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Scope of OJMSHA

The Online Journal of Missouri Speech-
Language-Hearing Association is a peer-
reviewed, interprofessional journal
publishing articles that make clinical and
research contributions to current practices in
the fields of Speech-Language Pathology
and Audiology. The journal is also intended
to provide updates on various professional
issues faced by our members while bringing
them the latest and most significant findings
in the field of communication disorders.

The journal welcomes academicians,
clinicians, graduate and undergraduate
students, and other allied health
professionals who are interested or

engaged in research in the field of
communication disorders. The interested
contributors are highly encouraged to submit
their manuscripts/papers to
msha@shomemsha.org. An inquiry
regarding specific information about a
submission may be emailed to Jayanti Ray
(jray@semao.edu).

Upon acceptance of the manuscripts, a PDF
version of the journal will be posted online
during August or September. This
publication is open to both members and
nonmembers. Readers can freely access or
cite the articles.
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Editorial Board (Peer Reviewers)

Carol Koch, EdD, CCC-SLP, has been a practicing
pediatric speech language pathologist for the past 28
years. She has also taught at the undergraduate and
graduate levels for the past 11 years. Her areas of
clinical expertise, teaching and research interests
include early intervention, childhood apraxia of
speech, autism spectrum disorders, early
phonological acquisition, assessment and intervention
of speech sound disorders, family and sibling
experiences, and clinical education. Carol was a
recent participant in the ASHA Leadership
Development in Health Care Program. She currently
has a publishing contract to write a textbook on the
topic of speech sound disorders. Carol has also been
serving on the Board of Directors for Children's TLC
for the past 6 years.

Janet L. Gooch, Ph.D., CCC-SLP is Full Professor
and Dean of the School of Health Sciences and
Education at Truman State University and a certified
and Missouri licensed speech-language pathologist
with successful clinical, teaching and administrative
experience. She obtained her Bachelor of Arts in
Speech Pathology from the University of Kansas,
Master of Arts in Speech Pathology from Kent State
University, and her Ph.D. from Case Western
Reserve University in Cleveland, Ohio. Dr. Gooch’s
academic and research interests lie in the areas of
Child Phonology, early reading abilities, and cleft lip
and palate.

Elaine Beussink conducts diagnostic/treatment
services for individuals at Southeast Missouri State
University Autism Center. Earning her master’s
degree in Speech Language Pathology in 1989,
Elaine holds her ASHA Certificate of Clinical
Competence and is a Licensed Speech Language
Pathologist in the state of Missouri. She has been
working with individuals with developmental delays
across settings since 1989, specializing in autism
spectrum disorders since 2002. Elaine has served
the southeast region as Adjunct Faculty (SEMO), an
In-District Autism Consultant and a Social Cognition
therapist. She directs Camp SOCIAL, provides
professional development for area service providers
and presents at State and National conferences.

Kevin Squibb, PhD, CCC-A is an associate
professor in the Department of Communication
Disorders at Southeast Missouri State University. He
holds a Master of Science in Audiology from East
Tennessee State University and a Doctor of
Philosophy degree from Bowling Green State
University. He is a clinical audiologist with primary
interest in speech science and diagnostic audiology
with a focused interest in auditory processing. Dr.
Squibb has been teaching at Southeast for 27 years
and maintains an intense interest in his students and
the pedagogy of teaching.
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Jennifer Kerr is a clinical assistant professor at
Missouri State University (MSU). She has over 16
years of clinical experience working with adult
populations as a medical speech-language pathologist
(SLP) and 7.5 years of teaching and supervisory
experience at the university level. Her primary
clinical interest areas are aphasia, motor speech
disorders, cognitive-linguistic communication, and
working with caregivers. Jennifer has given
professional presentations regarding aphasia
treatment, counseling, supervision, and how
evaluation and treatment of communication disorders
should be integrated into the WHO model of service
delivery. Her primary focus as an educator includes
teaching undergraduate communication sciences and
disorders majors and mentoring and supervising SLP
graduate students. Prior to joining the faculty at
MSU, Jennifer was a clinical instructor at the
University of Washington, which is where she also
earned her Master of Science in speech-language
pathology. She also holds a Bachelor of Science in
communication studies from the Florida State
University.

Shirley A. (Blanchard) Brummett is a
speech/language pathologist and Secondary SLP
Coordinator for Raytown Quality Schools. Mrs.
Brummett is a Southeast Missouri State University
alumnus where she obtained her Bachelor of Arts and
Master of Science degrees in Speech Pathology.
Additionally, she holds a Master of Science in
Special Education from the University of Kansas
where she specialized in autism. Mrs. Brummett’s
professional areas of interest include phonological
and sound system disorders, child language
development and disorders and multicultural issues.
When not engaged in professional pursuits, she

enjoys hiking, cycling and kayaking with her
husband, children, extended family and friends.

Lisa Bell, M.A., CCC-SLP, is a clinical assistant
professor in the CSD department at MSU. She has
over 27 years of clinical and instructional experience
as a public-school therapist, per diem clinician in a
multitude of medical settings, and as a member of the
graduate faculty at MSU. Lisa provides clinical
instruction to graduate student clinicians and teaches
the undergraduate “Observation II” course and a
workshop for SLP Assistants.

Susan Fulton, Ph.D. CCC-A is an assistant professor
in the Department of Communication Disorders at
Southeast Missouri State University. She holds a
Master of Science degree in Communicology
(Audiology) from the University of South Florida,
Tampa, FL and a Doctor of Philosophy degree in
Communication Sciences and Disorders with a
concentration in Hearing Science from the University
of South Florida, Tampa, FL. Dr. Fulton has worked
clinically as a pediatric audiologist for 31 years and
in academia for 13 years. She primary interests are
auditory processing, psychoacoustics, and neural
processes. Her current research focuses on the benefit
of music training on auditory processing.
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Shatonda Jones, PhD, CCC-SLP is an Assistant
Professor of Communication Sciences and Disorders
at Rockhurst University. She has worked in adult
neurogenic rehabilitation for 10 years. Dr. Jones
received her Bachelor of Science in Speech Language
Pathology and Audiology from the University of
Tulsa, Master of Arts in Speech Language Pathology
from the University of lowa, and Doctor of
Philosophy in Therapeutic Sciences from the
University of Kansas Medical Center.

Anne Bedwinek, PhD, CCC-SLP has alternated
between full-time university teaching and medical
speech pathology. She is an Adjunct Associate
Professor at the University of Missouri and taught at
Washington University, St. Louis University, and the
University of Tennessee. She has served on four cleft
palate-craniofacial teams, including St. Louis
Children’s Hospital and Mercy Children’s Hospital.
She is an active member of ASHA’s SIG 5, the
American Cleft Palate-Craniofacial Association, and
the advisory board of RSF-Earthspeak. She holds a
BA from the University of Michigan-Ann Arbor, and
MA from Northwestern University, and a PhD from
Union University.

