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JRODYMAIS GRISTOS PRAKTIKOS PRINCIPU TAIKYMAS KALBEJIMO IR KALBOS
SUTRIKIMAMS JVEIKTI
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Siauliy universitetas
P. Visinskio g. 25, LT-76351 Siauliai

Straipsnyje aptariama jrodymais gristos praktikos samprata, pagrindiniai principai ir jos taiky-
mo galimybés, jveikiant kalbéjimo, kalbos ir komunikacijos sutrikimus. Apzvelgiami moksliniy ty-
rimy — sisteminés apzvalgos, atsitiktinés atrankos kontroliniy tyrimy rezultaty taikymo privalumai ir
trikumai, analizuojami specialisty pozitirio j jrodymais grista praktika tyrimy duomenys.

Esminiai ZodZiai: jrodymais grista praktika, kalbéjimo ir kalbos sutrikimai, logopediné pagal-

ba, sisteminé apzvalga.
Ivadas

Irodymais gristos praktikos samprata
Irodymais grjsta praktika susidoméjimas
iSaugo per pastaruosius du deSimtmecius (McAlis-
ter, Graham ir kt., 1999), siekiant susisteminti ir
apibendrinti medicinos moksliniy tyrimy rezulta-
tus. Jrodymais grjsta praktika (Evidence Based
Practice, EBP) apibréziama, kaip saziningas, tiks-
lus ir apgalvotas geriausiy Siuolaikiniy jrodymais
pagristy metody taikymas, priimant sprendimus
teikiant pagalba konkreciam klientui, integruojant
profesing specialisto patirtj ir patikimiausius si-
steminiy tyrimy duomenis (Sackett, Rosenberg,
Haynes ir kt., 1996). Moksliniy tyrimy rezultatais
remiamasi teikiant medicining, psichologing, so-
cialing ir pedagoging pagalbg. Lietuvoje jrody-
mais grjstos praktikos ir metodikos poreikj bei
svarbg pabrézia Klimas (2009), Labanauskiené,
Janulionis, Didziapetriené (2009) ir kt. Klimo
(2009) nuomone, jrodymais gristos praktikos kii-
rimas yra sudétingas, daugelio aukstos kvalifikaci-
jos specialisty bendry pastangy reikalaujantis pro-
cesas, todél $i uzduotis daznai tenka profesinéms
specialisty asociacijoms, specializuotoms, nepri-
klausomoms ar valstybinéms institucijoms. Rubin
(2008) teigia, kad jrodymais pagrista praktika
galima apibiidinti dvejopai: 1) tai praktiniy spren-
dimy priémimo procesas, kuris numatomas ir ver-
tinamas, remiantis patikimais duomenimis; 2) tai
kelias tikslingai empirinei intervencijai, kai ekspe-
rimentu sprendziama, kas tinka praktikoje.
Pastaraisiais metais daugelyje uzsienio Sa-
liy jrodymais grjsta veikla analizuojama ir taiko-
ma ne tik sveikatos moksluose, bet ir jvairiose
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ugdymo srityse. 2001 m. JAV priimtas jstatymas
(No child behind act), orientuotas | ugdymo pro-
cesa, grista moksliniy tyrimy metodologija ir jro-
dymais, tiksliai nusakantis tyrimy ugdymo jstai-
gose sritis ir veiklas, duomeny rinkimo bei anali-
z€és metodus, pateiktas auksinio standarto modelis,
kaip vienintelis btidas organizuojant mokslinius
tyrimus ugdymo institucijose (Geleziniené, 2009).

Doméjimasi jrodymais grjsta praktika lé-
mé atsiskaitymo uz paslaugas poreikis, mazai
veiksmingy ar visiSkai neveiksmingy terapijos
metody taikymas ir sveikatos priezitiros bei ug-
dymo paslaugy kokybés uztikrinimas ir taikomy
metody jvairové (Lum, 2002; Cohen, Hersh,
2004). Jrodymais grjsta praktika tapo svarbi dél
didéjancio poreikio jvertinti intervencijas ir jrody-
ti jy efektyvuma, remiantis moksliniais tyrimais.
Porta (2004) nuomone, jrodymais gristos prakti-
kos raidg paskatino sparciai didéjanti ziniy ir in-
formacijos Saltiniy gausa, kuriy patikimumas ne-
retai yra abejotinas. Potencialig jrodymais grjstos
praktikos naudg ir reik§mingumg nurodo dauguma
autoriy. Schlosser (2003) teigia, kad §iy principy
taikymas praktikoje padeda uZtikrinti aukStesne
paslaugy kokybe, glaudZiai susieti mokslo tyrimus
su praktika, tiksliau wvertinti specialisty darbo
veiksminguma ir sumazinti teikiamy paslaugy
kokybés skirtumus.

Straipsnio tikslas — supaZzindinti logope-
dus su jrodymais gristos praktikos taikymo teori-
niais aspektais ir principais.

Moksliniy jrodymuy paieska ir vertinimas
ISskiriami trys pagrindiniai jrodymais
gristos praktikos komponentai: moksliniy tyrimy
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duomenys, individuali specialisto profesiné patir-
tis ir praktika, kliento vertybés ir prioritetai
(McCurtin, Roddam, 2012). Reilly (2006) pateikia
tokius moksliniy jrodymy aspektu vertingus tyri-
mus: 1) atsitiktinés atrankos kontroliniy tyrimy
sisteminé apzvalga ir metaanalizé; 2) atsitiktinés
atrankos kontroliniai tyrimai; 3) neatsitiktinés
atrankos kontroliniai intervencijos tyrimai; 4) ste-
béjimo tyrimai; 5) ne eksperimentiniai tyrimai; 6)
eksperty nuomonés bei vertinimai.

