consideration of the environmental and cultural components

10
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of the individual's eating skills and habits, would be adhering to a reductionistic
frame of reference.

Kielhofner (1983) advocated basing clinical judgements on model or
network description which involves gathering thorough information on the
patient's numerous conditions in the system's environment. In the area of
dysphagia evaluation and treatment for adult populations, many of these clinical
judgements involve networking between more than one discipline to gather all
of the essential information required for decisions such as safe oral intake.
Approaching the patient as an open system and as a whole organism involves
the collaboration of several disciplines in the cases of dysphagia intervention
and management.

Principies of Interdisciplinary Practice

Numerous articles have been published from a variety of disciplines which
advocate the development of collaborative relationships among the health
professions in the management of patient care (Bassoff, 1983; Darling & Ogg,
1984; Harris, Saunders, & Zasorin, 1976; Ilvey, Brown, Teske, & Silverman,
1987). Ivey, Brown, Teske, and Silverman (1987) presented a mode! for
teaching about interdisciplinary practice in health care settings which closely
parallels some basic principles of Kielhofner's (1983) Model of Human
Occupation . The organizing principle of this model is a holistic frame of
reference which views the patient/client as a person, not a given health
problem. The value of interdisciplinary team work to the enhancement of
patient care includes a collaboration of varied backgrounds, approaches, and

skills, particularly in health care cases which are chronic and complex.
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Ivey, Brown, Teske, and Silverman (1987) described forms of
interdisciplinary practice which lie along a continuum of professional autonomy.
Along this continuum, parallel practice evolves into an interdisciplinary health
care team following stages of coliaboration, consultation, coordination and
multidisciplinary practice. Difficulties which may arise during this process may
stem from role definition, role negotiation, and role clarification. Darling and
Ogg (1984) described the basic requirements for initiating an interdisciplinary
process as common value commitments, interpersonal communication skills,
similarity between disciplines, and low level of perceived threat. The role of
occupational therapy within a team of health care professionals has been
largely ignored in the existing professional and educational literature. The
remainder of this literature review will attempt to specifically address the role of
occupational therapy and speech-language pathology in the parallel practice
and interdisciplinary practice of dysphagia intervention.

Role of Occupational Therapy in the Area of Dysphagia

The profession of occupational therapy (OT) has been largely focused on
its role in the evaluation and treatment of swallowing/feeding disorders in the
developmentally disabled and pediatric populations as represented by the
wealth of published articles and studies over the past 30 years. Silverman and
Elfant (1979) were the first occupational therapists (OTs) to publish an article in

the American Journal of Occupational Therapy describing the role of OT in the

evaluation and treatment of dysphagia for the adult. In the following 12 years a
handful of books and brief articles were published defining the process of

dysphagia evaluation and management for a variety of adult populations
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(Boggis, 1985; Ciierney, Cantieri, & Pannell, 1986; Cloke & Miller, 1989;
Cromwell, 1986; Groher, 1984; Roueche, 1980; Stallons, 1987).

The outcome of this growing literature resulted in a call for a position paper
by the American Occupational Therapy Association (AOTA). The foliowing
statements were defined by the AOTA Commission on Practice in 1989: "eating
is a significant performance area of daily living skills throughout a person's life,"
"feeding is the process of getting food to the mouth, while eating is the process
of moving food from the mouth to the stomach," and refers to eatingffeeding as
"the skill and performance of sequentially feeding oneself, including sucking,
chewing, swallowing, and the manipulation of appropriate utensils" (p. 805).
The position paper also briefly described the areas of focus which OT
addresses in the evaluation and treatment of "eating dysfunction" and
encouraged advanced education and clinical practice prior to providing these
services. The following sentence was the only mention of interdisciplinary team
relations in the management of dysphagia: "Through collaboration with other
professionals, occupational therapists promote maximal independence in all
components of eating" (p. 805).

The most recent articles to be published in the occupational therapy
literature included a case report for an adult with traumatic brain injury (Yuen &
Hartwick, 1992) and descriptions of clinical assessment methods and treatment
approaches for adult patients with dysphagia (Avery-Smith, Dellarosa, & Rosen,
1992; Avery-Smith & Dellarosa, 1993). Yuen and Hartwick (1992) defined the
role of the occupational therapist in the treatment of persons with dysphagia as
follows: "diet manipulation, oral desensitization through sensory stimulation,

muscle reeducation, cognitive-perceptual retraining, proper positioning,
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structuring of the feeding environment, prescription and fabrication of adapted
feeding devices, or a combination of these procedures” (p. 943). Avery-Smith
and Dellarosa (1993) and Avery-Smith, Dellarosa, and Rosen (1992) described
the following subskill areas for documenting efficacy of occupational therapy
interventions: Alertness and orientation, cognitive impairments and behavioral
dysregulation, positioning and proximal control, self-feeding, oral and
pharyngeal sensory disorders, and oral and pharyngeal movement disorders.
These authors advocated more research into these subskill areas and the
overall effects of all deficit areas commonly seen in patients with brain injury.

Role of Speech-Language Pathology in the Area of Dysphagia

Among the growing literature published over the past 20 years by the

allied health professions, speech-language pathologists (SLPs), spurred by
Jerilyn A. Logemann, Ph.D., have been the leaders in the research and clinical
education of swallowing disorders and specific diagnostic and therapeutic
procedures among a variety of adult populations (Logemann, 1983, 1985,
1986, 1987; Logemann & Bytell, 1979). Two major references on the
evaluation and treatment of patients with oropharyngeal dysphagia have been
authored by speech-language pathologists (Groher, 1984; Logemann, 1983).
In recent years, the role of speech-language pathologists in the evaluation,
management, and treatment of patients with dysphagia has been recognized by
the Joint Commission for Accreditation of Healthcare Organizations, the Health
Insurance Association of America, the National Institutes of Health, the U.S.
Department of Health and Human Services, and the American Academy of
Neurology (Erlichman, 1989; Miller & Groher, 1993).
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Erlichman (1989) described the philosophical rationale for SLP's primary

role in dysphagia assessment and intervention as follows:

Proponents for employing speech-language pathologists in managing
patients with dysphagia argue that the academic and clinical preparation
of speech-language pathologists makes them particularly well prepared to
deal with problems of communication and swallowing. Speech-language
pathologists are trained to perform detailed oral-peripheral examinations,

including assessments of oral (mouth) and pharyngeal (throat)

sensorimotor systems....Providing therapy for dysphagia is a logical

extension of speech and language pathology since treatment of
communication disorders includes stimulation of muscle groups common

to both speech and swallowing. (p. 3)

Logemann (1989) also emphasized the unique role of speech and language

pathology in dysphagia intervention as follows:

Swallowing, phonation/articulation, and respiration are the three major
functions of the upper aerodigestive tract. If we are to understand motor
control of the upper aerodigestive tract during normal and abnormai
respiration and speech production, we must also understand control

of deglutition as it interacts with the other two functions....If two separate
rehabilitation professionals are working in the upper aerodigestive tract to
restore/improve function, one in speech and one in swallowing, we will
never understand the possible complementary or contradictory effects of

specific exercise or therapy programs. (p. 9)
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Logemann also stressed the economic benefits for the patient in utilizing a
rehabilitation professional who can work on speech and swaliowing
simultaneously.

In 1983 the American Speech-Language-Hearing Association formed an
Ad Hoc Committee on dysphagia with the purpose of defining the role of the
speech-language pathologist (SLP) in the area of dysphagia (Enstrom et al.,
1987). They defined dysphagia as "a swallowing disorder characterized by
difficulty in oral preparation for the swallow or in moving material from the mouth
to the stomach” (p. 57). They thoroughly outlined the guidelines for intervention
in dysphagia, the guidelines for clinical preparation, the research needs, and
the interprofessional activity needs.

The Ad Hoc Committee cited a 1985 Omnibus survey in which 35% of
SLPs were found to be involved in the delivery of dysphagia treatment to both
communicatively disordered and noncommunicatively disordered clients.
These figures were updated by the American Speech-Language-Hearing
Association (ASHA) in a 1988 Omnibus Survey indicating that 42.5% of SLP
respondents reported they regularly serve a population of patients with
swallowing disorders (Miller & Groher, 1993).

The Ad Hoc Committee also stated that "the most prevalent model for care
of dysphagia currently involved a speech-language pathologist who has
chosen to become involved with dysphagia as dysphagia team coordinator”

(p. 57). They distinctly identified the need for SLPs to work in close
collaboration with an interdisciplinary dysphagia team which involved many
diverse disciplines, including occupational therapy. In conclusion, this

committee stressed the significant need "to develop a mechanism to foster
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written and verbal communication between the many professionals from diverse
disciplines involved in the evaluation and rehabilitation of dysphagic
individuals" (p. 58).
interdisciplinary Team Roles in Dysphagia Management
Over the past fifteen years, literature on the interdisciplinary team
approach to dysphagia has been represented by a number of medical and
allied health professions. In 1982, Logigian edited a book entitled Adult

Rehabilitation: A Team Approach for Therapists which included descriptions of

the roles of occupational therapists, physical therapists, and speech-language
pathologists in the rehabilitation of a variety of adult populations. The book
recommended "the skilled intervention of the rehabilitation team" in the
management of dysphagia for both neurologic and oncologic diagnoses

(pp. 61, 291-292). It also recommended that with the development of an
interdisciplinary dysphagia team and program, "the role of each team member
should be clearly defined" (p. 292). Yet these roles remained undefined and
undifferentiated by this book's authors.