Hortencia Kayser is a graduate of the University of
Arizona and received her doctorate from New
Mexico State University. Dr. Kayser completed a
post-doctoral fellowship with the University of
Arizona’s National Center for Neurogenic
Communication Disorders where she studied
acquired language disorders in children. She has
published in the areas of assessment and treatment of
Hispanic children with communication disorders and
has written 3 books on these topics. Her
specialization has been the preschool Hispanic child
who is learning English. She has served at Texas
Christian University, New Mexico State University
(NMSU), and Saint Louis University (SLU). Dr.
Kayser was a full professor at NMSU and SLU. She
is a Fellow of ASHA and received the Award for
Special Contributions for Multicultural Populations.

Victoria Carlson-Casaregola, MA, CCC-SLP, isa
school-based Speech-Language Pathologist and
university adjunct instructor of advanced writing in
St. Louis. She holds a master’s degree in English/
Expository Writing from The University of lowa and
a Master of Arts in Communication Sciences and
Disorders from Saint Louis University. In
collaboration with SLP colleagues at St. Joseph
Institute for the Deaf, she co-wrote GOALS: A
Listening and Spoken Language Guide. She won
First Place in the ASHA 2006 Student Ethics Essay
competition.
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Grace McConnell, PhD, CCC-SLP, is an assistant
professor at Rockhurst University. She received
both her PhD in Communication Sciences and
Disorders from Kansas University. After receiving
her M.A. in CSD from KU, she worked as a
clinician in the schools for a decade before
returning for doctoral studies. Her interests include
language development, language disorders of
school age children, and multicultural issues in
CSD, including the effects of poverty on language
development.

Klaire Brumbaugh, ClinScD, CCC-SLP, is an
assistant professor and director of clinical services
at the University of Central Missouri. Prior to
joining the university in 2018, she practiced
primarily in early intervention for seven years in
Texas. Her research interests include studying
preschool phonological development and exploring
student experiences and regulatory issues.

Saneta Thurmon, M.A. CCC-SLP/A is the
director of the Undergraduate Program of
Communication Sciences and Disorders at Saint
Louis University (SLU). She has dual certification
in both Speech-Language Pathology and
Audiology, both from the University of Tennessee-
Knoxville. She has devoted her career to Aural

Rehabilitation/Habilitation and clinical supervision.

She has worked as faculty at Fontbonne University,
Washington University, and the University of
Tennessee and clinically in various settings,
including Central Institute for the Deaf and The
Center for Hearing and Speech before joining as

faculty at SLU. She currently teaches several
courses at SLU, which include: Clinical Methods,
Clinical Observation, Counseling, Clinical
Practicum, Research Seminar, and Aural
Rehabilitation. She is an assistant professor and is
currently working on completing her Ph.D. in
Higher Education Administration. She has
presented at many peer-reviewed state and national
conferences and has published in media and
periodicals within the profession. She has also
published on the topics of hearing aids, cochlear
implants, and hybrid implants in peer-reviewed
articles. Her research interests are in training SLPs
in Aural Rehabilitation to fill the gap needed for
SLPs to know more about how to treat deaf or
hard-of-hearing patients. The increase of
technology of cochlear implants and hearing aids
available to children with hearing loss allows
children to have access to aural/oral language. She
is currently the Missouri Speech-Language and
Hearing Association Vice President of Audiology
Services and is working to improve collaboration
between Audiologist and Speech-Language
Pathologist in the state.

Professor
Wafaa Kaf

Wafaa Kaf, MD, MSc, PhD, CCC-A, FAAA,
Professor and the Audiology Program Coordinator,
Communication Sciences and Disorders
Department at Missouri State University (MSU).
Dr. Kaf earned her MBBCh degree in medicine and
surgery from the Faculty of Medicine and a Master
in Audiology during her medical residency at the
Ear, Nose, Throat Department at Assiut University
Hospitals, Faculty of Medicine, Assiut, Egypt. In
2003, Dr. Kaf obtained her PhD in Audiology from
the University of Pittsburgh, Pittsburgh, PA, USA.
Dr. Kaf’s primary research interests are in the areas
of early auditory evoked potentials to assess
hearing thresholds using auditory brainstem
response and auditory steady-state response, to
study neural adaptation of the inner ear and
auditory nerve using electrocochleography with
CLAD technique in Meniere’s disease and cochlear
synaptopathy, and to investigate auditory efferent
function using cochlear microphonics and OAEs.
Dr. Kaf’s additional research interest includes
wideband acoustic immittance measurements in
normal and pathological middle ear. Dr. Kaf has
over 120 research publications and conference
presentations at both national and international
conferences. Dr. Kaf is an outstanding faculty and
researcher. She has received several awards,
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including two Foundation Awards for Excellence
in Teaching (2009) and Research (2017) from
Missouri State University, and the University 2016
Director’s Award for Outstanding Faculty
Research, Honors College. In 2019, she has been
named as an accomplished professor at MSU.
Regionally, she was awarded the Margo Skinner
Award for Outstanding Audiologist in Missouri,
Missouri Academy of Audiology. Nationally, she
has been featured on the Hearing Health Magazine.
Dr. Kaf’s service to the profession is extensive and
includes the appointed Program Chair, American
Academy of Audiology (2020-2022), Audiology
Track Chair, Missouri Speech-Language-Hearing
Association Convention (2018-2020), and the
President Elect/President of the Missouri Academy
of Audiology (2015-2016). She has also served at
several roles at ASHA and AAA Committees and
is an expert reviewer at several professional
journals and textbooks.

Dr. J. Nikki Gaylord is an assistant professor at
Murray State University in the Center for
Communication Disorders. Dr. Gaylord has been a
practicing speech-language pathologist for over 20
years. She received her bachelor’s and master’s
degrees from Southeast Missouri State University.
She completed her Doctor of Clinical Science

degree in speech-language pathology in 2019 from
Rocky Mountain University of Health Professions
and is currently working toward completion of a
Doctor of Education in P-20 leadership from
Murray State University. Her current research
interests include exercise-induced laryngeal
obstruction in athletes, exercise-induced dyspnea,
voice disorders, clinical supervision, and ethics and
diversity in speech-language pathology.

Dr. Samantha Washington, EdD, CCC-SLP is an
Assistant Professor of Communication Sciences
and Disorders at Southeast Missouri State
University. She has worked as a pediatric SLP for
11 years across the public school and outpatient
rehabilitation settings. Dr. Washington received her
Bachelor of Science in Speech-Language
Pathology and Audiology from the University of
Central Missouri, Master of Science in Speech-
Language Pathology from the University of Central
Missouri, and Doctor of Education in Special
Education from Walden University. Her interests
include literacy, language interventions for school-
age children, multicultural topics in CSD, ethics,
and craniofacial anomalies.

Coordinator/Editorial Board

Jayanti Ray, PhD, CCC-SLP is a professor in the
Department of Communication Disorders at
Southeast Missouri State University. She teaches
undergraduate and graduate courses, and her
research interests are dysarthria, cognition, AAC,
and quality of life in older adults. OJMSHA is her
dream come true!