Dollaghan (2007) teigia, kad jrodymais
gristai praktikai btidinga hierarchiné struktiira,
kurioje jrodymus lemia moksliniy tyrimy patiki-
mumo lygmuo. Skiriamos 3 moksliniy tyrimy
patikimumo lygmens kategorijos.

Pirmai kategorijai priskiriama:

o atsitiktiniy kontroliuojamy bandymy (Ran-
domized Controlled Trials) sisteminés ap-

zvalgos;

. individualGs  atsitiktiniai ~ kontroliuojami
bandymai.

Antrai kategorijai priklauso:

o sisteminés grupiy studijy apzvalgos (Cohort
Study);

. individuali grupiy studija;

. pasekmiy atgalinio rySio studijy sisteminé
apzvalga (Case Control Study)

° individuali pasekmiy atgalinio rySio studija

(Individual Case Control Study).
Treciai kategorijai priskiriama:

. eksperty nuomonés — Zinomy autoritety ir
pan.;
. kazkur girdéjau, arba neretai tai vaidinama

tikékite manimi tipo tyrimais.
Hierarchiné moksliniy rezultaty paieSkos
struktiira pateikiama paveiksle.

Metaanalizé
Sisteminé apzvalga

Atsitiktinés atrankos
kontroliuojami tyrimai
Grupiy tyrimai

Atvejo tyrimai
Eksperty / specialisty nuomoné

Pav. Moksliniy tyrimy hierarchiné strukttra
(Kalf, 2003)
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Reilly (2004) nurodo, kad pirmai ir antrai
kategorijai priskirti moksliniai jrodymai pripazjs-
tami svariais, nes yra tikslis, nesaliski ir padeda
rasti atsakymus j specifinius klausimus. Siy moks-
liniy tyrimy patikimumg lemia planavimo tikslu-
mas, nes atsitiktinés atrankos kontroliniai tyrimai
pasizymi patikimiausiais moksliniais jrodymais
dél specifiniy metodologijos ypatumy. Tokie jro-
dymai gaunami apibendrinant auksto patikimumo
lygmens tyrimy rezultatus (metaanalizé, sisteminé
apzvalga) arba atliekant tyrimus, kuriy metodolo-
gija grindziama atsitiktine respondenty atranka.
Moksliniy jrodymy ir rezultaty apibendrinimas —
sisteminé apzvalga (systematic reviews), tampa
vertingu ir nesunkiai prieinamu informacijos Sal-
tiniu skirtingy sri¢iy specialistams (Garrett, Tho-
mas, 2006). Aukstesnis moksliniy tyrimy sistemi-
nimo lygmuo — metaanalizé (metaanalysis) yra
matematinis ar statistinis tyrimo rezultaty sujun-
gimas, pvz., Law ir kt. (2003) vaiky kalbéjimo ir
kalbos intervencijy metaanalizé. Bernstein-Ratner
(2006) nuomone, Sioms metodologijoms biidingas
duomeny sujungimas kartais lemia negalutines ar
sunkiai apibendrinamas iSvadas, tod¢l neretai gali
biiti mazai informatyvus.

Atsitiktinés atrankos kontroliniai (AAK)
tyrimai yra vertinami, kaip auksinis eksperimenti-
niy tyrimy standartas, nes padeda sumazinti Salu-
tiniy kintamyjy jtaka rezultatams. Jie padeda pat-
virtinti iSvadas apie tiriamg kintamajj ir nustatyti,
ar egzistuoja priezasties—pasekmes rysys tarp ter-
apijos / taikomo poveikio ir gauty rezultaty.
Cartwright (2007) nurodo, kad S$is patikimas tyri-
mo metodas turi tam tikry trikumy: tai apimties
siaurumas bei iSorinio ir vidinio validumo suderi-
namumo stoka. Mullen (2005) nurodo, kad moks-
liniy tyrimy rezultatai turi biti sisteminami ir gru-
puojami.

Atvejo analizés tyrimai, praktiné patirtis ir
eksperty nuomoné (trecioji kategorija) yra verti-
nama kaip maziau vertinga, nes nejrodyta empiri-
niy tyrimy rezultatais ir pasiZymi subjektyvumu.
Elman (2006) nurodo, kad, nepaisant auksto tokio
tipo tyrimy moksliniy jrodymy lygmens, specialis-
tai praktikai juos gali atmesti, kaip netinkamus
taikyti praktikoje ar nereik§Smingus. Autoriaus
nuomone, siekiant adekvaciai vertinti mokslinius
irodymus, biitina atsizvelgti j tyrimo finansavimo
ir publikacijos SaliSkuma, kliento / uzsakovo ir
tyréjo poreikiy neatitikimg, tyrimo rezultaty tai-
kymo praktikoje galimybes, per didelj priklausy-
mgq nuo atsitiktinés atrankos kontroliniy tyrimy ir
kt. priezastis, galincias lemti mazesnj informacijos
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patikimumg. Weiss, Bucuvalas (1980) nurodo,
kad moksliniai tyrimai turi atitikti du kriterijus —
tiesos (tyrimo kokybé ir / ar atitiktis iSankstiniams
lukesciams) ir naudingumo (galima veiksmy kryp-
tis ir / ar dabartinés strategijos i$$iikiai).