In Rehabilitation Nursing (Emick-Herring & Wood, 1990), a model

dysphagia program from Younker Rehabilitation Center, Des Moines, lowa was
described. The authors defined the specific roles of the OT and SLP involved in
the dysphagia program as follows:
Speech and OT staff members provide patients with daily individual
treatment sessions, whereas nursing, medical, and dietary team members
do not. The speech pathologist's role includes instructing patients on
specific drills, exercises, and compensation techniques to improve oral

phase and pharyngeal phase swallowing disorders.
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Similarly, OT clinicians perform in-depth motor and sensory testing to
assess for dysphagia involvement. They also implement stimulation
techniques and exercises to promote more normal swallowing function,
and they initiate and evaluate appropriate adaptive feeding utensils and
equipment to optimize the patient's posture during mealtime. (p. 129)

With this interdisciplinary team approach to dysphagia, the authors reported that
more than 90% of the dysphagic patients at the Younker Rehabilitation Center
become "at least partial oral eaters and drinkers" (p. 132).

Bach et al. (1989) described the role of each member in the integrated
team approach to the management of patients with oropharyngeal dysphagia
as defined by therapists who organized meetings in this area at the University
Hospital of the University of Western Ontario. The team included the
departments of occupational therapy, physical therapy, speech-language
pathology, nutritional services, radiclogy, and a staff neurologist. The / |
occupational therapist's role included a mealtime evaluation of feediqg.-a’ﬁa
swallowing difficulties and an assessment of the cognitive, pegoep’fﬂél, and
upper extremity skills related to feeding and swallowing. Théﬁ OT worked
collaboratively with the physical therapist in eva!uat'i/hg the positioning needs of
the patient for the required sitting position'fdr the modified barium swallow
study. The speech-language pzinologist evaluated the patient's "orofacial,
velar, laryngeal, and pharyngeal functions" (p. 461), as well as the patient's
ability to fo%%aw'directions during the modified barium swallow study.

A multidisciplinary program entitled "Dysphagia Management and
Treatment: The Team Approach," sponsored by the VA Medical Center, East

Orange, New Jersey was described in the journal Nutritional Support Services
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(Hynak-Hankinson et al., 1984). Delineation of the clinical roles of the
dysphagia team members was described. They recognized that roles may
overlap "depending upon the institution, administrative policies, and/or level of
expertise" (p. 36). They emphasized that "policies and procedures as
developed by the Dysphagia Team can ciearly delineate the role of each
member to provide team efficiency and optimal patient care" (p. 36). In an
attempt to differentiate the roles of OT and SLP in dysphagia intervention, these
authors staied that "occupational therapists primarily work with dysphagic
patients having problems with the first stage of swallowing" and act as "a
consultant for adaptive feeding equipment" (p. 30). They also suggested that
"muscular control is one of the overlapping areas between the occupational
therapist and speech pathologist" (p. 30) and encourage consultation with one
another to avoid duplication of services.

in a 19889 article, Lorman, a speech-language pathologist, described the
delineation of OT and SLP roles in the dysphagia program developed at Akron
City Hospital in Ohio state. She reported that the responsibility for swallowing
therapy often fell to the speech-language pathologists due to their training in
oral musculature rehabilitation, knowledge of the respiratory/phonatory system,
ability to communicate with neurologically impaired patients, and the growing
awareness of the cognitive features that interfere with safe swallowing. She
also stated that the OT and SLP divided the dysphagia cases according to
“traditional feeding versus swallowing boundaries" (p. 11) where the OT worked
on self-feeding and the SLP worked on the oral and pharyngeal phases of

swallowing.



20

Penington and Krutsch (1990), from Mount Royal Hospital, Parkville,
Victoria, Australia, advocated a "coordinated, expert, interdisciplinary approach"
(p. 21) for the rehabilitation of patients with swallowing disorders. They
described this approach as including a speech pathologist, nurse, dietician,
physiotherapist, occupational therapist, and social worker as integral members
of the swallowing team. They defined the speech pathologist's role as the key
coordinator, diagnostician, and manager in the swallowing program. The role
of the occupational therapist was described as facilitating the preoral phase of
swallowing and at times, attending to orofacial therapy, relaxation, and posture.

The most current descriptive article on the development of a therapeutic
feeding team in a rehabilitation setting was written by an interdisciplinary team
which inclﬁded nursing, dietary, occupational therapy, and speech-language
pathology (Glenn, Araya, Jones, & Liljefors, 1993). These authors describe the
development of a standard set of defining characteristics and therapeutic
processes associated with a patient's functional capacity to self-feed that can be
implemented across clinical disciplines. Patients are referred by nursing after
their initial assessment to occupational therapy for an extensive self-feeding
evaluation. This self-feeding assessment includes information about
components such as "positioning, utensil and finger use, meal setup and food
item assembly, cognition, upper extremity function, perception, and apraxia"

(p. 75). If the patient exhibits swallowing deficits, the nurse then refers him/her
to speech-language pathology for further assessment. The speech-language
pathologist determines whether a bedside dysphagia evaluation or a modified
barium swallow (videofluoroscopy) is indicated. If a modified barium swallow

study is conducted, a nurse, speech-language pathologist, and occupational
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therapist are present to view the study and the effect of compensatory
techniques, and to provide suctioning for the patient if needed.

Glenn, Araya, Jones, and Liljefors (1993) concluded their article by
presenting the positive outcomes noted since the implementation of their
facility's therapeutic feeding team. These outcomes include early identification
and thus intervention for patient's swallowing deficits, uniform rating systems for
swallowing status, increased knowledge of swallowing deficits and therapeutic
intervention by nursing, and lastly, improved communication across disciplines
and greater respect for expertise and complementary skills.

Efficacy of Interdisciplinary Team Approach to Dysphagia

As evidenced by the aforementioned articles, there is a growing body of
descriptive literature which is encouraging a move toward an interdisciplinary
team approach for the management of dysphagia. Yet as discovered by
Martens, Cameron, and Simonsen (1990), no quantitative research has been
conducted which describes the efficacy of instituting a dysphagia treatment
team. Therefore, the above researchers instituted a study to determine if a
multidisciplinary dysphagia program would improve neurologically impaired
patients' caloric intake and body weight, decrease the instances of aspiration
pneumonia, or improve patients' feeding ability.

A convenience nonprobability sample of 31 patients were referred from a
neurology/neurosurgery unit: 15 in the control group and 16 in the treated
group. A time series design was used. The control group was managed
according to the existing ward routine including recommendations for feeding
patients by the physicians with input from the dieticians and nurses.

Subsequently, nursing staff attended a dysphagia training program, the treated
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group was assessed by the dysphagia team, and an individualized treatment
program was designed for each patient. The two groups were then compared
on the basis of deviation from their baseline weight and ideal energy intake,
and the incidence of aspiration pneumonia. They found a statistically significant
weight gain and increase in caloric intake among the treated group but no
incidence of aspiration pneumonia among either group. They concluded that
the institution of a multidisciplinary team in the management of dysphagia
resulted in an increase in patients' weight and caloric intake.
interdiscipiinary Activities between OT and SLP

Only two articles were found which addressed the interdisciplinary
activities between OTs and SLPs in the evaluation and treatment of adults with
dysphagia. Mayuri Mody, an occupational therapist, and Jeanette Nagai, a
speech-language pathologist, published the first article found which described
a multidisciplinary approach to the development of competency standards and
appropriate allocation for patients with dysphagia (1990). They briefly reviewed
the history of dysphagia intervention among both professions, in which the first
references to swallowing disorders for pediatric populations were found in 1931
for speech-language pathology (Travis) and 1956 for occupational therapy
(Rood). They stated that "because feeding is a primary self-care activity,
occupational therapists traditionally have played an active role in feeding
programs" (p. 369) and "because the structures used for speech are also
essential for swallowing, speech pathologists acquire a basic knowledge of
deglutition" (p. 370).

Mody and Nagai (1990) also described a telephone survey which they

conducted in Southern California of two undergraduate programs and one
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graduate program in occupational therapy. They reported finding that "although

“the course content may or may not specifically address the diagnosis and
treatment of dysphagia, these three schools teach the primary skills needed to
work with patients with this condition" and "address aspects of the anatomy and
neurophysiology of swallowing" (p. 370). In a telephone survey conducted of
four randomly chosen speech pathology programs in Southern California, they
found three of the four provided some education specifically for dysphagia
management.

Mody and Nagai (1990) addressed the need for competency standards for
dysphagia management among OTs and SLPs and described the clinical
pireparation program developed at Cedars-Sinai Medical Center in Los
Angeles, California. This program utilized an adapted version of ASHA's
competency standards for clinical preparation and required staff to read
Logemann's (1983) Evaluation and Treatment of Swallowing Disorders. They
concluded that the training provided through this program "increases the level
of trust between the occupational and speech therapists due to consistent
treatment approaches" (p. 371).

In addition to the development of competency standards for OTs and SLPs
in their dysphagia program, Mody and Nagai (1990) also described a clinical
framework developed by which patients with dysphagia are allocated to either
occupational therapy or speech-language pathology. They stated that the
primary division occurs with the presence or absence of communication
disorders. This division involved SLP providing the primary dysphagia
intervention if the patient presents with dysphagia and a concomitant

communication disorder and OT providing the primary dysphagia intervention if
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the patient does not present with a communication disorder. They also reported
that “these allocation guidelines are modified depending on the number of
therapists available, the patient census, or both” (p. 371).