Production/Editorial Associate

Lydia Cameron, MA, CF-SLP is a clinical fellow
practicing in skilled nursing. She completed her
Master’s in speech language pathology in 2020,
where her thesis focused on improving cognition
and quality of life for people with dementia. Her
clinical and research interests include dysphagia,
cognitive-communication, dementia, and quality of
life in older adults.
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Leadership in Speech-Language Pathology

Kaitlyn E. Lange, B.S. & Janet L. Gooch, PhD, CCC-SLP
Truman State University

Abstract

Leadership in speech-language pathology is incredibly important, yet it is an extremely
subjective topic that has had relatively little investigation. The COVID pandemic has
changed leadership expectations for many people as the stress and changed atmosphere have
created new challenges for leaders to overcome. The purpose of this study was to explore
aspects of leadership in speech-language pathology and compare findings to past research.
This study was approved by the Truman State University Institutional Review Board (IRB)
before current speech-language pathologists (SLPs) were surveyed regarding their opinions
on leadership and how their expectations of leaders have changed as the COVID-19
pandemic has progressed. The largest number of respondents were clinical SLPs. The second
largest group was professors/clinical supervisors who supervise speech-language pathology
students in the educational setting, those who are in their clinical fellowship (CF), or speech-
language pathology assistants (SLPAS). The American Speech-Language-Hearing
Association (ASHA) requires SLPs to have a master’s degree to practice; however, a number
of respondents held an additional degree, most frequently, a doctorate. The findings suggest
that SLPs view communication and the ability to listen as key leadership qualities, and that
“increased understanding” is a quality that has increased value since the pandemic. The
largest number of participants responded that the definition of leadership was to motivate

people towards a goal.

Keywords: speech-language pathology, leadership, management, COVID

All fields require leaders,
leadership, and management. Certain
people have to take charge to guide and
mentor others. Tasks need to be delegated,
and roles need to be assigned. The field of
speech-language pathology is no different.
What makes leadership in speech-language
pathology unique is the magnitude of new
leadership opportunities, the paucity of
research on leadership in the field, and the
evolving environment in which leaders
find themselves. Research on the topic of
leadership is broad; however, the topic of
leadership specifically within the field of
speech-language pathology has gained
little attention. The research that has been
conducted has focused on describing
leadership within the context of school-
based speech-language pathology, which
leaves out a large group of speech-
language pathologists (SLPs) who work in

the medical setting, private practice, or
universities. In a field that currently has
188,143 SLPs, according to ASHAs 2020
end of year membership, and is projected
to grow by 25% before the year 2029,
according to the U.S. Bureau of Labor
Statistics, we must understand how to
cultivate and empower the next generation
with the knowledge to lead (American
Speech-Language-Hearing Association,
2020; U.S. Bureau of Labor Statistics,
2021). That can only be done if we educate
ourselves based on the existing patterns of
successful leadership.

The purpose of this study was to
examine leadership within the current field
of speech-language pathology, particularly
the perception of leadership among current
speech-language pathologists. Specifically,
the following research questions were
addressed:
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1: What qualities do current
speech-language pathologists think make
effective leaders in the speech-language
pathology field?

2: What percentage of responding
speech-language pathologists serve in
leadership roles?

3: Has the COVID pandemic
affected how current speech-language
pathologists perceive leadership within the
speech-language pathology profession?

Review of Literature

In an examination of leadership
(managerial positions) in the field of
speech-language pathology, Swigert
(2008) compared speech-language
pathology to the management track of
nursing, where there are often predefined
advancement opportunities. Swigert
explained how in the field of speech-
language pathology, limited leadership
opportunities make it difficult for people
to find leadership positions related to their
line of work. This leads professionals to
venture into related areas, outside of direct
clinical practice, for a chance at career
advancement.

Robinson (2010) in “Taking the
Lead in School Settings” reflected on a
leadership conference where he had heard
from Teresa Cherry-Cruz, a director
managing 22 other SLPs and two
assistants within a public school. Based on
her path to success, Robinson compiled a
list of the six main qualities he found
exemplified the leader who had made such
an impact on others. The qualities
Robinson described in Cherry-Cruz, and
advocated for, in the development of
future leaders included the ability to “look
for opportunities wherever you are,” “be a
catalyst for change,” “be creative,” “define
your personal vision of leadership,” “keep
growing,” and “just do it” (Robinson,
2010).

Secord (2014) in “10 Skills You
Need to Be a School Leader” attempted to
answer the question, “what do school
clinicians do that...makes them into

clinical leaders?” Towey, Fox, and Wiig
collaborated with Secord on this research
and noted ten traits based on the responses
to their questionnaire. They determined the
top three traits of school-based speech-
language pathologist leaders to be good
listening skills, collaboration, and “superb
school-based crossover knowledge”
(Secord, 2014).

Most recently, Carozza (2019)
published Leadership in Speech-Language
Pathology, one of the most comprehensive
works in leadership in the field to date.
Carozza (2019) used the terms
“leadership” and “management”
throughout her book and defined them
based on definitions from Ledlow and
Stephens (2018). Ledlow and Stephens
described a management role as being
“more reactive” and one that “remains
tightly coupled with organizational
policies, standards, guidelines, and
established processes” (Ledlow &
Stephens, 2018, p. 14). Conversely, they
described a leader as being “proactive,
involved in developing the organizational
culture and strategic systems necessary to
maximize the efficiency, effectiveness,
and efficacy of the organization within the
external environment” (Ledlow &
Stephens, 2018, p. 14).

Pilling and Slattery (2004)
identified six core qualities necessary for
successfully transitioning to management.
These skills include “effective
communication skills, problem-solving
ability, evidence-based practice
focus/accountability, teamwork skills,
[ability to remain] focused, [and a]
background in health” (Pilling & Slattery,
2004, p. 88). One conclusion of the study
was that “empathy and focus on detail
often possessed by clinicians was
considered to potentially impede the
bigger picture view required by effective
managers” (Pilling & Slattery, 2004, p.
88). Pilling and Slattery also explained
how the small size of the profession could
prevent career advancement due to the
possibility of preventing clinical work



ONLINE JOURNAL OF MISSOURI SPEECH-LANGUAGE-HEARING ASSOCIATION 2020, VOLUME 3, NUMBER 1 11

from being accomplished if personnel was
taken away to complete other tasks.

Carozza referenced Gardner (1999)
who suggested a list of skills that he
believed developed over time as managers
and leaders matured that included
“intrapersonal awareness, interpersonal
awareness, supporting others, managing
others, and organization and
environmental awareness” (Carozza,
2019b, p.17). Similar to this viewpoint,
Goleman (2004) argued that emotional
intelligence including “self-awareness,
self-regulation, motivation, empathy, and
social skills” was most important for great
leaders (Carozza, 2019b, p. 17).

A section of a later chapter
addresses conflict management, and
various experts are referenced for tips and
advice. Carozza explains that “most
effective strategy is simply to problem-
solve and find a resolution that satisfies the
needs of every party involved” (Carozza,
2019a, p. 91). She points out that this may
be impossible and oversimplifies complex
issues. In such cases, four major options
are listed, which include “yielding to the
needs of others, compromising with all
parties, contending, and inaction”
(Carozza, 2019a, p. 92). Regardless of
which approach is chosen, Carozza
emphasizes that leaders should make an
action plan to alleviate tension and gain
consensus.