Johnston (2005) nuomone, tyrimo dizai-
nas, apimantis nepriklausomus ir priklausomus
kintamuosius bei eksperimenting (taikoma terapi-
ja) ir kontroling (netaikoma terapija) tiriamyjy
grupes, néra visais atvejais optimalus tyrimo me-
todas logopedinéje praktikoje. Atsitiktinés atran-
kos kontroliuojami (AAK) tyrimo dalyviy atran-
kos kriterijai ir kitos biitinos sglygos yra sunkiai
igyvendinami vertinant terapijos ar / ir metodo
efektyvumg (Swinkels, 2002; Pring, 2004). Logo-
pediniame darbe svarbu atsizvelgti j tokius kinta-
muosius: kliento pozitris, motyvacija, specialisty
bendradarbiavimas ir praktinio darbo patirtis
(Reilly, 2004; Rubin, Parrish, 2007).

Pavyzdziui, Speyer (2008) atliktos balso
terapijos moksliniy tyrimy sisteminés apZzvalgos
iSvadose teigiama, kad néra vieno atsakymo anali-
zuojant Sio sutrikimo diagnoziy jvairove, jverti-
nimo ir pagalbos strategijas. PanaSios vaiky di-
zartrijos (Morgan, Vogel, 2008), kalb¢&jimo aprak-
sijos (West, 2008) ir mokyklinio amZiaus vaiky
kalbos sutrikimy sisteminiy apzvalgy iSvados.

Pring (2004) teigia, kad logopedijos
moksle nepakanka moksliniy tyrimy duomeny,
kad buty galima atlikti sisteming apzvalga ar me-
taanalizg ir gauti konkrecias iSvadas apie taikomy
sutrikimy jvertinimo ar jveikimo metody efekty-
vumg. Taciau yra nemazai moksliniy jrodymy
pavyzdziy, kuriais galima sékmingai vadovautis
logopediniame darbe. Pavyzdziui, Bothe ir kt.
(2006) sisteminé apzvalga padéjo nustatyti, kad
patys efektyviausi suaugusiyjy mikc¢iojimo jvei-
kimo buidai yra kalbéjimo tempo sulétinimas, sa-
vikontrolé, teigiamo poziiirio j bendravimg ugdy-
mas ir kt. Kitos sisteminés apzvalgos, pateikian-
Cios konkrecias ir praktiniam darbui svarbias iS$-
vadas, yra atliktos afazijos, vaiky kalbos sutrikimy,
autizmo, alternatyviosios ir augmeninés komuni-
kacijos, rijimo sutrikimy srityse (Bhogal, 2003;
Langmore, 2006; Sampson, 2009).

Remiantis Finn (2003), Langevin, Kully
(2003) nuomone, jrodymais gristoje kalbéjimo ir
kalbos sutrikimy jveikimo praktikoje gali biiti
iSskiriamos ir svarstomos keturios problemos: 1)
informacijos, reikalingos sutrikimui jveikti, surin-
kimas; 2) ilgai trunkantis doméjimasis galimais
rezultatais; 3) atsakomybé klientui, mokétojams

218

(ligoniy kasos); 4) siekimas efektyviau jveikti

sutrikima remiantis teorinémis Ziniomis.

Efektyviausias btidas rasti moksliniais re-
zultatais pagristy informacijos Saltiniy yra jy pa-
ieSka duomeny bazése. Didziausia ir plac¢iausiai
naudojama biomedicinos srityje duomeny bazé
Medline talpina daugiau nei 4000 mokslo Zurnaly
(Pubmed). Kitos logopedams naudingos duomeny
bazés yra Cinahl, Psychinfo, Cochrane Library,
SumSearch. Kalf (2003) nurodo, kad, sickdami
atsirinkti praktikai reikalingg literattira, specialis-
tai turi atsizvelgti i jos patikimuma, ir iSskiria pen-
kis jrodymais gristos informacijos paieSkos eta-
pus:

1.  Praktiniame darbe iskilusig problemg su-
formuluoti klausimo forma.

2. Atlikti moksliniy jrodymy, kurie galéty at-
sakyti ] iSkeltg klausima, paieska.

3. Kiitiskai jvertinti moksliniy jrodymy vali-
dumg / patikimumg ir jy pritaikymo prakti-
niame darbe galimybes.

4.  Integruoti rastus duomenis j savo profesing
patirtj, atsizvelgiant j klientui palankiausias
aplinkybes, jo poreikius.

5. vertinti rezultatus: kg galima daryti kitaip,
t. y. efektyviau veikti kitg kartg?

Praktinio darbo klausimai. Logopedams
praktikams kyla daug jvairiy klausimy. Juos gali-
ma suskirstyti | dvi grupes: klausimai, susij¢ su
sutrikimy jvertinimu / diagnostika ir taikomais
pagalbos / intervencijos metodais. Pavyzdziui,
iSkeltas klausimas Koks yra tinkamiausias 2 m.
vaiky kalbos jvertinimas? Atlikus paieSska pagal
pasirinktus esminius Zodzius minétose duomeny
bazése galima aptikti moksliniy tyrimy rezultaty,
kurie turi biiti jvertinami pagal tam tikrus kriteri-
jus. Sackett (2000) nurodo klausimus, j kuriuos
svarbu atsakyti kritiSkai apzvelgiant paieskos re-
zultatus: ar §io tyrimo rezultatai (apie terapijos
metodo, programos efektyvumg) yra validus /
patikimi? Ar Sie rezultatai yra svarbis, reikSmin-
gi? Ar validis ir reikSmingi moksliniy tyrimy re-
zultatai yra tinkami konkrefiam asmeniui, turin-
¢iam kalbéjimo ir kalbos sutrikimy? Jei gauti re-
zultatai yra patikimi, reikSmingi ir tinkami konk-
reCiam atvejui, ketvirtasis jrodymais grindziamos
praktikos etapas yra konkrec€iy, praktiniam darbui
svarbiy sprendimy priémimas, atsakant j iSkeltus
klausimus.