The second article on interdisciplinary activity between OTs and SLPs was

found in the Journal of Allied Health (Edwards & Hanley, 1989). A national mail

survey was conducted to OTs and SLPs to determine whether "1) OTs and
SLPs perceive interdisciplinary activity in similar ways, 2) OTs and SLPs
engage in interdisciplinary consultations and treatment, 3) specific barriers
interfere with such activity, 4) limiting factors are similar or different for OTs and
SLPs, and 5) a specific set of interdisciplinary activities is pursued" (p. 377). Of
the randomly selected sample, 344 of 1,250 OTs and 262 of 1,130 SLPs
returned the questionnaires. Resuits indicated that in the medical setting, OTs
and SLPs had frequent informal contacts but interdisciplinary activity was not
typical of formal job descriptions. Exchange of diagnostic information was
reported by 84% of OTs and 91% of SLPs to be the most common activity while
both disciplines identified cooperative planning (66.6%) and team treatment
(83.3%) as typical of their interactions. The survey also found that almost 50%
of the respondents felt that "interactions were self-motivated and that the
amount of interdisciplinary activity was satisfactory” (p. 375).

As acknowledged by these researchers, this study attempted to gather
general information about interdisciplinary activity and identify general issues
that may limit or encourage such interactions. They recommended a follow-up
survey which would be more specific in addressing issues identified in this

study, such as the qualitative changes needed to improve interdiséiplinary
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activity and philosophical differences that undermine interdisciplinary
management of health problems.
Summary

The past decade has shown an increasing base of research and literature
on dysphagia in adult populations from both the occupational therapy and
speech-language pathology professions. As well, many varied medical and
f interdiscipiinary team
interactions and approaches toward the management of dysphagic adults.
Although interdisciplinary teamwork in medical settings is now being seen as a
trend, most of the literature published has been descriptive in nature. Only one
article was found which tested the efficacy of an interdisciplinary management
program for neurologically impaired adults with dysphagia (Martens, Cameron,
& Simonsen, 1990). In addition, only two studies were found which specifically
addressed the interdisciplinary activities between OTs and SLPs in the
management of adults with dysphagia (Edwards & Hanley, 1989; Mody &
Nagai, 1990). Both studies recommended further collaborative research in the
area of dysphagia and interdisciplinary activities and relations between the

professions of occupational therapy and speech-language pathology.



CHAPTER 3
DESIGN AND METHODOLOGY
Design of the Study
This study employed a descriptive research design using survey

methodology to examine the interdisciplinary activities and roles of
occupational therapists and speech-language pathologists in the evaluation
and treatment of adult patients with dysphagia and to identify issues and
questions related to the overlapping of roles between these disciplines.

Research Questions

1) What are the demographics of the occupational therapists and speech-
language pathologists surveyed?

2) What are the educaticnal levels and backgrounds of the occupational
therapists and speech-language pathologists surveyed?

3) Do C.A.R.F. accredited and/or N.A.R.F. membered California rehabilitation
facilities utilize an interdisciplinary team approach to dysphagia
intervention?

4) How do these facilities delineate the roles of the occupational therapists and
speech-language pathologists in the evaluation and intervention of
dysphagia?

5) Is there a perception of role conflict or role consonance among the
occupational therapists and speech-language pathologists surveyed?

6) Is an interdisciplinary approach to dysphagia perceived to be of value for

intervention?

26
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Population and Sample

The population for this study included occupational therapists and
speech-language pathologists who work with adult populations in California
rehabilitation facilities accredited by the Commission on Accreditation of
Rehabilitation Facilities (C.A.R.F.) and/or members of the National Association
of Rehabilitation Facilities (N.A.R.F.). A purposive, nonprobability sampling
method was used to ensure a large sample size. The names and addresses of
78 California rehabilitation facilities were obtained via a mail order list from the
C.A.R.F. and N.A.R.F. organizations. A total of 156 questionnaires were sent
out, two to each facility.

Rehabilitation facilities were chosen as the sites to survey occupational
therapists and speech-language pathologists because these settings require
employment of both disciplines for accreditation, thus ensuring their presence.
Further, they standardly admit patients with neurological disorders which can
include swallowing dysfunction. The study was limited to the state of California
due to time and budget constraints.

Description of the Data Gathering instrument

Due to the large sample selection, a self-administered, mailed
questionnaire was selected as the most appropriate data gathering instrument
(Appendix A). The questionnaire format consisted of closed ended and open
ended questions utilizing a combination of multiple choice, rank scaled, and fill-
in response questions. The open-ended and rank-scaled questions were
included to specify demographic information, to provide more detailed and
specific information regarding departmental issues, and to express subjective

perceptions of the value of interdisciplinary relations.
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The questionnaire format began with a box to indicate the respondents'
discipline and eight demographic questions addressing the respondents' place
of practice, work status, age, years of clinical practice, years at current job,
number of OTs and SLPs at setting, highest level of education, and name and
state of college of OT or SLP education. The next six questions addressed
educational and clinical information specific to the area of dysphagia.
Questions fifteen through eighteen explored issues of role conflict or harmony in
the management of dysphagic patients. The remaining eight questions were
specific to respondents who practiced an interdisciplinary team approach and
included information on the development of the team approach, specific role
delineations, discipline specific areas of expertise, specific documentation
practices and reimbursement issues, and lastly, perceptions of value attributed
1o interdisciplinary relations.

Procedure

Prior to mailing the questionnaires to the 156 subjects, a pilot survey was
administered to five occupational therapists and three speech-language
pathologists in the Rehabilitation Department of Mount Zion/University of
California, San Francisco Medical Centers, San Francisco, California. The
therapists were asked to critically assess the instrument for clarity, ambiguity,
relevance, and format. The questionnaire was then revised to incorporate the
therapists' feedback and suggestions. This pilot sample was then omitted from
the final sample selected for this research study.

Following the revisions, two questionnaires and consent letters (Appendix
B) were mailed to 78 N.A.R.F. membered and/or C.A.R.F. accredited California
rehabilitation facilities on August 18, 1993. An introductory letter (Appendix C)
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was also included stating the purpose of the study and describing the
dissemination process to the prospective CT and SLP departments. The
dissemination process involved the OT and SLP department heads obtaining a
volunteer from each of their prospective departments to complete the enclosed
guestionnaires. Initially, four weeks were allowed for the data collection
process with a request for the respondents to complete the questionnaires by
September 15, 1993. A follow-up postcard reminder (Appendix D) was sent to
the nonrespondents three weeks after the initial mailing and the collection
process was extended through October 15, 1993.
Statistical Technique

Descriptive statistics utilizing measurements of central tendency and
variability were used to describe the data. The independent variables studied
included the specific profession of the respondents, i.e. occupational therapy or
speech-language pathology, the educational and clinical backgrounds of each
respondent, whether or not the respondents work together as an
interdisciplinary dysphagia team, the specific role delineation of each discipline
within the team, the perceptions of role conflict or role consonance of each
discipline around the area of dysphagia management, and the perceived value

the respondents attribute to an interdisciplinary dysphagia team approach.



CHAPTER 4
DATA PRESENTATION AND RESULTS
Questionnaire Returns

Of the 156 questionnaires mailed to 78 N.A.R.F. membered and/or C.A.R.F.
accredited facilities, a total of 82 (53%) were returned prior to the October 15,
1993 deadline date. Of the 82 surveys returned, 19 respondents actually
worked at acute hospitals or skilled nursing facilities which were N.A.R.F.
members due to being "rehabilitation departments.” All of the 45 facilities listed
by C.A.R.F. were inpatient, acute rehabilitation facilities. The original list of
N.A.R.F. facilities was reassessed to single out acute rehabilitation facilities. Of
this revised list, 15 were actual acute rehabilitation facilities, which combined
with the 45 C.A.R.F. accredited facilities made a total of 60 acute rehabilitation
facilities surveyed. Hence, of the 120 questionnaires sent to the 60
rehabilitation facilities, 63 were returned, representing 49 facilities, a response
rate of 53%.

It should be noted that a considerable number of respondents did not
answer some of the questions on the questionnaire, thus the representative
sample in numbers varies from one data set to another. In addition, some of the
following data presented is representative of the total OT and SLP respondents
(N = 63), while other data represent the facilities surveyed (N = 49).

1) What are the demographics of the occupational therapists and
speech-language pathologists surveyed?

The questionnaire respondents (N = 63) were asked to provide information
regarding the following seven characteristics: 1) work status (i.e. full or part

time), 2) age, 3) years of clinical practice, 4) years at current setting, 5) number
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of OTs and SLPs at current setting, 6) highest leve! of education, and 7) location
of OT or SLP college education.
Work Status:

Of the 34 OTs who responded, 100% reported their work status as full-time.
Of the 28 SLPs who responded, 93% reported their work status as full-time,
while 7% reported working part-time.

Age:

The reported ages of the OT and SLP participants were grouped into the
following five categories: (1) under 25, (2) 25-34, (3) 35-44, (4) 45-54, and (5)
over 54. Table 1 presents the grouped responses of both the 32 OTs and 27
SLPs who responded to this question. The majority of respondents ranged
from 25-34 years of age, with 56% of both OTs and SLPs in this range. While
the next highest response for OTs was in the 385-44 years of age range (31%),
SLPs' next highest response was in the 45-54 years of age range (26%).

Years of Clinical Practice:

As indicated in Table 2, the average number of years of clinical practice for
both OT and SLP was 10, with 85% of the OT participants and 80% of the SLP
participants reporting in the 1 to 16 year range.

Years at Current Setting:

The majority of OT respondents (62%) reported 1 to 5 years of employment
at his/er current setting while only 1 respondent reported being at their current
job for over 20 years. The majority of SLP respondents (55%) reported 1 to 5
years of employment at his/her current job, 24% reported 5 to 9 years and only

1 respondent reported being at their current setting for over 17 years.