Papir-Bernstein (2019) addresses
“leadership wellness” regarding burnout
and stress management in Chapter 8 of
Carozza’s book. Burnout is the final stage
of stress but can also be termed
“compassion fatigue” from the exhaustion
of the emotional demands of a profession
such as speech-language pathology, where
the main concern is caring for other people
(Papir-Bernstein, 2019, p. 110). Leaders
need to understand the conditions that lead
to stress and identify and manage stress
and burnout in themselves and others.

Another section of Chapter 8 on
facilitating knowledge describes how even
though we have endless access to

information with the use of technology,
leaders have an important role to play in
looking through that web of information
and picking out what is valuable to share
with others on their team and what is
“noise” (Silver, 2012, p.17). Papir-
Bernstein quotes O’Dell and Grayson, who
described this idea to “get the right
knowledge to the right people at the right
time” (O’Dell & Grayson, 1988, p. 6).
What sets leaders apart is their ability to
share knowledge based on personal
experience and perception, the kind of
information not learned from textbooks or
formal education.

Recently, outside of the field of
speech-language pathology, the impact of
the COVID-19 pandemic on leadership has
been discussed. Specifically, within the
world of academia where the switch back
and forth between remote learning has
caused considerable conversation amongst
leaders about not just the best way to
handle the current situation but also how to
better prepare for situations in the future.
These ideas regarding a post-pandemic
shift can also be applied more generally
outside of academia. Fernandez and Shaw
(2020) described how they have seen the
leadership shift within academia and
“disrupt longstanding patterns of behavior,
to challenge opinions and organizational
norms, and disrupt the status quo”. They
explained how leaders have had to deal
with “the transition to remote learning
with flexibility, understanding, and
compassion” (Fernandez & Shaw, 2020).
Three major attributes have helped leaders
navigate the current crisis of the pandemic
and can also be applied to future crises.
These include connecting with people
through emotional intelligence and stress
management, distributing leadership from
a hierarchical structure “to a network of
multi-disciplinary teams”, and
communicating clearly through an
appropriate medium for the audience
(Fernandez & Shaw, 2020).

Within the business sector, there is
also projected to be a shift in leadership
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that possibly could be applied to
leadership more generally. Whitwell
(2021) describes findings from a survey
CEMS—Global Alliance in Management
Education conducted in 71 countries with
1,711 respondents within the business
sector in his article “Resetting the
Leadership Agenda Post-COVID-19.”
Some of the major findings of his study
included change and innovation in four
major areas described as “new markets,”
“new ways of communicating,” “new
ways of working,” and “new opportunities
and attitudes toward work” (Whitwell,
2021). In addition, “respondents believe
leadership skills such as openness,
empathy, resilience, and the ability to
communicate will be of greater importance
post-crisis” (Whitwell, 2021). Other skills
such as “altruism and mindfulness ... will
help leaders navigate the new normal”
(Whitwell, 2021). While these leadership
skills are projected to become more
valuable as a result of the pandemic, other
skills that have traditionally been
important are expected to decrease in
value. These include “strategic vision” and
“technical skills” (Whitwell, 2021).
Whitwell suggests that this shift in the
value of specific leadership skills is a
result of the destruction of the boundaries
of “work and personal lives” and how
important it will be for future leaders to
help rebuild those boundaries (Whitwell,
2021). As the pandemic is creating a shift
in the work environment, it will become
more important for leaders to “make [an]
investment in human capital through
methods such as training and education”
(Whitwell, 2021). The article emphasizes
the need for “psychological safety,”
“personal autonomy,” and “self-
development” to both create future leaders
for the post-pandemic world and to create
a positive work environment with hands-
on and involved leaders (Whitwell, 2021).
Leadership changes could potentially
create an environment that, while vastly
different than anything previous, could
also create a much more humane and

compassionate workforce that in the end is
much stronger than it was before.

Methodology

Procedure

An electronic survey was crafted
with a variety of questions targeting
current speech-language pathologists’
demographics, views on leadership, and
current positions. Some of these questions
were based on previous research, with the
idea that the population across a variety of
settings provided for new analysis. The
project was then submitted to the Truman
State University Institutional Review
Board (IRB) for review and was approved.

The survey was administered to
participants as previously described, and
they were asked to respond electronically
and anonymously. It was a sample of
convenience. Informed consent was
obtained from all participants before they
completed the survey. Participants were
given approximately one month to
complete the survey.

Participants

209 current speech-language
pathologists responded to the survey. They
were invited to participate in a variety of
ways. The survey was distributed to the
Missouri and Michigan state speech and
hearing association listservs and was
posted on the Michigan and Indiana
speech and hearing association webpages.
The survey was posted on two American
Speech-Language-Hearing Association
(ASHA) discussion boards specifically for
ASHA members who have participated in
the ASHA Leadership Academy and
another for ASHA Leadership
Development Program Alumni. The
survey was also forwarded to a number of
personal contacts.

Data Analysis

Of the 217 total respondents to the
survey, eight were omitted because they
were students, or they were retired. The
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remaining 209 were practicing speech-
language pathologists.

For the multiple-choice questions
that asked for demographic information,
questions 1, 2, 20, 21, and 22 (see
appendix), and leadership information,
questions 5-18, 23, 25, and 26 (see
appendix), the percentage of speech-
language pathologists who responded in
each category was calculated. Question 26
(see appendix) was only given to
respondents who answered “no” to
question 25 (see appendix).

Short answer questions 3, 4, 19,
and 24 (see appendix) were analyzed using
qualitative thematic analysis by observing
common themes amongst the data then
dividing the data into those thematic
categories. Question 24 (see appendix)
was only given to participants if they

Figure 1
Where do you practice?
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40
30

Count

20
10
0

University Clinic School

Out of 209 participants, each of the
practice locations was selected the
following number of times: “University

Other Hospital

responded they held a leadership position
in question 23 (see appendix). The
percentage of respondents in each category
was then calculated.

Results

Out of 209 respondents, 27.8% of
participants were 50-60 years old, 26.3%
were 40-50 years old, 24.9% were 30-40
years old, 11.5% were 20-30 years old,
9.1% were 60-70 years old, and 0.5% were
70-80 years old. The average age of
respondents was 40-50. 95.2% of the
respondents were female, 4.3% were male,
and 0.5% responded other. Out of 207
respondents, 59.4% of participants did not
provide therapy on a part-time basis, and
40.6% did. Out of 206 respondents, 58.7%
of participants did not provide therapy on a
full-time basis, and 41.3% did.

Private Practice

Location

Clinic” 58 times, “School” 57 times,
“Other” 47 times, “Hospital” 45 times, and
“Private Practice” 28 times.
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Figure 2
Leadership/Management/Supervision

Another Advanced Degree
29.4%

Master's in SLP Only
70.6%

Out of 56.94% of respondents who component, 70.6% held a master’s degree
held a job with a strong in speech-language pathology only. 29.4%
leadership/management/supervisory held another advanced degree.