Profesinés praktikos kontekstas. Siuolai-
kiné darbo aplinka specialistams praktikams kelia
daug i8Siikiy ir reikalavimy, kurie susije su ko-
mandinio darbo bitinybe, j klienta orientuota
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praktika, didéjanciais  socialiniais-kultiiriniais
klienty skirtumais, ribotais finansiniais istekliais,
Ziniomis apie naujus sutrikimy jvertinimo ir pa-
galbos budus, profesinio tobul¢jimo poreikis ir kt.
O’Connor, Pettigrew (2009) pazymi, kad darbo
aplinka ir situacija yra svarbi aplinkybé, lemianti
logopedo pozilirj i jrodymais gristos praktikos
taikyma tiesioginiame darbe. Atliktos sveikatos
prieziiiros sistemoje dirbanciy specialisty apklau-
sos duomenys padéjo iSryskinti klititis, susijusias
su darbo aplinka, lemiancias jrodymais gristos
praktikos taikymo tendencijas (Parahoo, 2000).
Dazniausiai respondenty minimos kliiitys buvo
didelis pacienty / klienty skaicius (McCluskey,
2003), dazna darbuotojy kaita, personalo stygius,
abejonés dél naujy pagalbos metody veiksmingu-
mo ir efektyvumo (French, 2005), darbo organi-
zavimo ir vadybos struktira (Bostrom, 2007) bei
nepakankamas pasitikéjimas savo Ziniomis, kei-
C¢iant jprastinius darbo metodus.

Pagrindiné¢ jrodymais gristos praktikos
taikymo Kklittis yra laiko stoka (Mullen, 2005;
Bennett, 2003; Pollock, 2000). Apie 72-81 %
apklausty logopedy nurodo, kad laiko trikumas
yra pagrindiné klifitis susipazinti su moksliniais
tyrimais ir juos diegti praktikoje (Pollock, 2000).
Kita daznai minima kliditis yra moksliniy Saltiniy,
reikalingy profesiniam tobul¢jimui, prieinamumas
ir pasitikéjimas didesng profesing patirtj turinCiy
specialisty nuomone, kai jaunesni specialistai la-
biau linke¢ remtis ne nauja moksline literattira, bet
didesnj profesinj autoriteta turinCiy praktiky re-
komendacijomis. Taip pat duomeny paieska, susi-
jusi su specifiniais jgiidziais, specialisto moksline
kompetencija (Haynes, 2002; McCurtin, Roddam,
2012). Ji apima tyrimo metody supratimg, duome-
ny paieskos ir jvertinimo jgudzius. Pasirengimas
naudoti tinkamas moksliniy duomeny bazes bei
kritinis rezultaty interpretavimas labiau budingas
neseniai studijas baigusiems specialistams (Straus,
2007).

Specialisty poZiirio j jrodymais pagrista prak-
tikg tyrimai

Pagrindinis moksliniy jrodymy taikymo
logopedinéje praktikoje tikslas yra strukttiruotos ir
efektyvios intervencijos strategijos, kuri padéty
pasiekti norimag rezultatg per trumpiausig laika,
naudojimas. Pollock (2000) atliktos apklausos
duomenimis, tik 5 % sveikatos prieziliros specia-
listy nurodé, kad pritaikyti tyrimy rezultatus klini-
kingje praktikoje yra nesudétinga. Logopedai,
taikantys moksliniais jrodymais pagristus metodus,
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gali susidurti su sunkumais, kuriy kyla, laikantis
grieztos taikomo metodo struktiiros. Taip apribo-
jamas intervencijos spontaniSkumas, lankstumas ir
specialisto kiirybiskumas. Pavyzdziui, Rosseau
(2002) atliktos logopedy, taikanc¢iy Lidcombe
programa vaiky mik¢iojimui jveikti, apklausos
rezultatai rodo, kad tik 50 % specialisty tiksliai
laikosi metodologiniy programos reikalavimy.
Pagrindiné priezastis, skatinanti specialistus adap-
tuoti moksliniy tyrimy jrodymus savo praktikoje,
yra siekimas atsizvelgti | individualius klienty
poreikius. Taciau ne visada konkrecCiam klientui
rekomenduojamas metodas tinka, nes, kaip nuro-
do Bernstein-Ratner (2006), tyrimy rezultatai ati-
tinka vidutinj klientg, t.y. atskleidzia dazniausiai
pasitaikancius atvejus. Paley (2006) nuomone, jei
kliento charakteristika atitinka tyrime dalyvavusiy
asmeny duomenis, veiksmingu pripazintas terapi-
jos metodas turéty biti vertinamas kaip pirma
galimybé, kurig specialistas privalo iSbandyti
praktikoje. Priimant sprendimus, galima naudotis
daugeliu skirtingy S$altiniy, taciau patikimiausiais
— moksliniy tyrimy jrodymais, praktikai vadovau-
jasi gana retai. Logopedy apklausy duomenys
(Paley, 2006) parod¢, kad moksliniy tyrimy rezul-
tatais savo praktiniame darbe vadovaujasi 5,5-
17,7 % logopedy.