Table 1

32

Age of Occupational Therapy and Speech-Language Pathology Respendents

Age of OTs
Age Range Count Percentage
under 25 2 6.2%
25-34 18 56.2%
35-44 10 31.2%
45-54 1 3.1%
over 54 1 3.1%
Age of SLPs
Age Range Count Percentage
under 25 1 3.7%
25-34 15 55.6%
35-44 4 14.8%
45-54 7 26.0%
over 54 0 0.0%
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Table 2

Reported Years of Practice in Occupational Therapy and Speech-Language

Pathology
Years of OT Practice
Range of Years Count Percentage

1-6 10 29.4%

6-11 10 , 29.4%
11-16 9 26.5%
16-21 3 8.8%
21-26 1 2.9%
26-31 0 0.0%
31-36 1 2.9%

Years of SLP Practice
Range of Years Count Percentage

1-6 9 31.0%

6-11 8 27.6%
11-16 3] 20.7%
16-21 2 6.9%
21-26 4 13.8%
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Number of OTs and SLPs at Current Setting:

The average number of OTs reported working at their current settings was
10, whereas the average number of SLPs reported working at their current
settings was 6. As the histograms indicate in Figures 1 and 2, one OT
respondent reported 40 OTs and one SLP respondent reported 29 SLPs
working at their current settings.
2) What are the educational levels and backgrounds of the
occupational therapists and speech-language p;thologists
surveyed?

Highest Level of Education:

As indicated by Figures 3 and 4, the highest level of education achieved by
the respondents was examined on three levels. These levels included a
baccalaureate degree (B.A./B.S.), master's degree (M.A./M.S.), and doctorate
(Ph.D.). Eighty-two percent of the OT respondents reported acquiring a
B.A./B.S., 18% reported acquiring a M.A./M.S. and none reported acquiring a
Ph.D. as their highest educational degree. In sharp contrast, none of the SLP
respondents reported acquiring less than a M.A./M.S., 97% reported acquiring a
M.A./M.S., and 3% reported acquiring a Ph.D. as their highest educational
degree.
Location of OT or SLP college:

Of the total 63 OT and SLP respondents, 35 (56%) reported attending a

California college for their OT or SLP professional education. The next most
common location of OT or SLP college education was in Washington state with

9.5% represented. As shown in Table 3, 17 states and 2 European countries in
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Reported Number of Occupational Therapists at Rehabilitation Facilities

14

12+

101

Count

0+ r r v v l l T I .I v
0 5 10 15 20 25 30 35 40 45
Number of OTs at Setting

35



36

Figure 2

Reported Number of Speech-Language Pathologists at Rehabilitation Facilities
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Figure 3

Highest Level of Education of Occupational Therapy Respondents
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Figure 4

Highest Level of Education of Speech-Language Pathology Respondents
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Table 3

Combined Locations of College Education in Occupational Therapy and
Speech-Language Pathology

Location Count Percentage
California 35 55.6%
Washington 6 9.5%
Massachusetts 2 3.2%
Minnesota 2 3.2%
Missouri 2 3.2%
Colorado 2 3.2%
New York 2 3.2%
Alabama 1 1.6%
Arizona 1 1.6%
Florida 1 1.6%
llinois 1 1.6%
Michigan 1 ‘ 1.6%
New Mexico 1 1.6%
Oklahoma 1 1.6%
Pennsylvania 1 1.6%
Texas 1 1.6%
Virginia 1 1.6%
Denmark 1 1.6%

ireland 1 1.6%
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total were represented as the locations where the OTs and SLPs received their
college education.

Educational Backarounds and Professional Skills in Dysphagia Management

Of the 82 OT respondents, 84% reported having the professional skills to
evaluate and treat patients with dysphagia, while of the 29 SLP respondents,
100% reported being skilled in dysphagia intervention. As shown in Table 4,
the participants were asked to indicate which of the following places they
developed skills in dysphagia management: a) college, b) internships,
¢) continued education courses, d) past place/s of employment, and/or
e) current place of employment. Of the 33 OT respondents, 48% identified
college, 30% internships, 67% continued education courses, 55% past place/s
of employment, and 73% current place of employment as places of their
dysphagia management skill development. Of the 29 SLP respondents, 34%
identified college, 59% internships, 100% continued education courses, 55%
past place/s of employment, and 90% current place of employment as place(s)
where they developed their skills in dysphagia intervention.

The participants were then asked to approximate how many hours of
training in the area of dysphagia intervention they received in college
(specifically excluding internships). As indicated in Figure 5, of the 29 OT
respondents, 3% reported zero hours, 69% reported 1 to 5 hours, 17% reported
5 to 10 hours, 7% reported 10 to 20 hours, none reported 40 to 60 hours, and
3% reported 80 or more hours of training in the area of dysphagia intervention.
As shown in Figure 6, of the 29 SLP respondents, 48% reported zero hours,

24% reported 1 to 5 hours, 7% reported 5 to 10 hours, 10% reported 10 to 20



Table 4

Places of Skill Development in Dysphagia Management

SLP(%) OT(%) Total(%)
n=29 n=33 n=62
a. College 10 (34%) 16 (48%) 26 (42%)
b. Internships 17 (59%) 10 (30%) 27 (44%)
c. Continued 29 (100%) 22 (67%) 51 (82%)
education
d. Past employment 16 (55%) 18 (55%) 34 (55%)
e. Current 26 (90%) 24 (73%) 50 (80%)

employment




Figure 5

Occupational Therapy College Course Hours in Dysphagia
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Figure 6

Speech-Language Pathology College Course Hours in Dysphagia
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hours, 10% reported 40 to 60 hours, and none reported 80 or more hours of

training in the area of dysphagia interventibn.

3) Do C.A.R.F. accredited and/or N.A.R.F. membered California
rehabilitation facilities utilize an interdisciplinary approach to
dysphagia intervention?

As displayed in Figure 7, of the 49 facilities who responded to this survey,
19 (39%) reported OT and SLP interdisciplinary team as responsible for the
primary evaluation and treatment of the patients with dysphagia, while 27 (55%)
reported SLP, 2 (4%) reported OT, and 1 (2%) reported physical therapy as the
primary discipline responsible for dysphagia case management.

Participants were then asked to identify factors which contributed to the
development of an OT/SLP interdisciplinary team approach to dysphagia
management. Of the 48 respondents, 58% reported specific dysphagia
intervention skills of the OTs and SLPs, 40% reported staff recommendations,
25% reported departmental policy, 10% reported research or studies
advocating the benefits of a team approach, and 10% reported "other" as
contributing factors toward the development of an OT/SLP team approach to
dysphagia cases. Some of the "other" responses included the following
statements: "to avoid turf wars," "new staff with a specific interest," "concern for
well-being/benefit to patient,” and "focus has been on development of a
dysphagia program rather than OT or ST dysphagia program.”

The participants were then asked if their facility does not have an OT/SLP
interdisciplinary team approach toward dysphagia, would they like to see one
developed. As shown in Table 5, of the 35 respondents who do not follow a

team approach with dysphagia cases, 28% of OTs and 35% of SLPs would like
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Figure 7

Discipline(s) Responsible for Primary Evaluation and Treatment of Patients with

Dysphagia
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Table 5

Do Respondents want to see a Team Developed?

46

Yes No No Response
OT (n=18) 5 (28%) 4 (22%) 9 (50%)
SLP (n=17) 6 (35%) 5 (29%) 6 (35%)
Total (n=35) 11 (31%) 9 (26%) 15 (43%)
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to see a team approach developed and 22% of OTs and 29% of SLPs wouid

not like to see a team approach developed. The remaining 43% of participants

did not respond to this question.

4) How do these facilities delineate the roles of the occupationai
therapists and speech-language pathologists in the evaluation
and intervention of dysphagia?

The participants were asked to indicate which of the following areas of
dysphagia evaluation and intervention were a part of OT's role, SLP's role,
"either" (referring to OT or SLP), "jointly" (referring to OT and SLP), or "other"
(referring to a discipline other than OT or SLP): a) bedside dysphagia
evaluations, b) videofiuoroscopies, c¢) feeding/meal groups, d) thermal
stimulation, e) oral-facial exercises, f) self-feeding retraining, g) compensatory
head techniques, h) postural positioning, i) diet upgrades, and j) family training
in dysphagia intervention.

As shown in Tables 6, 7, and 8, the role delineations in dysphagia case
management are displayed for the facilities that use an OT/SLP interdisciplinary
team approach, the facilities which do not use an OT/SLP interdisciplinary team
approach, and the total facility respondents. As seen in Table 6, a large number
of the roles are delineated for "either" OT or SLP and "jointly" OT and SLP with
the exception of self-feeding retraining which 74% reported as an OT role,
postural positioning which 42% reported as an OT role, and administering
videofluoroscopies which 21% reported as a SLP role.