Figure 3
Clinical SLP

Another Advanced Degree
8.9%

Master's in SLP Only
91.1%

Out of 43.06% of respondents who pathology only. 8.9% held another
were clinical speech-language pathologists advanced degree.
whose jobs did not have a strong
leadership component, 91.1% held a
master’s degree in speech-language
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Figure 4
Jobs

Clinical SLP
43.1%

Other
3.3%

Out of 209 participants, 43.1%
were “Clinical SLP”, 20.1% were
“Professor/Clinical Supervisor”, 9.1%
were “Clinic/Program Director”, 5.7%
were “Other Director”, 4.3% were

Figure 5
Degrees

Other

4.3%
Ed.D

2.4%
PhD

11.5%

Out of 209 respondents, 79.4%
held a “Master’s in SLP”, 11.5% held a
“PhD”, 4.3% held “Other”, 2.4% held a

Lead/Senior SLP

3.3%
Professor/Clinical Supervisor

20.1%

Manager

4.3%

Clinic/Program Director
9.1%

Department Chair
3.8%

Other Director

5.7%

“Manager”, 3.8% were “Department
Chair”, 3.3% were “Other”, 3.3% were
“Clinic Coordinator”, 3.3% were
“Lead/Senior SLP”, 2.9% were

15

“Administrator”, and 1% were “C-Level”.

Master's in SLP
79.4%

“Ed.D”, 1.4% held a “MBA”, 1% held a
“SLPD”.
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Figure 6
Leadership Definitions
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Out of 183 participants, the
following themes were found in their
leadership definitions: “Motivate People
Towards Goal” 93 times, “Create a Team”
40 times, “Provide Support” 37 times,
“Leading by Example” 35 times, “Ability
to Take Charge” 34 times, “Empower
Others” 17 times, “Communicate Vision”
16 times, “Other” 15 times, “Provide
Information” 15 times, “Good Listener” 9
times, “Facilitate Development” 8§ times,
“Empathy” 6 times, “Manage Conflict” 4
times.

99.5% of respondents said effective
communication was a quality of a good
leader. 100% of participants said problem-

Definitions

solving abilities and teamwork skills were
qualities of a good leader. 93.8% of
respondents said thinking outside the box
was a quality of a good leader, while 5.3%
were unsure, and 1% said it was not.
99.5% of participants said conflict
management was a quality of a good
leader. 91.9% of respondents said stress
management was a quality of a good
leader, while 6.2% were unsure, and 1.9%
said it was not. 95.2% of participants said
knowledge facilitation was a quality of a
good leader, while 3.4% said they were
unsure, and 1.4% said it was not. 86.5% of
respondents said being goal-driven was a
quality of a good leader, while 11.1% were
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unsure, and 2.4% said it was not. 82.9% of
participants said being passionate was a
quality of a good leader, while 14.1% said
they were unsure, and 2.9% said it was
not. 92.2% of respondents said having the
drive to learn was a quality of a good
leader, while 5.3% were unsure, and 2.4%
said it was not. 95.7% of participants said

Figure 7
Top 5 Leadership Qualities

200
196
180

160

140

120 130

100
99

80

Count

60

40

having empathy was a quality of a good
leader, while 2.9% were unsure, and 1.4%
said it was not. 99.5% of respondents said
having the ability to listen was a quality of
a good leader. 97.6% of participants said
having the ability to prioritize was a
quality of a good leader.

80

65 62

Leadership Qualities

209 participants each were
instructed to choose five leadership
qualities; although, some only choose
three or four. Each of the following
leadership qualities was chosen the
following number of times: “Effective
Communication Skills” 196 times,
“Ability to Listen” 130, “Teamwork
Skills” 118 times, “Problem-Solving

Ability” 111 times, “Knowledge
Facilitation” 99 times, “Conflict
Management” 94 times, “Ability to
Prioritize” 80 times, “Empathy” 65 times,
“Thinking Outside the Box™ 62 times,
“Passionate” 33 times, “Goal-Driven” 24
times, “Stress Management” 13 times,
“Drive to Learn” 10 times.
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Figure 8
COVID Expectations
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Out of 184 respondents, the
following themes for how expectations of
leadership have changed since COVID has
begun were found: “More Understanding”
49 times, “No Change” 45 times, “Greater
Flexibility” 32 times, “Didn’t Understand
Question” 23 times, “More
Communication” 22 times, “Better
Problem-Solving Skills” 16 times, “Other”

Leadership Qualities

16 times, “More Guidance” 13 times,
“Improved Personal Wellness” 11 times,
“Improved Decision Making” 9 times,
“Team Attitude” 8 times, “More Out-0f-
the-Box-Thinking” 8 times, “More Work-
Life Balance” 7 times, “Improved
Procedures” 4 times, “Better Preparation”
4 times.

18
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Figure 9
Do you hold a leadership/management/supervisory role?

No
25.4%
Yes
74.6%

74.6% of participants said they held a leadership/management/supervisory role.

Figure 10
Leadership Role

Other

7.7%
C-Level

6.4%
Other Director

9.0% Professor/Clinical Supervisor

/T

Clinic Coordinator 37 23.7%
4.5%

Department Chair

Mentor

1.9%
Lead/Senior SLP

9.6%

9.0% Administrator
5.8%
Clinic/Program Director Manager
12.8% 9.6%
Of the 74.6% of respondents who Director”, 9.0% were “Department Chair”,
held a leadership/management/supervisory 7.7% were “Other”, 6.4% were “C-Level”,
role, 23.7% were “Professor/Clinical 5.8% were “Administrator”, 4.5% were
Supervisor”, 12.8% were “Clinic/Program “Clinic Coordinator”, and 1.9% were
Director”, 9.6% were “Lead/Senior SLP”, “Mentor”.

9.6% were “Manager”, 9.0% were “Other

Figure 11
Do you see yourself holding a leadership role in the future?

No
12.4%
Yes
87.6%

87.6% of participants saw themselves holding a leadership role in the future.
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Figure 12
Why don't you see yourself in a leadership role in the future?

16
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Count
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There aren’t
opportunities

Enjoy current
work/don't wanta doesn’t coordinate as

Leadership role Other

leadership role well with family life

Reason

12.4% of respondents did not see
themselves holding a leadership role in the
future and provided the following
explanations: “enjoy current work/don’t
want a leadership role” 16 times,
“leadership role doesn’t coordinate as well
with family life” 6 times, “other” 6 times,
and “there aren’t opportunities” 3 times.

Discussion

The increase in the number of
leadership/management/supervision
positions by participants who held an
advanced degree may indicate that an
advanced degree is beneficial when
acquiring a leadership position in the field.
While the majority of current SLPs do not
have an advanced degree beyond the
required master’s, there is a notable
difference, which may indicate that a
leadership role may be easier to obtain
with additional degrees.

Respondents to the survey
indicated that nearly all of the leadership
qualities were “qualities of a good leader”.
The characteristics that were considered to
be of relatively less importance were
“being goal-driven” and being
“passionate”. It is interesting to note that
the main objection was not to say that
these were not characteristics of a good
leader but that participants were unsure if
they were. Both of these characteristics

imply emotions. Traditionally, people
associate leadership with actions rather
than emotions. Passion, in particular,
implies that a person is in that position
because they have a genuine interest in
leading, not because they are trying to
advance their career. For some people, the
lack of passion would not impact their
ability to lead and may be the reason for
the uncertainty in some responses.