Miles (2007) nurodo, kad dauguma
straipsniy yra parengta mokslininky — tyréjy, kurie
retai turi praktinio darbo patirties, todél néra pa-
kankamai susipazing su specialisty, teikianCiy
pagalba, poreikiais. Trijy mokslo zurnaly ,,Kalbé-
jimo, kalbos ir klausos tyrimy zurnalas* (Journal
of Speech, Language and Hearing Research),
,Kalbos, kalb¢jimo ir klausos paslaugy teikimas
mokyklose (Language, Speech and Hearing Ser-
vices in Schools), ,,Amerikos kalbéjimo-kalbos
sutrikimy Zurnalas® (American Journal of Speech
Language Pathology) penkeriy mety publikacijy
apzvalga parodé¢, kad tik maza dalis straipsniy yra
susije su terapijos biidy veiksmingumo jvertinimu,
kurie aktualiis praktikams (Koenig, Gunter, 2005).
Tikétina, kad moksliniy publikacijy tematikos ir
logopedy poreikiy neatitikimas gali paskatinti
nuomong, kad moksliniai duomenys néra naudingi
juy praktiniam darbui. Kamhi (2008) nuomone,
logopedai labiau linke pasinaudoti moksliniy ty-
rimy duomenimis, kurie padeda geriau suprasti, ka
ir kaip daryti, dirbant su asmenimis, turinCiais
kalbéjimo ir kalbos sutrikimy. Irodymais grjstos
praktikos taikymo lygmuo neatitinka logopedy
lakesciy, nes stokojama moksliniy tyrimy sklaidos
(Miles, 2007). Sveikatos priezitrai ir reabilitacijai
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skirtuose Saltiniuose publikuota daug moksliniy
straipsniy apie specialisty pozitrj j jrodymais pa-
grista praktika ar jos taikymo patirtji (Sackett,
Straus ir kt., 2000), ta¢iau jy prieinamumas prak-
tikams yra ribotas. Roulstone (2001) nurodo, kad
jrodymais grindziama praktika tapo svarbia tarp-
tautinés sveikatos prieziiiros specialisty bendruo-
menés darbo dalimi, todél Siuolaikinio logopedo
darbas turi buti grindziamas praktinio darbo
veiksmingumo jrodymais.

Specialistai, dirbantys su asmenimis, tu-
rin€iais kalb&jimo, kalbos ir komunikacijos sutri-
kimy, taip pat pripazjsta jrodymais grjstos prakti-
kos reiksme. Amerikos kalb¢jimo ir klausos aso-
ciacija (ASHA) parengé oficialy dokuments, su-
daryta Jungtinio jrodymais gristos praktikos komi-
teto, kuriame nurodoma, kad audiologai ir logo-
pedai savo praktikoje turi remtis jrodymais grjstos
praktikos principais (ASHA, 2005). Kalbéjimo-
kalbos sutrikimy ir audiologijos profesiniy stan-
darty taryba (ASHA, 2002) nurodo, kad jrody-
mais gristos praktikos zinios ir jgtidziai yra viena
klinikinés logopedo kompetencijos sri¢iy, o jro-
dymais grindziama praktika pripazinta prioritetine
Sios organizacijos atliekamy moksliniy tyrimy
kryptimi (Zipoli, Kennedy, 2005). Neurologiniy
komunikacijos sutrikimy ir mokslo akademija
(ANCDS) skatina jrodymais gristos praktikos
raidg ir sklaida, siekiant jveikti jvairius neurologi-
nés kilmés komunikacijos sutrikimus. Parengti
metodologiniai praktinio darbo nurodymai apie
Siuos sutrikimus: dizartrija (Hanson, Yorkston,
Beukelman, 2004), kognityviniai komunikacijos
sutrikimai dél galvos smegeny traumos (Sohlberg
ir kt., 2003), demencija, jgyta kalbéjimo apraksija
ir kt. Taciau, kaip nurodo minéti autoriai, specia-
listy poziiirio | jrodymais pagrista praktika tyrimy
rezultatai gana priestaringi. Lyginant jvairiy svei-
katos priezitros specialisty jrodymais grjstos
praktikos taikymo tyrimy duomenis, gauti panasiis
rezultatai, nors logopedai nurodo susiduriantys su
didesniais sunkumais nei psichoterapeutai ar uz-
imtumo specialistai (Metcalfe, 2001). Amerikos
fizinés terapijos asociacijos (APTA) nariy apklau-
sos, kurioje dalyvavo 488 respondentai, duomenys
atskleidé pozityvy jrodymais grjstos praktikos
vertinimg. Daugiausiai teigimy vertinimy priskirta
Siems teiginiams: jrodymais grista praktika yra
bitina, ji padeda uztikrinti geresne paslaugy ko-
kybe, moksliné literatiira labai reikalinga prakti-
niame darbe ir pan. (Jette ir kt., 2003). Kanados
specialisty apklausos duomenys parodé¢, kad, dau-
gumos i§ 296 respondenty nuomone, Zinios apie
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irodymais pagristg praktika padéjo priimti kliniki-
nius sprendimus ir uztikrinti geresne paslaugy
kokybe (McAlister ir kt., 1999). Kity autoriy
duomenimis, specialistai néra gerai susipazing su
jrodymais gristos praktikos principais ir / ar ma-
Zlau teigiamai vertina jy taikymo nauda praktikoje
(MacEwan Dysart, Tomlin, 2002; ir kt.). Nuro-
doma, kad specialisty nuomone¢ lemia praktinio
darbo patirtis, iSsilavinimas ir kvalifikacija, t.y.
jaunesni ir labiau iSsilaving specialistai linke jro-
dymais pagrijsta praktika vertinti pozityviau (Zipo-
li, Kennedy, 2005). Logopedy poziiirio | jrody-
mais grjsta praktikg tyrimo rezultatai (Zipoli,
Kennedy, 2005) atskleidé pozityvy jrodymais
gristos praktikos specialisty vertinimg, taciau dau-
guma respondenty praktiniame darbe daZniau re-
miasi savo darbo patirtimi (99 %) ir kolegy nuo-
mone (78,7 %), nei jrodymais gristais ir aukstu
patikimumo lygmeniu pasizyminéiais moksliniais
Saltiniais (17,7 %) ar metodologiniais nurodymais
(clinical practice guidelines). Sackett ir kt. (1996)
nurodo, kad nors tradiciniai informacijos $altiniai
— praktinio darbo patirtis ir kolegy nuomoné yra
irodymais gristos praktikos dalis, taciau jy patiki-
mumas yra zenkliai maZesnis, nei mokslinés lite-
rattiros, kuri remiasi tyrimy rezultatais.