Of the 30 facilities which reportedly do not use an OT/SLP interdisciplinary
team approach in dysphagia case management, 22 responded to all items in

the question regarding role delineations with the exception of thermal



Table 6
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Role Delineation in Dysphagia Case Management for the Facilities that use an

Interdisciplinary Team Approach

n=19

SLP(%) Oi(%) Jointly(%) Either{%) Other(%)
Bedside evaluations 1 ( 5%) 0 ( 0%) 4 (21%) 14 (74%) 0 (0%)
Videofluoroscopies 4 (21%) 0 ( 0%) 3 (16%) 12 (63%) 0 (0%)
Feeding/meal grps. 0 ( 0%) 3 (16%) 7 (37%) 8 (42%) 1 (5%)
Oral-facial 2 (11%) 0 ( 0%) 3 (i6%) 14 (74%) 0 (0%)
exercises
Self-feeding 0 (0%) 14 (74%) 2 (11%) 3 (16%) 0 (0%)
retraining
Compensatory 1 ( 5%) 1 ( 5%) 3 (16%) 14 (74%) 0 (0%)
head techniques
Postural 0 ( 0%) 8 (42%) 1 ( 5%) 10 (53%) 0 (0%)
positioning
Diet upgrades 1 ( 5%) 0 ( 0%) 5 (26%) 13 (68%) 0 (0%)
Family training 1 ( 5%) 0 ( 0%) 4 (21%) 14 (74%) 0 (0%)
Thermal 1 ( 5%) 0 ( 0%) 3 (16%) 15 (79%) 0 (0%)

stimulation
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stimulation to which only 19 participants responded. As Table 7 shows, a large

percentage of facilities delineated roles which are directly related to oro-

pharyngeal swallowing assessment and treatment, such as bedside dysphagia
evaluations, videofluoroscopies, and thermal stimulation, to speech-language

pathology. Again, self-feeding retraining (86%) and postural positioning (41%)

were largely designated as OT roles. Areas of overlap in roles included

feeding/meal groups, oral-facial exercises, self-feeding retraining,
compensatory head techniques, postural positioning, diet upgrades, family
training, and thermal stimulation.

As indicated in Table 8, for the 41 total facility responses, speech-language
pathology remained predominant in the delineated roles of primary dysphagia
services, such as bedside evaluation (46%) and videofluoroscopies (56%). On
the other hand, nearly half of the total respondents indicated "either" OT or SLP
for the roles of oral-facial exercises, compensatory head techniques, postural
positioning, diet upgrades, family training, and thermal stimulation.

5) Is there a perception of role conflict or role consonance among
the occunational therapists and speech-language pathologists
surveyed?

Of the 62 respondents, 11 (18%) reported the existence of role conflict or
territorialism in the area of dysphagia management. Of those 11 respondents, 6
were OTs and 5 were SLPs. On the other hand, 47 respondents (76%) reported
the existence of role consonance or harmony in the area of dysphagia
intervention. Of those 47 respondents, 24 were OTs and 23 were SLPs. Four
respondents (6%) reported the existence of both role conflict and role harmony.

Of those 4 respondents, 3 were OTs and 1 was a SLP.
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Table 7

Role Delineation in Dysphagia Case Management for the
Facilities that don't use an OT/SLP Interdisciplinary Team Approach
n=22

SLP(%) OT(%) Jointly(%) Either(%) Other(%)
Bedside evaluations 18 (82%) 2 ( 9%) 1 ( 5%) 1 ( 5%) 0 (0%)
Videofluoroscopies 19 (86%) 2 ( 9%) 1 ( 5%) 0 (0%) 0 (0%)
Feeding/meal grps. 1 ( 5%) 7 (32%) 6 (27%) 7 (32%) 1 (5%)
Oralffacial 13 (59%) 0 ( 0%) 3 (14%) 6 (27%) 0 (0%)
exercises
Self-feeding 0 (0%) 19 (86%) 0 ( 0%) 3 (14%) 0 (0%)
retraining
Compensatory 9 (41%) 4 (18%) 2 ( 9%) 7 (32%) 0 (0%)
head techniques
Postural 3 (14%) 9 (41%) 3 (14%) 7 (32%) 0 (0%)
positioning
Diet upgrades 14 (64%) 1 ( 5%) 2 ( 9%) 5 (23%) 0 (0%)
Family training 14 (64%) 1 ( 5%) 4 (18%) 3 (14%) 0 (0%)
Thermal 16 (84%) 0 ( 0%) 0 ( 0%) 3 (16%) 0 (0%)
stimulation

Note. Eight of the 30 respondents who do not use a team approach did not

answer this question.
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Table 8
Role Delineation in Dysphagia Case Management for all Facilities
n=49

SLP(%) OT(%) Jointly(%) Either(%) Other(%)
Bedside evaluations 19 (46%) 2 (15%) 5 (12%) 15 (37%) 0 (0%)
Videofluoroscopies 23 (56%) 2 ( 5%) 4 (10%) 12 (29%) 0 (0%)
Feeding/meal grps. 1 (2%) 10 (24%) 13 (32%) 15 (37%) 2 (5%)
Oral-facial 15 (37%) 0 ( 0%) 6 (15%) 20 (49%) 0 (0%)
exercises
Self-feeding 0 (0%) 33 (84%) 2 ( 5%) 6 (15%) 0 (0%)
retraining
Compensatory 10 (24%) 5 (12%) 5 (12%) 21 (51%) 0 (0%)
head techniques
Postural 3 (7%) 17 (41%) 4 (10%) 17 (41%) 0 (0%)
positioning
Diet upgrades 15 (37%) 1 ( 2%) 7 (17%) 18 (44%) 0 (0%)
Family training 15 (37%) 1 ( 2%) 8 (20%) 17 (41%) 0 (0%)
Thermal 17 (45%) 0 ( 0%) 3 ( 8%) 18 (47%) 0 (0%)

stimulation
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As shown in Table 9, 15 respondents indicated which of the following factors
they felt contributed to the presence of role conflict in the area of dysphagia
management: a) philosophic differences, b) conflicting case management
strategies, c) staffing issues, d) personality conflicts, e) threat of loss of
professional role, f) threat of loss of current position, g) lack of
knowledge/exposure to other disciplines, and h) other. Of the 9 OTs who
responded to this question, 56% indicated philosophic differences, staffing
issues, and threat of loss of professional role as the leading factors, while 22%
reported lack of knowledge and exposure to other disciplines as a contributing
factor to role conflict. Of the 6 SLPs who answered this question, 67% reported
philosophic differences and conflicting case management strategies as the
leading factors, while 50% reported threat of loss of professional role and lack
of knowledge and exposure to other disciplines as factors contributing to role
conflict.

As shown in Table 10, 51 respondents indicated which of the following
factors contributed to role consonance or harmony: a) acceptance that one
discipline (OT or SLP) has more expertise in the area of dysphagia, b)
acceptance that each discipline brings its unique skills and knowledge to the
management of dysphagia patients, ¢) our facility has an OT/SLP team
approach to dysphagia which created more constructive exposure to the other
discipline, d) perception that the dysphagic patients benefit from OT/SLP team
approach even if the roles overlap, e) the roles of OT and SLP are well

differentiated in the management of dysphagia, and f) other.
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Table 9
OT and SLP Respondents Reporting Factors Contributing to Role Conflict
n=15
Factor OT (%) SLP (%) Total (%)
(n=9) (n=6) (n=15)
a. Philosophic differences 5 (56%) 4 (67%) 9 (60%)
b. Conflicting case management 1 (11%) 4 (67%) 5 (33%)
strategies
c. Staffing issues 4 (44%) 1 (17%) 5 (33%)
d. Personality conflicts 1 (11%) 2 (33%) 3 (20%)
e. Threat of loss of 5 (56%) 3 (50%) 8 (53%)
professional role
f.  Threat of loss of 0 ( 0%) 0 ( 0%) 0 ( 0%)
current position
g. Lack of knowledge/exposure 2 (22%) 3 (50%) 5 (33%)
to other disciplines
h. Other 0 ( 0%) 0 ( 0%) 0 ( 0%)
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Table 10

OT and SLP Respondents Reporting Factors Contributirig to Role Harmony
n =51

Factor SLP(%) OT (%) Total(%)
(n=24) (n=27) (n=51)
a. Acceptance that one discipline 12 (50%) 11 (41%) 23 (45%)

has more expertise in the area
of dysphagia
b. Acceptance that each discipline 14 (58%) 13 (48%) 27 (53%)
brings its unique skills and
knowledge to the management
of dysphagic patients

c. Our facility has an OT/SLP team 11 (46%) 8 (30%) 19 (37%)
approach to dysphagia which
creates more constructive
exposure to the other discipline

d. Perception that the dysphagic 11 (46%) 8 (80%) 19 (37%)
patients benefit from OT/SLP
team approach even if the roles
overlap

e. Theroles of OT and SLP are 7 (29%) 5 (19%) 12 (24%)
well differentiated in the
management of dysphagia

f. Other 3 (13%) 0 (0%) 3 (6%)
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Of the total OT and SLP respondents identifying contributing factors to role
harmony, 53% reported acceptance that each discipline brings its unique skills
to dysphagic patients, 39% reported that their facility has an OT/SLP team
approach to dysphagia creating exposure to the other discipline, and 37%
reported the perception that patients benefit from the team approach even if
roles overlap. On the other hand, 47% of the total respondents reported
acceptance that one discipline has more expertise in dysphagia management
and 24% reported that well differentiated OT/SLP roles in the area of dysphagia
contribute to role consonance.

6) Is an interdisciplinary approach to dysphagia perceived to be of
value for intervention?

Of the 63 guestionnaires received, 50 participants (79%) responded to this
question, indicating the level of value attributed to interdisciplinary relations with
OT or SLP in the area of dysphagia intervention. As displayed in Table 11, of
the 50 respondents, 60% reported OT/SLP interdisciplinary relations in
dysphagia case management to be very valuable, 28% reported relations to be
moderately valuable, 10% reported relations to be minimally valuable, and 2%
reported relations to be of no value.

The responses to the open-ended question regarding reasons attributed to
the level of value found in OT/SLP interdisciplinary relations were grouped into
7 response categories for "very valuable”" and "moderately valuable" and 4
response categories for "minimally valuable" and "no value."