The top six qualities respondents
chose as the most important leadership
qualities included effective
communication, the ability to listen,
teamwork skills, problem-solving ability,
knowledge facilitation, and conflict
management (see Figure 7). Both effective
communication and the ability to listen
were not surprising due to the response
population being speech-language
pathologists and therefore, communication
experts. While the majority of participants
agreed “softer” skills like empathy, being
passionate, and stress management were
skills that a good leader should have, these
skills were not represented when
participants were asked to pick the most
important. The skills that respondents in
this study indicated were the most
important aligned with previous research,
despite respondents' explanations of how
the COVID pandemic has changed their
leadership expectations. For example, the
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respondents in this study agreed with
respondents in the Pilling and Slattery
(2004) study in that effective
communication, teamwork skills, and
problem-solving ability were among the
most important leadership qualities. In
addition, Secord (2014) found in his article
“10 Skills You Need to Be a School
Leader,” that good listening skills,
teamwork, and knowledge facilitation
were important - three characteristics that
were highly ranked by respondents in this
study as well. In agreement with Secord
and the results of this study, Papir-
Bernstein devoted an entire section to the
importance of knowledge facilitation in
Leadership in Speech-Language
Pathology. Carozza emphasized conflict
management elsewhere in the book,
aligning with how Gardner (1999)
referenced it as a top leadership skill in
addition to teamwork. The respondents in
this study agreed.

The variety of leadership roles
reported by the respondents in this study
contradicts Swigert (2008) analysis of the
speech-pathology field, as there appears to
be a large number of leadership
opportunities, including those directly
related to clinical management (see Figure
10). Recently, speech-language pathology
assistants (SLPAs) have been used to help
combat the SLP shortage. The American
Speech-Language-Hearing Association
(ASHA) now certifies SLPAs and is
creating university programs specifically
for them. SLPAs need to be supervised by
an SLP which could have been a reason so
many SLPs held
leadership/management/supervisory roles.
This did not exist when the Swigert study
was written in 2008 and could possibly
account for the discrepancy.

Participants gave a variety of
responses to the question that asked, “How
do you define leadership?” (See Figure 6);
however, the five major themes identified
were the ability to motivate people
towards a goal, the ability to create a team,
the ability to provide support, leading by

example, and the ability to take charge.
Many of the characteristics described in
Robinson (2010), while not all represented
in the top five for this study, were also
common themes found in respondents’
answers. The qualities that Robinson
(2010) discussed such as “be a catalyst for
change” and “keep growing” are viewed as
similar to the quality of “facilitating
development” mentioned by respondents
in this study. In addition, Robinson’s
qualities to “just do it” and to “look for
opportunities wherever you are” are
similar to the quality of “the ability to take
charge” described by participants in this
study. The clear distinction Ledlow and
Stephens (2018) described between
“leadership” and “management”,
specifically regarding leadership being
more proactive, was not seen in the results
of this study. However, the characteristic
that most closely relates to this idea was
“the ability to take charge”, which was in
the top five themes represented. The
planning of goals and monitoring progress
that Carozza describes was expressed as
“the ability to motivate people towards a
goal” by the respondents in this study.
Decision-making was identified as
facilitating development in this study.
Emotional intelligence, specifically
empathy, that Goleman (2004) addressed,
was mentioned in some of the participants’
definitions.

Respondents answered that the
biggest change in their expectations of
leadership since the COVID pandemic was
for “more understanding” (see Figure 8).
This is an interesting finding given that
Pilling and Slattery claimed that empathy,
which is considered synonymous with
“more understanding”, could impede
leadership (Pilling & Slattery, 2004, p.
88). One possible reason for the difference
is that the Pilling and Slattery article was
prior to COVID, and this study specifically
asked how expectations have changed due
to COVID. Greater flexibility and more
communication were also qualities that
respondents stated they expected more of
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in leaders since the pandemic. Compared
to the Gardner article, this study also
recognized the importance of a team
attitude; however, it was ranked relatively
low in this study compared to the other
qualities. It is possible that “burnout” as
described by Papir-Bernstein has increased
in prevalence due to COVID. The qualities
of a leader that help employees avoid and
overcome burnout were listed by
respondents as “changed expectations”,
specifically greater flexibility, improved
personal wellness, and work-life balance.
Similar to how leadership has changed in
the business world and in academia,
changes in communication appeared to be
a major impact of the pandemic in this
field. Many participants mentioned how
the shift to virtual learning has required
more frequent intentional contact.
Flexibility and understanding that were
also mentioned as key changes to
leadership in academia were the top
changes found in this study. Whitwell
(2021) talked about the importance of
reconstructing work-life balance which
many respondents in this study also
mentioned.

Limitations

One limitation of this study was in
its distribution. While the study was
distributed in a variety of ways and to a
variety of locations, it was a survey of
convenience, meaning there was little
control over who responded. The
respondents may not have been completely
representative of the speech-language
pathology population as a whole. It is also
possible that some participants who did
not fit the correct demographic responded
and influenced the data.

Some of the methods used for
distribution were directed toward personal
contacts of professors at a university. This
may have skewed the results to include a
greater number of professors.

For some of the questions,
participants did not respond or did not
respond appropriately, in particular for the

short answer responses. All questions were
optional to respond to; therefore, the
response population for each question
varied. The question that asked, “how has
your expectations of leaders changed since
COVID has begun” had a lot of yes/no
responses when the question specifically
asked for “how” (see Figure 8). The “no”
responses were interpreted as “there has
been no change”; however, the “yes”
responses were classified as “did not
understand the question”.

Future Study

This study was specific to the field
of speech-language pathology. It would be
interesting to administer the same survey
to professionals in different fields to see if
there are similar trends to those found
among SLPs or whether there are different
trends that are field-specific. Some
possible recommendations for other fields
would be nursing, business, and academia
because these fields also require excellent
interpersonal relationships.

Since some of this study dealt with
the impact of the COVID-19 pandemic,
this study could be repeated a few years
from now to see if the results would
change as the impact of the pandemic is no
longer immediate and current. It would
then be possible to see if the qualities of
effective leadership would change to how
it was before COVID-19 or if the changes
observed in this study persist.

Implications

This study has multiple
implications for training future speech-
language pathologists. The first is the
importance of leadership training. Since
many of the respondents in this study
indicated that they held leadership
positions, and the field is growing at a
rapid rate, it is essential that students be
prepared for the probability that they will
hold a leadership position in the future. As
a profession, consideration should be
given to what leadership training should
entail and how it should be implemented.
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Possibilities include formal peer mentor
programs, shadowing experienced
supervisors, and more collaborative group
projects that are crafted with the idea of
teaching leadership through a team leader
that rotates. Another possibility would be
to simulate the multidisciplinary,
interdisciplinary, and transdisciplinary
work seen in a variety of settings by
creating collaboration between student
clinicians across disciplines working with
the same client. Student leaders could be
assigned and rotated so that opportunities
to run meetings, manage discussions, and
manage paperwork could be had by
multiple students across multiple settings.
This would not only give students the
opportunity to learn leadership skills, but it
would also allow students more experience
with different job possibilities.