Apibendrinimas ir diskusija

Irodymais grjstos praktikos principai ati-
tinka logopedy rengimo nuostatus ir praktinio
darbo reikalavimus keliais aspektais. Pirma, jro-
dymais grjsta praktika nukreipta j konkreciy pro-
blemy sprendimg ir skatina mokymasi visa gyve-
nimga. Logopedo profesija susijusi su jvairiy
mokslo sri¢iy Ziniomis — psichologija, edukologija,
lingvistika, medicina ir kt., kurias biitina integruo-
ti, siekiant suprasti, kaip planuoti pagalba, jvei-
kiant kalbéjimo, kalbos ir komunikacijos sutriki-
mus. Dodd (2007) nurodo, kad jrodymais grjstos
praktikos kontekstas, pabréziantis naujy tyrimy
taikyma, kuriant ir vertinant naujas pagalbos stra-
tegijas, skatina sujungti skirtingy mokslo sriciy
Zinias. Be to, jrodymais grista praktika skatina
naujos literatiiros paieSka, kritinj gauty rezultaty
vertinimg ir taikymg praktikoje, t. y. atitinka pro-
fesinio tobuléjimo ir nuolatinio kvalifikacijos ké-
limo reikalavimus. Irodymais gristos praktikos
principy taikymas taip pat skatina pasitikéjima
savo profesine kompetencija priimant sprendimus,
nes padeda juos argumentuoti, remiantis moksli-
niais jrodymais, ir bendradarbiauti su kity sriciy
specialistais, greiCiau ir efektyviau pritaikyti nau-
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jus duomenis praktikoje. Vis didéjantis poreikis
pateikti logopedinio darbo efektyvumo jrodymus
skatina tyrimus, kurie padéty numatyti tam tikry
logopedinés pagalbos metody poveikj ir efekty-
vuma, t.y. atskleisty zmoniy, turinciy kalbéjimo,
kalbos ir komunikacijos sutrikimy, funkcinio da-
lyvavimo jvairioje veikloje ir visuomengje poky-
¢ius. Jrodymais grjsta praktika skatina logopedus
ir kity sric¢iy specialistus konkreciai ir tiksliai ap-
svarstyti praktinio darbo rezultatus, aiskiai numa-
tyti jy jvertinimo strategijas ir biidus.

Atsizvelgiant j jrodymais gristos praktikos
taikymo privalumus ir trikumus, galima pateikti
keleta rekomendacijy. Logopedijos studijy pro-
gramose turéty biiti skiriama daugiau démesio
supazindinimui su jrodymais grjstos praktikos
principais ir jos taikymo profesingje veikloje ga-
limybémis. McCurtin, Roddam (2012) nurodo,
kad mokslininky ir tyréjy bendruomenei svarbu
plétoti tyrimus, kurie atitikty tiesos ir naudingumo
praktikai kriterijus, atsizvelgty i tai, kaip ir kodeél
kiti specialistai galéty panaudoti moksliniy tyrimy
rezultatus savo praktikoje. Svarbu skatinti moksli-
niy tyrimy rezultaty sklaidg ir jy prieinamuma.
Reikalingas tolesnis kity jrodymais gristos prakti-
kos komponenty — praktinio darbo patirties ir
kliento prioritety aptarimas ir analizavimas. Svar-
bu numatyti biidus, kurie padéty specialistus su-
dominti ir motyvuoty remtis moksliniais jrody-
mais. Profesinio tobuléjimo programos taip pat
turi buti jvertintos, atsizvelgiant j jy moksling
verte.

Literatiira

1.  American Speech-Language-Hearing Asso-
ciation. (2005). Evidence - based practice in
communication disorders. Prieiga internete:
<http://www.asha.org/members/deskref-
journals/deskref/defoult>.

2. Bennett, S., Tooth, L., et al. (2003). Percep-
tions of EBP: a survey of Australian OTs.
Australian Occupational Therapy Journal,
50, 13-22.