As shown in Table 12, 24 OTs and 18 SLPs listed the following reasons for
very valuable or moderately valuable interdisciplinary relations with SLP or OT

in the area of dysphagia management: a) 83% of OTs and 94% of SLPs
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Table 11

Level of Value Attributed to OT/SLP Interdisciplinary Relations in the Area of

Dysphagia

n=50

Value Number Percentage
Very 30 60%
Moderate 14 28%
Minimal 5 10%

None 1 2%
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Table 12

Reasons Attributed to Very Valuable or Moderately Valuable Interdisciplinary
OT/SLP Relations in Dysphagia Management
n =42 (24 OTs and 18 SLPs)

Reasons Percentages
or SLP
1) "Improved quality of care to patient” 83% 94%
2) "Increased team support and communication" 17% 55%
3) "Provides increased knowledge of other 17% 28%
profession's expertise"
4) "Combined expertise of two professions 21% 22%
benefit the patient”
5) "Assists with staffing issues" 4% 17%
6) "Fieesup OT and SLP to work on other areas” 4% 0%

7) "Helps with difficult cases” 0% 5%
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reported "improved quality of care to patient" which included increased
progress, increased treatment efficiency, increased continuity of care, treating
patient as whole person, and reducing aspiration risk by increased therapist
contact time, b) 17% of OTs and 55% of SLPs reported "increased team support
and communication,” ¢) 17% of OTs and 28% of SLPs reported "provides
increased knowledge of other profession's expertise," d) 21% of OTs and 22%
of SLPs reported "combined expertise of two professions benefit the patient,"

e) 4% of OTs and 17% of SLPs reported "assists with staffing issues," f) 4% of
OTs reported “frees up OT and SLP to work on other areas," and g) 5% of SLPs
reported "helps with difficult cases.”

As displayed in Table 13, 5 OTs and 1 SLP listed the following reasons for
minimal value or no vaiue attributed to interdisciplinary relations with OT or SLP
in dysphagia intervention: a) OT = 3 for "no team approach," b) OT =1 for "OT is
only allowed to do self-feeding," ¢) OT = 1 for "OTs are aware of SLP's
intervention with dysphagia patients and respect their expertise," and d) SLP =
1 for "OT does not have the educational background for dysphagia
management."

Other Relevant Data

In addition to the data gathered to answer the specific research questions,
further questions were asked to gather data relevant to the management of
dysphagia. The participants were asked to identify specific factors which
contributed to the development of an interdisciplinary team approach to
dysphagia management at their facilities. Of the 63 respondents, 48 OTs and

SLPs reported the following contributing factors: a) departmental policy (27%),
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Reasons Attributed to Minimal Value or No Value Placed on Interdisciplinary

OT/SLP Relations in Dysphagia Management

n=6(50Tsand 1 SLP)

Reasons Numbers
oT SLP

1) "No team approach" 3 none
2) "OT is only aliowed to do self-feeding” 1 none
3) "OTs are aware of SLP's intervention with 1 none

dysphagia patients and respect their

expertise"
4) "OT does not have the educational none 1

background in dysphagia management"




60

b) specific skilis of each discipline (58%), ¢) research studies (10%), d) staff
recommendations (42%), and e) other (15%).

The participants were also asked to identify their discipline's areas of
unigue expertise which they felt contributed to their role in the interdisciplinary
team approach to the dysphagic patient. As indicated in Table 14, of the 32 OT
and 22 SLP respondents, 38% of OTs and 100% of SLPs reported knowledge
of oral, pharyngeal, and esophageal structures and functions, 47% of OTs and
100% of SLPs cited knowledge of normal and disordered swailowing and its
evaluation and treatment, 16% of OTs and 95% of SLPs reported knowledge of
normal anatomy and physiology of speech structures and processes, 72% of
OTs and 73% of SLPs reported knowledge of overall sensory-motor control and
function, 91% of OTs and 64% of SLPs reported knowledge of functional
positioning techniques, 100% of OTs and 85% of SLPs reported knowledge of
cognitive and visual-perceptual skills/deficits, 75% of OTs and 68% of SLPs
reported knowledge of psychosocial components, and lastly, 100% of OTs and
23% of SLPs reported knowledge of seli-feeding skill components as unique
areas of expertise which enhances the team approach to the dysphagic patient.

The participants were then asked if their departments had developed
specific documentation practices to differentiate OT/SLP roles in dysphagia
management for reimbursement purposes. Of the 35 facilities which responded
to this question, 14 (40%) circled "yes" and 21 (60%) circled "no" to the
existence of specific documentation practices for reimbursement of dysphagia
management. Thirteen facilities listed the following documentation practices to
differentiate OT/SLP roles in dysphagia management: 7 reported self-feeding

therapy documented for OT role and swallowing therapy documented for SLP
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Table 14

OT and SLP Perceived Areas of Unique Expertise Contributing to Dysphagia

Intervention
Area of Expertise OT (%) SLP (%)
(n=32) (n=22)

a. Knowledge of oral, pharyngeal, 12 ( 38%) 22 (100%)
and esophageal structures
and function

b. Knowledge of normal and 15 ( 47%) 22 (100%)
disordered swallowing and its
evaluation and treatment

c. Knowledge of normal anatomy 5 ( 16%) 21 ( 95%)
and physiology of speech
structures and processes

d. Knowledge of overall sensory- 23 ( 72%) 16 ( 73%)
motor control and function

e. Knowledge of functional 29 ( 91%) 14 ( 64%)
positioning techniques

f.  Knowledge of cognitive and 32 (100%) 19 ( 86%)
visual perceptual skills/deficits

g. Knowledge of psychosocial 24 ( 75%) 15 ( 68%)
components

h. Knowledge of self-feeding 32 (100%) 3 ( 14%)

skill components
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role, 2 reported self-feeding, positioning, behavioral, and cognitive-perceptual
intervention documented for OT role and swallowing intervention documented
for SLP role, 1 reported that both departments relate their documentation to
specific discipline goals, and lastly, 3 reported that only one discipline (either
OT or SLP) follows a dysphagic patient as the primary swallowing therapist and
is responsible for primary dysphagia documentation.

In addition, the participants were questioned whether or not
reimbursement issues had arisen regarding duplicable services between OT
and SLP in the area of dysphagia evaluation and treatment. Of the 37 facilities
who answered this question, 2 (5%) circled "yes" and 35 (95%) circled "no" to
the existence of reimbursement issues. The 2 facilities that experienced
reimbursement issues both reported billing conflicts when the two disciplines
(OT/SLP) participated in the videofluoroscopic swallow studies for one patient
with specific duplications noted in documentation practices.

Finally, a chi-square test was performed to assess whether there was a
significant relationship among the facilities which did or did not utilize an
OT/SLP team approach to dysphagia management and the existence ot
perceived territorial or harmonious factors. No significant relationship was
found (p = .91). A chi-square test was also performed to determine whether a
significant relationship existed among the facilities which did or did not utilize
an OT/SLP dysphagia team approach and the perception of a higher level of
value placed on OT/SLP interdisciplinary relations. No significant relationship

was found (p =.18).



Chapter 5
SUMMARY,
PROFESSIONAL IMPLICATIONS,
AND CONCLUSIONS
Summary

In the past 20 years the body of multidisciplinary dysphagia literature has
grown from several descriptive studies or case reports of dysphagia team
management approaches to beginning efficacy studies supporting the benefits
of multidisciplinary dysphagia management programs (Martens, Cameron, &
Simonsen, 1990). Over the past 50 years, both occupational therapists and
speech-language pathologists have been involved in rehabilitative swallowing
and feeding programs (Mody & Nagai, 1990). Although descriptions of their
interdisciplinary team roles in dysphagia management for adult populations
have emerged from a diverse body of allied health literature, these descriptions
have varied from one article to another (Bach et al., 1989; Emick-Herring &
Wood, 1990; Hynak-Hankinson et al., 1984). The need to clarify and define OT
and SLP roles in dysphagia management has become strongly evident.

The purpose of this study-was to explore the interdisciplinary activities and
relations between occupational therapists and speech-language pathologists in
the evaluation and treatment of adults with dysphagia. in order to accomplish
this, a descriptive design using survey methodology was employed. Of the
revised sample, 63 of 120 questionnaires were returned by occupational
therapists and speech-language pathologists from 49 California rehabilitation
facilities. Many of the findings are limited in the generalization only cautiously

to the occupational therapy and speech-language pathology populations of
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California due to the sample including seli-selected OTs and SLPs from each
facility surveyed which introduced subject bias.

The research questions posed in this study were answered as follows:
What are the demographics of the occupational therapists and speech-
language pathologists surveyed? The sample of OTs and SLPs surveyed
represented predominantly full-time employees in the 25 to 34 years age range,
averaging 10 years experience in clinical practice and reporting 1 to 5 years of
employment at their current setting. The average number of OTs reported
working at the respondents' current settings was 10, whereas the average
number of SLPs reported working at the respondents' current settings was 6.
Lastly, the majority of OTs and SLPs (55.6%) achieved their professional
education at colleges or universities located in California.

What are the educational levels and backgrounds of the occupational
therapists and speech-language pathologists surveyed? The educational
levels and backgrounds of the OT and SLP respondents revealed a number of
discrepancies between the two groups. While only 18% of OTs reported
achieving an M.A./M.S. as their highest degree, 97% of SLPs reported
achieving an M.A./M.S. and 3% a Ph.D. as their highest educational degree.
This is largely due to the fact that SLPs are required to have a master's degree
for entry into the profession, while OT's are required to have only a bachelor's
degree.