Another implication of this
research is concerning stress management
and burnout. This is a substantial issue not
just in the field of speech-language
pathology but in the workforce in general.
The COVID-19 pandemic seemed to only
heighten this issue. As mentioned
previously, leaders are often relied upon to
help enhance and improve the mental and
emotional health of employees; however,
they often have little formal training in this
area. During students’ undergraduate and
graduate education, information should be
provided regarding time management and
work(school)-life balance. These skills are
often taught briefly at the start of an
educational program, and, while still
valuable, students may not yet understand
the application in the professional world. It
would be valuable to have a specific class
during graduate school that is dedicated to
the topic of stress management and how to
avoid burnout. Students would have a
better idea about what expectations will
exist in their future careers by that point.
The class would have the biggest impact if
multiple resources, professors, and even
guest speakers were used to gain a variety
of perspectives, insights, and ideas, as
management methods vary in their

effectiveness for different people and
settings.

The top three leadership qualities
found in this study were effective
communication skills, the ability to listen,
and teamwork skills. These skills should
also be taught in formal education settings.
All three of these skills could be taught
and learned by implementing more
collaborative group projects, such as case
studies that allow students to do more than
memorize information but to analyze,
evaluate, and create. Projects similar to the
ones explained previously would also be
applicable to teach these skills. It is
incredibly important that these skills are
transferable to students’ future careers.

The ideas for formal leadership
development for students can also be
provided for practicing speech-language
pathologists. Workshops and seminars
where topics of leadership are explained,
and leadership skills practiced in hands-on
activities would be beneficial. It is also
important that leaders encourage others
that they supervise to practice leadership
skills in a safe environment with support
and encouragement, allowing potential
leaders to make mistakes and learn from
them.

Conclusions

In response to the first research
question, “What qualities do current
speech-language pathologists think make
effective leaders in the speech-language
pathology field?”” respondents chose
effective communication, the ability to
listen, teamwork skills, and problem-
solving ability as the most important skills.
This aligns with the majority of previous
research despite the evidence that more
understanding (also described as increased
empathy) has been a changed expectation
of leaders since the COVID-19 pandemic.
This also answers the third research
question, “Has the COVID pandemic
affected how current speech-language
pathologists perceive leadership within the
speech-language pathology profession?”
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The majority of participants did agree that
leadership within the field has changed.

In response to the second research
question, “What percentage of responding
speech-language pathologists serve in
leadership roles?” 74.6% of participants in
this study did. A major factor in this

response was likely the fact that the
educational path for the field requires
supervision of student clinicians in
undergraduate and graduate school,
internships, and clinical fellowships (CF).
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Appendix

Leadership in Speech-Language Pathology Survey

You are being invited to take part in a research study designed to help us learn more
about leadership skills among current speech-language pathologists. The results of this study
will hopefully lead to a presentation or publication to disseminate the findings more broadly.
We are studying leadership specific to the field of speech-language pathology because we
believe there is more to learn about this topic that can assist in the preparation of future
leaders in the field.

This section gives you the information you will need to help you decide whether to be
in the study or not. You may ask any questions about the research, the possible risks and
benefits, your rights as a volunteer, and anything else that is not clear. When all of your
questions have been answered, you can decide if you want to participate in this study or not.

You are being invited to take part in this study because you are a current speech-
language pathologist.

You must be 18 years or older to participate in this study.

During this study, you will be asked subjective questions regarding your opinions on
leadership in the speech-language pathology field.

If you agree to take part in this study, your involvement will last for about 10 to 20
minutes.

There are no foreseeable risks from participating in this study.

We do not know if you will benefit from being in this study. However, we hope that,
in the future, other people might benefit from this study because we will have a better
understanding of leadership in the speech-language pathology field and how leadership has
changed due to the COVID pandemic so that we can better teach leadership skills.

You will not be paid for being in this research study.

The information you provide during this research study will be kept confidential to
the extent permitted by law. To help protect your confidentiality, we will not use any
identifying information and password-protect individual data until it is destroyed 5 years after
the completion of the study.

If the results of this project are published your identity will not be made public.

If you decide to take part in the study, it should be because you really want to
volunteer. You will not lose any benefits or rights you would normally have if you chose not
to volunteer. You can stop at any time during the study and still keep the benefits and rights
you had before volunteering.

You will not be treated differently if you decide to stop taking part in the study. You
are free to skip any questions that you would prefer not to answer.

If you have any questions about this research project, please contact Dr. Janet Gooch
at (660)-785-4106 or by email at jguinzer@truman.edu.

If you have questions about your rights as a participant, please contact the Truman
State University Institutional Review Board Administrator, at (660) 785-7245 or by email at
irb@truman.edu.

Proceeding to the survey indicates that this research study has been explained to you,
that your questions have been answered, and that you agree to take part in the study.
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1. What is your age group?
Mark only one square.
20-30
30-40
40-50
50-60
60-70
70-80
80-90
2. What is your gender?
Mark only one square.
U Male
O Female
U Other
O Prefer Not to Answer
3. What is your current job title and degree?

ooooooog

Leadership Qualities
4. How do you define leadership?

5. Are effective communication skills a quality of a good leader?
Mark only one square.
O Yes
U No
O Unsure
6. Are problem-solving abilities a quality of a good leader?
Mark only one square.
U Yes
O No
U Unsure
7. Are teamwork skills a quality of a good leader?
Mark only one square.
O Yes
U No
Q Unsure

8. Is thinking outside the box (offering multiple solutions to problems) a quality of a

good leader?

Mark only one square.
O Yes
U No
O Unsure

9. Is conflict management a quality of a good leader?
Mark only one square.
U Yes
O No
U Unsure

27
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10. Is stress management a quality of a good leader?
Mark only one square.
O Yes
U No
O Unsure
11. Is knowledge facilitation (sharing information and expanding the knowledge base for
ourselves and others) a quality of a good leader?
Mark only one square.
O Yes
U No
O Unsure
12. Is being goal-driven a quality of a good leader?
Mark only one square.
U Yes
U No
O Unsure
13. Is being passionate a quality of a good leader?
Mark only one square.
U Yes
O No
U Unsure
14. Is having a drive to learn a quality of a good leader?
Mark only one square.
O Yes
U No
O Unsure
15. Is having empathy a quality of a good leader?
Mark only one square.
U Yes
O No
U Unsure
16. Is having an ability to listen a quality of a good leader?
Mark only one square.
O Yes
U No
Q Unsure
17. Is the ability to prioritize a quality of a good leader?
Mark only one square.
U Yes
O No
U Unsure
18. Pick the top 5 qualities of a good leader
Check all that apply.
Effective Communication Skills
Problem-Solving Ability
Teamwork Skills
Thinking Outside the Box (offering multiple solutions to problems)
Conflict Management
Stress Management

oooooog
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Knowledge Facilitation (sharing information and expanding the knowledge base for
ourselves and others)

Goal-Driven

Passionate

Drive to Learn

Empathy

Ability to Listen

Ability to Prioritize

o000 O

General Questions
19. How have your expectations of your leaders changed since COVID has begun?

29

20. Where do you practice?
Check all that apply.
Hospital
School
Private Practice
University Clinic
Other
21. Do you provide therapy on a part-time basis?
Mark only one square.
U Yes
O No
22. Do you provide therapy on a full-time basis?
Mark only one square.
U Yes
O No

CO0OD0DO

Your Leadership
23. Do you hold a leadership/management/supervisory role?
Mark only one square.
O Yes Skip to question 24
O No Skip to question 25

Leadership/Management/Supervisory Role
24. What role do you hold?