3.  Bernstein-Ratner, N. (2006). Evidence-
based practice: an examination of its ramifi-
cations for the practice of speech-language
pathology. Language, Speech and Hearing
Services in Schools, 37, 257-267.

4, Bhogal, S. K., Teasell, R., Speechley, M.
(2003). Intensity of aphasia therapy, impact
on recovery. Stroke, 34 (4), 987-993.

221

10.

11.

12.

13.

14.

15.

16.

17.

Bothe, A. K., Davidov, J. H., Bramlett, R. E.
(2006). Stuttering treatment research 1970-
2005: Systematic review incorporating
Arial quality assessment of behavioral, cog-
nitive, and related approaches. American
Journal of Speech Pathology, 15, 321-341.
Cartwright, N. (2007). Are RCTs the Gold
Standard? Bio Societies, 2, 11-20.

Cohen, A., Hersh, W. (2004). Criticisms of
evidence — based medicine. Evidence-based
Cardiovascular Medicine, 8 (3), 197-198.
Doodd, B. (2007). Evidence-based practice
and speech-language pathology: strengths,
weaknesses, opportunities and threats. Folia
Phoniatrica et Logopeadica, 59, 118—129.
Dollaghan, C. A. (2007). The Handbook for
Evidence — based Practice in Communica-
tion Disorders. Baltimore, MD: Paul H
Brookes.

Elman, R. J. (2006). Evidence-based practi-
ce: what evidence is missing. Aphasiology,
20 (2-4), 103-109.

Finn, P. (2003). Evidence — based treatment
of stuttering: II. Clinical significance of be-
haviour stuttering treatments. Journal of
Fluency Disorders. USA.

French, B. (2005). Evaluating research for
use in practice: what criteria do specialist
nurses use? Journal of Advanced Nursing,
50 (3), 235-243.

Garret, Z., Thomas, J. (2006). Systematic
reviews and their application to research in
speech language therapy. International
Journal of Language and Communication
Disorders, 41 (1), 95-105.

Geleziniené, R. (2009). Irodymais gristos
mokytojo veiklos konstravimas ugdant
emocijy ir elgesio sutrikimy turin¢ius moki-
nius. Daktaro disertacija. Siauliy universite-
tas, Siauliai.

Hanson, E., Yorkston, K., Beukleman, D.
(2004). Speech supplementation techniques
for dysartria: A systematic review. Journal
of Medical Speech-Language Pathology, 12
(2), 9-29.

Jette, D. U., Backon, K., Batty, C., Carlston,
M., Ferland, A., et. al. (2003). Evidence-
based practice: Beliefs, altitudes,
knowledgeand behaviors of physical thera-
pists. Physical Therapy, 83, 786—805.
Johanston, J. R. (2005). The efficacy of
treatment for children with developmental
speech and language delay/disorder: a meta-


http://www.asha.org/members/deskref-

SPECTALUSIS UGDYMAS 2012 2 (27)

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

analysis. Journal of Speech, Language and
Hearing Research, 48, 1114-1117.

Kahmi, A. G. (2006). Combining research
and Reason to make clinical decisions. Lan-
guage, Speech and Hearing services in sch-
ools, 37, 255-256.

Kahmi, A. G. (2008). A meme‘s — eye view
of non-speech oral-motor exercises. Semi-
nars in Speech and Language, 29 (4), 331—
338.

Kalf, H. (2003). Evidence-based speech and
language therapy: do we use evidence? Sch-
ool of Clinical Speech and Language Stu-
dies, 2, 108-117.

Klimas, V. (2009). Jrodymais grjstos meto-
dikos poreikis ir sukiirimas. Lietuvos akuse-
rija ir ginekologija, X11, 2, 106—108.
Koenig, M., Gunter, C. (2005). Fads in
speech-language pathology. In J. Jacobson,
R. Foxx, J. A. Mulik (eds). Conversational
Therapies for Developmental Disabilities:
Fad, Fasion and Science in Professional
Practice. NJ: Lawrence Erlbaum Associates,
215-236.

Labanauskieng, J., Janulionis, E., Didziapet-
riené, J., Valuckas, K.. P. (2009). Klinikinés
praktikos rekomendacijy kuirimas piktybiniy
naviky profilaktikai, diagnostikai ir gydy-
mui. Medicinos teorija ir praktika, t. 15, 2,
162-166.

Langevin, M., Kully, D. (2003). Evidence-
based treatment of stuttering: III. Evidence
based practice in clinical setting. Journal of
Fluency Disorders. Canada.

Langmore, S., Kasarakis, E., et al. (2006).
Enteral tube feeding for amytrophic lateral
sclerosis / motor neurone disease. The
Cochrane Collaboration, 4.

Law, J., Garret, Z. (2003). Speech Language
therapy interventions for children with pri-
mary speech, language delay or disorder.
Cochrane Database of Systematic Reviews,
3.

Lum, C. (2002). Scientific Thinking in
Speech and Language Therapy. Mahawabh,
NJ: Lawrence Erlbaum Associates.
MacEwan Dysart, A., Tomlin, G. S. (2002).
Factors related to evidence-based practice
among U.S. occupational therapy clinicians.
The American Journal of Occupational
Therapy, 56, 275-284.

McAlister, F. A., Graham, I., Karr, G. W,
Laupacis, A. (1999). Evidence-based medi-

222

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

cine and the practicing clinician. Journal
General Internal Medicine, 14.