Another notable discrepancy found is that a significant number of SLPs
received no training for dysphagia case management in their college courses
whereas only 3% of OTs reported receiving no swallowing curriculum in

coliege. On the other hand, 20% of SLP respondents reported receiving 10 or
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more hours of college course work in dysphagia management and the majority
of OT respondents (69%) reported receiving 1 to 5 hours of swallowing course
work in college. These results indicate a strong representation of OT colleges,
predominantly in California, which provided a minimal base of knowledge in the
area of dysphagia intervention and a large number of SLP colleges throughout
the United States who provided no dysphagia content in their curricula. This is
consistent with Mody and Nagai's (1990) findings that, at least in Southern
California colleges, dysphagia management has not been well represented in
the OT or SLP curricula.

Both the OTs and SLPs reported developing their skills in dysphagia
intervention most frequently through continued education courses and their
current place of employment. Although a considerable number of OTs attended
continued education courses to further develop their skills in dysphagia
management, they were not well represented in the reported role delineations
for primary dysphagia intervention, such as performing bedside swallowing
evaluations and videofluoroscopies.

Do C.A.R.F. accredited and/or N.A.R.F. membered California rehabilitation
facilities utilize an interdisciplinary team approach to dysphagia intervention?
The results indicated that although over half of the California rehabilitation
facilities surveyed reported speech-language pathology as the primary
discipline in dysphagia case management, 39% reported that their facilities
utilize an OT/SLP interdisciplinary team approach with dysphagia cases.
Although these findings may reflect the strong representation the profession of
SLP continues to demonstrate in the clinical, educational, and research realms

of dysphagia rehabilitation, they also may demonstrate a move toward
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increased interdisciplinary relations between OT and SLP in dysphagia
management.

How do these facilities delineate the roles of the occupational therapists
and speech-language pathologists in the evaluation and intervention of
dysphagia? The results indicated that many of the roles involved in dysphagia
management were shared by OT and SLP (reported as "jointly" where both
disciplines perform the role or "either" where either discipline can perform the
role). These findings supported the current literature's claim that there is
movement toward increased interdisciplinary or transdisciplinary roles and
frameworks in rehabilitation settings.

For the facilities which do not follow an OT/SLP team approach to
dysphagia, the most notable exceptions to the reporied role sharing were
speech-language pathology's primary involvement in bedside dysphagia
evaluations, videofluoroscopies, oral-facial exercises, diet upgrades, family
training, and thermal stimulation and occupational therapy's primary
responsibility for self-feeding retraining and postural positioning. These
delineations reflect much of the multidisciplinary literature's descriptions of
traditional OT and SLP roles in dysphagia management where SLP is
responsible for primary dysphagia services and OT brings its skills in self-
feeding components and positioning to the patient.

Is there a perception of role conflict or role consonance among the
occupational therapists and speech-language pathologists surveyed? Role
consonance or harmony versus role conflict or territorialism was clearly
expressed by the OT and SLP respondents as predominant in their

interdisciplinary relations involving dysphagia case management. The reported
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existence of role harmony was equal for those OTs and SLPs who did and who
did not follow an interdisciplinary team approach to dysphagia and therefore
cannot be correlated with the presence of the team approach. Acceptance that
one discipline (OT or SLP) has more expertise in the area of dysphagia and
acceptance that each discipline brings its unique skills and knowledge to the
management of dysphagic patients were the most commonly reported factors
contributing to role harmony between OTs and SLPs.

In contrast, for those OTs who reported the existence of role conflict or
territorialism, philosophic differences regarding role delineation, threat of loss of
professional role, and staffing issues were the most commonly expressed
contributing factors. The SLP respondents also reported philosophic
differences and threat of loss of professional role as weli as conflicting case
management strategies and lack of knowledge/exposure to the other disciplines
as the most common contributing factors to role conflict. Edward and Haniey
(1989) also found staff shortage to be an interfering factor in interdisciplinary
relations between OTs and SLPs but philosophic differences regarding role
delineation and conflicts regarding case management strategies were reported
as only minimally limiting to meaningful interdisciplinary activity.

Is an interdisciplinary approach to dysphagia perceived to be of value for
intervention? A large percentage of OT and SLP respondents reported their
interdisciplinary relations in the area of dysphagia intervention to be very
valuable or moderately valuable. These results are consistent with Edwards
and Hanley's (1989) findings that 91% of SLPs and 89% of OTs found their
professional contacts with each other to be valuable. in addition, of the

numerous reasons reported, concern for improving the quality of care to their
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patients was the factor most frequently attributed to valuable interdisciplinary
OT/SLP relations in dysphagia case manégement. Only six respondents
attributed minimal to no value to their OT/SLP interdisciplinary relations in the
area of dysphagia intervention.

Additional data which was not addressed in the research questions but
was found to be relevant inciuded reported documentation practices and issues
pertaining to differentiating OT/SLP roles in dysphagia management for
reimbursement purposes. Of the 35 facilities which responded to this question,
40% reported developing specific documentation practices for reimbursement
of dysphagia services, 9 of whom reported delineating roles such as swallowing
therapy for SLP and self-feeding and positioning for OT. These role
delineations may be in response to increased adherence to reimbursement
guidelines. Alien, Foto, Moon-Sperling, and Wilson (1989) described reasons
for Medicare denial of coverage. One of these reasons involved duplication of
services. They stated if a single discipline, such as occupational therapy,
physical therapy, or speech-language pathology, can provide the care, only one
discipline can bill the charges. They also emphasized that "services are not
considered duplicative in cases where both services involved have unique
treatment goals that lead to distinct functional goals” (p. 796). When asked if
reimbursement issues had arisen in the area of dysphagia services, only 5% of
the 37 facilities answered yes, citing duplicable services between OT and SLP
in the area of videofluoroscopic swallow studies as the example.

Another relevant finding described areas of unique expertise which the OT
and SLP respondents felt their discipline contributed to the interdisciplinary

team approach to the dysphagic patient. One-hundred percent of the 22 SLP
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respondents reported both knowledge of oral, pharyngeal, and esophageal
structures and function and knowledge of normal and disordered swallowing
and its evaluation and treatment as unique areas of their discipline's expertise.
in contrast, less than half of the 32 OTs reported the above areas of unique
expertise to be part of what their discipline brings to the interdisciplinary team
approach to patients with dysphagia. These findings suggest that over half of
the OTs surveyed do not consider swallowing anatomy, physiology, and
dysfunction to be unique areas of knowledge within the realm of their profession
which contribute to the dysphagia team approach. On the other hand, the OT
respondents overwhelming considered knowledge of self-feeding skill
components, functional positioning techniques, and cognitive and visual
perceptual skills/deficits as areas of unique expertise which their discipline
contributes to the dysphagia team approach.

Professional Iimplications

As the incidence of swallowing disorders in adult populations increases,
the need to assess occupational therapy's current and future role in dysphagia
management becomes strikingly evident. As evidenced by their wealth of
clinical research and literature in the area of dysphagia, the profession of
speech-language pathology is meeting this increase of dysphagia cases with
much focus and fervor.

Although this study demonstrates the growing trend of OT/SLP
interdisciplinary team relations in the management of adults with dysphagia, it
also underscores the growing role speech-language pathology is initiating in
the primary management of dysphagia cases. The American Speech-

Language-Hearing Association (ASHA) has greatly surpassed the American
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Occupational Therapy Association (AOTA) in producing specific educational
requirements, clinical competency standards and role descriptions for SLPs
providing services to dysphagic patients/clients (1990).

As reimbursement pressures increase from third party payors to prevent
overlapping of roles, the need to delineate OT and SLP professional roles in
dysphagia management becomes inevitable. In keeping with the inclusion of
"eating" as an activity of daily living which OT has a primary role in treating, the
profession of occupational therapy will need to focus much more intensively on
clarifying and developing this role. If the profession of occupational therapy
neglects to do so, their role in the intervention of dysphagia may become more
limited and restricted over time. As evidenced by this study and by the existing
allied health literature, these limitations are already developing with
occupational therapy's role in dysphagia intervention becoming confined to
self-feeding and positioning.

Conclusions

As evidenced by this study and by Edwards and Hanley's (1989) study, the
interdisciplinary relations between occupational therapy and speech-language
pathology are for the most part perceived as positive, valuable, and of benefit to
patient care. The role conflict or territorialism reported by the remaining OT and
SLP respondents is cause for continued concern and discussion. As
emphasized by Bassoff (1983), with the move toward some form of national
health insurance, "the call for ‘comprehensiveness' of care mandates the
development of stronger coilaborative relationships among the health
disciplines" (p. 281). To meet this mandate, she advocated that different allied

health disciplines share educational experiences at the student level prior to
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beginning clinical practice. Harris, Saunders, and Zasorin-Connors (1976)
recommended the following content areas to be included in interdisciplinary
health care courses: Team models, roles of various health care professionals,
and group process and communication across professional boundaries. While
the curricula of occupational therapy college programs includes teaching a
commitment to values and ethics of its own profession, it generally fails to
provide requisites for interdisciplinary practice such as education on the roles of
its professional colleagues and the unique interdependency of clinical practice
among multidisciplines.

in 1986, AOTA sought to explore dysphagia issues and concerns in
conjunction with ASHA with the advent of the Joint Ad Hoc Committee. This
committee set long-term plans to perform collaborative research in dysphagia
and improve clinical expertise among members (Mody & Nagai, 1990).
Although no further published information was found updating the status of
these plans, this interdisciplinary collaboration is a positive step toward
addressing the need to assess current professional roles and conduct research
in the area of dysphagia. Perhaps the more exposure and positive
collaborations we share with the profession of speech-language pathology, the
more value and role harmony will be experienced in our growing
transdisciplinary relations. The profession of occupational therapy could
strongly benefit from future clinical, professional, and interdisciplinary
explorations and research into the intervention and case management of adults

with dysphagia.
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QUESTIONNAIRE

Please check box: O Occupational therapist 0 Other
O Speech-language pathologist

1)  Where do you currently practice?