Future Plans
25. Do you see yourself holding a leadership role in the future?
Mark only one square.
U Yes
O No Skip to question 26

Explanation
26. Why not?
Check all that apply.
U Enjoy current work/don’t want a leadership role
U Leadership role doesn’t coordinate as well with family life
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U There aren’t opportunities
O Other

Author’s Note

Correspondence concerning this article should be addressed to Kaitlyn E. Lange, Department
of Communication Disorders, Truman State University, Kirksville, MO, 63501. Email:
katielange2000@gmail.com
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Call for Papers: The Online Journal of Missouri Speech-Language Hearing Association

Guidelines for Submissions to Online Journal of Missouri Speech-Language-Hearing
Association

The Online Journal of Missouri Speech-Language-Hearing Association (OJMSHA) is
MSHA's peer-reviewed journal, which is published annually. OJMSHA is not only available
to MSHA members but is also accessible to readers out of state. Manuscripts from clinicians,
students, and academicians are accepted on a rolling basis.

Manuscript submission

OJMSHA is an online journal that publishes papers pertaining to the processes and disorders
of speech, language, and hearing, and to the diagnosis and treatment of such disorders, as
well as articles on educational and professional issues in the discipline. Contributed
manuscripts may take any of the following forms: reports of original research, including
single-subject experiments; theoretical or review articles; tutorials; research notes; and letters
to the editor. OJMSHA follows the policies and procedures of any typical scholarly
publishing board. Articles submitted to OJMSHA are reviewed by professionals in
communication science and disorders and, when appropriate, professionals from allied health
fields are also invited to review the papers.

Manuscripts should be submitted to OJMSHA Coordinator, Jayanti Ray, at jray@semo.edu.
Specific questions or concerns may also be directed to jray@semo.edu. Manuscripts are
reviewed by at least two peer reviewers on the editorial board and final decisions are made
jointly by the coordinator and peer reviewers. Submissions are reviewed and edited for
content and clarity prior to publishing. The peer reviewers, based on their expertise, have the
discretion to reject any submissions as necessary.

Circulation
OJMSHA is circulated to MSHA members using the website. The journal is also open to
other nonmembers and other professionals.

Editing

The peer reviewers are expected to review the submitted paper and make specific
recommendations to the author within 45 days from the initial date of submission of the
manuscript. It is the author’s responsibility to edit the paper for APA style (6 Edition),
clarity, and consistency before submitting. After the paper is accepted, the authors are sent
the article electronically for final proofreading. Only minimal alterations are permissible
pertaining to the final draft.

The editorial consultants of OJMSHA are established authorities in their areas of expertise
and most of them have terminal degrees in their disciplines.

Editorial Policies

All manuscripts are peer reviewed, typically by two editorial consultants with relevant
expertise and the editor/coordinator. The principal criteria for acceptance are significance of
the topic or experimental question, conformity to rigorous standards of evidence and
scholarship, and clarity of writing. No manuscript that has been published or is under
consideration elsewhere may be submitted.
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All manuscripts should be accompanied by a cover letter requesting that the manuscript be
considered for publication and stating that the manuscript has not been published previously
and is not currently submitted elsewhere. The contact author's business address and phone
number should be included. The names of any student authors who contributed to the article
should also be included in the cover letter.

Letters to the Editor
E-mail letters to Jayanti Ray (jray@semo.edu). Please include your name and telephone
number. Letters will not be printed without contact information.

Manuscript Style and Requirements

Contributions are expected to follow the style specified in the Publication Manual of the
American Psychological Association (7th edition). To ensure clarity of scientific
communication in this journal, articles should not exceed 50 manuscript pages (double-
spaced, 12 font size, Times New Roman) including title page, abstract, references, tables, and
figures. In light of special circumstances, the editorial board may approve articles longer than
50 pages. ASHA policy requires the use of nonsexist language. Authors are encouraged to
refrain from using person-first language in preparing manuscripts.

A completely double-spaced electronic version of the manuscript should be attached to the
author's cover letter and e-mailed to jray@semo.edu. A system of blind review is available to
contributors. Authors who wish to remain anonymous to the editorial consultants during the
review process should attach a second copy of the manuscript with no names or institutional
references by which a reviewer could identify the author. Responsibility for removal of
identifying information rests with the author.

Tables and Figures

Copies of tables and figures should be attached to each copy of the manuscript. Use Arabic
numerals for both tables and figures, and do not use suffix letters for complex tables; instead,
simplify complex tables by making two or more separate tables. MS Office tools may be used
for figures and tables. Table titles and figure captions should be concise but explanatory. The
reader should not have to refer to the text to decipher the information. The pictures (color or
black/white) should be submitted using the jpeg format (resolution: 300x800 dpi). Keep in
mind the width of a column or page when designing tables and figures.

Figures/charts and tables created in MS Word should be included in the main text

rather than at the end of the document. Pictures may be submitted using separate

files.

References

All literature, as well as test and assessment tools, must be listed in this section. References
should be listed alphabetically, then chronologically under each author. Journal names should
be spelled out and italicized. Pay particular attention to accuracy and APA style for
references cited in the text and listed in the References. The reference page may be single-
spaced.

Authorship

Papers should only be submitted for consideration once the authorization of all contributing
authors has been gathered. Those submitting papers should carefully check that all those
whose work contributed to the paper are acknowledged as contributing authors. The list of
authors should include all those who can legitimately claim authorship. This is all those who
have made a substantial contribution to the concept and design, acquisition of data or analysis
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and interpretation of data; drafted the article or revised it critically for important intellectual
content. Each author should have participated sufficiently in the work to take public
responsibility for appropriate portions of the content.

Research Ethics
All papers reporting human studies must include whether written consent was obtained from
the local Institutional Review Board (IRB).

Patient/Participant consent

Authors are required to follow the IRB guidelines and the study participants have a right to
privacy that should not be infringed without informed consent. Identifying information,
including patients’ names, initials, or hospital numbers, should not be published in written
descriptions and photographs. Informed consent for this purpose requires that a
patient/participant who is identifiable be shown the manuscript to be published. When
informed consent has been obtained it should be indicated in the submitted article.

Copyright Transfer

The authors of manuscripts must transfer all rights, title, interest, and copyright ownership in
OJMSHA when the MSHA accepts it for publication. The authors will not have the rights to
edit, publish, reproduce, distribute copies, prepare derivative works, include in indexes or
search databases in print, electronic, or other media. All accepted articles become the
MSHA'’s property and may not be published elsewhere without the prior written permission.
Authors may use parts of the article (e.g., tables, figures) in subsequent works (submitted to
MSHA) without asking the permission. The Copyright Transfer form will have to be signed
by the authors upon acceptance of the manuscript.

Copyright Clearance

Authors are responsible for obtaining permission from copyright holders for reproducing any
illustrations, tables, figures or lengthy quotations previously published elsewhere. Copies of
individual journal articles or journal articles used for commercial purposes must request
permission from MSHA (msha@shomemsha.org).