78

Do you work full time or part time?

State your age.
How long have you been practicing in your profession?

)
)
)
5) How long have you been at your current job? ___
)
)

6) How many OTs are employed at your setting? SLPs?
7) Which is the highest level of education you have achieved?
a. BA.BS.
b. MA/M.S.
¢c. PhD.
d. other:

8) State the name and state of the college where you received your
O.T. or S.L.P. education

9) Do you have professional skills to evaluate and treat patients
with dysphagia? Pleasecircle: Yes or No

10) Which of the following places did you develop skills in
dysphagia management? Circle all that apply.

College

Internships

Continued education courses

Past place/s of employment

Current place of employment

Pooow



11)

12)

13)

14)
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Approximately how many hours of training in the area of
dysphagia intervention did you receive in coilege, if any?
(excluding internships)

80 or more hours

40 to 60 hours

10 to 20 hours

5 to 10 hours

1to 5 hours

none

~0 Q0o

Which of the following diagnoses does your facility admit?
Circle all that apply.

C.VA
T.B.L
S.ClL
Head and Neck CA
Parkinson's Disease
A.LS.
Guillain Barre
All of the above

S@eooTw

If there are any of the above diagnoses of which O.T. or S.L.P. is the sole
provider of dysphagia intervention, please list next to the appropriate
discipline:

O.T.

S.L.P.

Which discipline is responsible for the primary evaluation and
treatment of the patients with dysphagia?

Speech-language pathology

Occupational therapy

Physical therapy

O.T. and S.L.P. interdisciplinary team approach

Other:

No intervention provided

~0 Q0T



15)

16)

17)

18)
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Does any territorialism or role conflict exist between the OTs and SLPs in
the area of dysphagia management?

Please circle: Yes or No

If no then skip to #17.

Which of the following factors do you feel contributes to this conflict:
Circle all that apply.

Philosophical differences re: role delineation

Problems or conflicts re: case management strategy

Staffing issues

Personality conflicts with interdisciplinary colleagues

Threat of loss of professional role in the area of dysphagia
Threat of loss of current position

Lack of knowledge of or exposure to other disciplines

Other:

S@~paeop

If no role conflict exists between the OTs and SLPs in the area
of dysphagia, what factors do you think contribute to the role consonance
or harmony?
a. Acceptance that one discipline (OT or SLP) has more
expertise in the area of dysphagia.
b. Acceptance that each discipline brings its unique skills and
knowledge to the management of dysphagic patients.
c. Our facility has an OT/SLP team approach to dysphagia
which creates more constructive exposure to the other discipline.
d. Perception that the dysphagic patients benefits from
OT/SLP team approach even if the roles overlap.
e. The roles of OT and SLP are well differentiated in the
management of dysphagia.
.  Other:

if your facility does not have an OT/SLP interdisciplinary team
approach toward dysphagia, would you like to see one developed?
Pleasecircle: Yes or No



If an O.T./S.L.P. team approach to dysphagia exists in your facility, please
answer the following questions:

19) How long has this program been in existence?

20) What factors contributed to the development of this team

approach? Circle all that apply.
Departmental policy
The specific dysphagia intervention skills of the OTs and SLPs
Research or studies advocating the benefits of a team approach
Staff recommendations
Other:

IS o

21) Please circle the appropriate discipline(s) which correspond(s) to the
delineated role or area of patient training:

Bedside dysphagia evaluations: OT SLP Either Jointly Other
Videofluoroscopies: ~OT SLP Either Jointly Other
Feeding/Meal groups: OT SLP Either Jointly Other
Thermal stimulation: OT SLP Either Jointly Other
Oral-facial exercises: OT SLP Either Jointly Other
Self-feeding retraining: OT SLP Either Jointly Other
Compensatory head techniques: OT SLP Either Jointly Other
Postural positioning: OT SLP Either Jointly Other
Diet upgrades: OT SLP Either Jointly Other
Family training in dysphagia OT SLP Either ‘Jointly Other

intervention:



22) What area of unique expertise do you feel your discipline has that

enhances the team approach to the dysphagic patient?
Circle all that apply.

a. Knowledge of oral, pharyngeal, laryngeal, and esophageal

structures and function
b. Knowledge of normal and disordered swailowing and its
evaluation and treatment
Knowledge of normal anatomy and physiology of speech
structures and processes
Knowledge of overall sensory-motor control and function
Knowledge of functional positioning techniques

o

Knowledge of psychosocial components
Knowledge of self-feeding skill components

S@~oo

23) Have your departments developed specific documentation
practices to differentiate OT/SLP roles in dysphagia
management for reimbursement purposes?

Knowledge of cognitive and visual perceptual skills/deficits

If so, what are they?

24) Have reimbursement issues arisen regarding duplicable services

between OT and SLP in the area of dysphagia evaluation and
treatment? Please circle: Yes No
If so, what are these issues?

25) Please circle the measure of value you attribute to your
interdisciplinary relations with OT or SLP in area of dysphagia:

Very valuable Moderately valuable Minimally valuable

26) Please list the reasons you think your interdisciplinary

relations with OT or SLP in the area of dysphagia are valuable or

not valuable

82

No value
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SAN JOSE A campus of The California State University
STATE
UNIVERSITY 84

College of Applied Sciences and Arts « Department of Occupational Therapy
One Washington Square ® San José, California 95192-0059
Main Office: 408/924-3070  Fieldwork Office: 408/924-3078 » FAX: 408/924-3088

AGREEMENT TO PARTICIPATE IN RESEARCH
AT SAN JOSE STATE UNIVERSITY

Responsible investigator. Frieda Weiss, O.T.R., Clinical Specialist, Mount
Zion Hospital of the University of California, San Francisco.

Title of Study: A survey of interdisciplinary activity between occupational
therapists and speech-language pathologists in the evaluation and treatment of
aduits with dysphagia.

| have been asked to participate in a research study that is investigating the
interdisciplinary activities and relations between occupational therapists (OT)
and speech-language pathologists (SLP) in the evaluation and treatment of
adults with dysphagia. The results of this study should furthei our
understanding of the frequency, quantity, and quality of occupational
therapy/speech-language pathology interdisciplinary interactions in the case
management of patients with dysphagia. It is hoped that the information
generated will help to identify issues, questions, and resolutions related to the
overlapping of roles among disciplines in the intervention of dysphagia among
adult populations.

| understand that

1) 1 will be asked to complete a questionnaire which addresses the above
topic.

2) the possible benefits of this study to me are an increased awareness of the
value and/or issues which may exist with an OT/SLP interdisciplinary
approact toward dysphagia.

3) the results from this study may be published, but any information from this
study that can be identified with me wiil remain confidential and will be
disclosed only with my permission or as required by law.
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4) any questions about my participation in this study will be answered by
Frieda Weiss at (415) 751-4060. Complaints about the procedures may be
presented to the following at San Jose State University (SJSU),
Department of Occupational Therapy: Dr. Gordon U. Burton, my thesis
advisor, at (408) 924-3074 or Dr. Lela Llorens, Department Chair at (408)
924-3072. For questions or complaints about research subject's rights, or
in the event of research-related injury, contact Serena Stanford, Ph.D.,
Associate Academic Vice President for Graduate Studies at
(408) 924-2480.

5) my consent is given voluntarily without being coerced; | may refuse to
participate in this study or in any part of this study, and | may withdraw at
any time, without prejudice to my relations with SJSU.

6) | have received a copy of this consent form for my file.

I HAVE MADE A DECISION WHETHER OR NOT TO PARTICIPATE. MY
SIGNATURE INDICATES THAT | HAVE READ THE INFORMATION PROVIDED
ABOVE AND THAT | HAVE DECIDED TO PARTICIPATE.

Date SUBJECT'S SIGNATURE

INVESTIGATOR'S SIGNATURE
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80 Seventh Ave. #9
San Francisco, CA
94118

(415) 751-4060

Dear Department Managers of Occupational Therapy and Speech-Language

Pathology,

| am a registered occupational therapist who currently works in an acute
rehabilitation facility with adult populations. | am writing this letter to request
your participation in a research study for my Master's Thesis. The study
involves a survey of interdisciplinary activity between occupational therapists
(OT) and speech-language pathologists (SLP) in the evaluation and treatment
of adults with dysphagia. | will be sending out the attached questionnaires to
N.A.R.F. members and/or C.A.R.F. accredited rehabilitation facilities throughout
California. The results of this study should further our understanding of the
frequency, quantity, and quality of occupational therapy/speech-language
pathology interactions in the case management of patients with dysphagia. ltis
hoped that the information generated will help to identify issues, guestions, and
resolutions related to the overlapping of roles among disciplines in the

interventions of dysphagia among adult populations.
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Please ask for one volunteer from each of your prospective departments
(1 OT & 1 SLP total) to participate in completing the attached questionnaires.
The questionnaire contains multiple choice, rank-scale, and open-ended
questions. Please send me the completed guestionnaires in the enclosed pre-
stamped and addressed envelopes by September 15, 1993. Thank you so
much for your time, interest, and participation.

Sincerely,

Frieda Weiss, O.T.R.
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Frieda Weiss

80 Seventh Ave. #9
San Francisco, CA
94118

Attn: Occupational Therapy and Speech-Language
Pathology Departments

Dear OT and SLP Departments,

Just a reminder to please complete and send the questionnaires you received
which addressed OT/SLP interdisciplinary relations and roles in the area of
dysphagia management.

| greatly appreciate your time and interest.

Thank you, Frieda Weiss, O.T.R.
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