McCluskey, A. (2003). OTs report of low-
level of knowledge skill and involvement in
EBP. Australian Occupational Therapy
Journal, 50, 3—12.

McCurtin, A., Roddam, H. (2012). Eviden-
ce-based practice: SLTs under siege or op-
portunity for growth? The use and nature of
research evidence in the profession. Journal
of Language and Communication Disorders,
47 (1), 11-26.

Metcalfe, C., Lewin, R., et al. (2001). Bar-
riers to implementing the evidence base in
four NHS therapies: dieticians, occupational
therapists, physiotherapists and language
therapists. Physiotherapy, 87 (8), 433—-441.
Miles, A., Loughlin, M. (2006). Continuing
the evidence — based health care debate in
2006. the progress and price of EBM. Jour-
nal of Evaluation in Clinical Practice, 12
(4), 385-398.

Morgan, A., Vogel, A. (2008). Intervention
for dysarthria associated with acquired brain
injury in children and adolescents. Cochra-
ne Database of Systematic Reviews, 3, 1-18.
Mullen, R. (2005). Survey tests member‘s
understanding of evidence-based practice.
ASHA Leader, 8, November.

O’Connor, S., Pettigrew, C. (2009). The
barriers perceived to prevent the successful
implementation of evidence-based practice
by speech & language therapists. Interna-
tional Journal of Language and Communi-
cation Disorders, 44 (6), 1018—1035.

Paley, J. (2006). Evidence and expertise.
Nursing Inquiry, 13 (2), 82-93.

Parahoo, K. (2000). Barriers to, and facilita-
tors of, research utilization among nurses in
Northern Ireland. Journal of Advanced Nu-
rsing, 31 (1), 89-98.

Pollock, A., Legg, L., et al. (2000). Barriers
to achieving evidence-based stroke rehabili-
tation. Clinical Rehabilitation, 14 (6), 611—
617.

Porta, M. (2004). Is there life after eviden-
ce-based medicine? Journal of Evaluation
in Clinical Practice, 10 (2), 146—152.

Pring, T. (2004). Ask a silly question: two
decades of troublesome trials. ? Internatio-
nal Journal of Language and Communica-
tion Disorders, 39 (3), 285-302.



SPECTALUSIS UGDYMAS 2012 2 (27)

42.

43.

44.

45.

46.

47.

Reilly, S. (2004). The move to evidence-
based practice within speech pathology.
Evidence Based Practice in Speech Patho-
logy. London: Whurr.

Rosseu, I., Packman, A., Onslow, M., Ro-
binson, R., Harrison, E. (2002). Australian
speech pathologist’s use of the Lidcombe
Program for early stuttering intervention.
Acquiring Knowledge in Speech, Language
and Hearing, 4, 67-71.

Roulstone, S. (2001). Consensus and varia-
tion between speech and language therapists
in the assessment and selection of preschool
children with for intervention: a body of
knowledge or idiosyncratic decisions? In-
ternational Journal of Language and Com-
munication Disorders, 36 (3), 334-347.
Rubin, A., Parrish, D. (2007). Problematic
phrases in the conclusions of published out-
come studies: implications for evidence-
based practice. Research on Social Work
Practice, 17 (3), 334-347.

Sackett, D. L., Rosenberg, W. M., Muir
Gray, J. A., Haynes, R. B., Richardson, W.
S. (1996). Evidence based medicine: What
it is and what it isn‘t. British Medical Jour-
nal, 312.

Sackett, D. L., Straus, S. E., Richardson, W.

S., Rosenberg, W. M., Haynes, R. B. (2000).

Evidence — based medicine: How to practice
and trash EBM. Toronto, Ontario, Canada:
Churchill Livingstone.

223

48.

49.

50.

51.

52.

53.

54.

Sampson, E., Candy, B., et al. (2009). Ente-
ral tube feeding for older people with ad-
vanced dementia. Cochrane Database of
Systematic Reviews, 2.

Schlosser, R. W. (2003). Evidence-based
practice: Frequently asked questions, myths
and resources. Perspectives on Augmentati-
ve and Alternative Communication, 12.
Sohlberg, M. M., Avery, J., Kennedy, M. R.,
Ylvisaker, M., Coelho, C., Turkstra, L., et al.
(2003). Practice guidelines for direct atten-
tion training. Journal of Medical Speech-
Language Pathology, 11 (3), 19-39.
Swinkels, A., Albarran, J. W, et al. (2002).
Evidence-based practice in health and social
care: where are we now? Journal of Interp-
rofessional Care, 16 (4), 335-347.

Weiss, C. H., Bucuvalas, M. J. (1980).
Truth tests and utility tests: decision ma-
ker’s frames of reference for social science
research. American Sociological Review, 45,
302-313.

West, C., Bowen, A., Hesketh, A. (2008).
Interventions for motor apraxia following
stroke. Cochrane Database of Systematic
Reviews, 1.

Zipoli, R. P., Kennedy, J. M. (2005). Evi-
dence-Based Practice among Speech- Lan-
guage Pathologists: Attitudes, Utilization
and Barriers. American Journal of Speech
Language Pathology, 14, 208-220.

Gauta 2012 10 17



SPECTALUSIS UGDYMAS 2012 2 (27)

ISSN 1392-5369
Specialusis ugdymas. 2012. Nr. 2 (27), 224-231
Special Education. 2012. No. 2 (27), 224-231

APPLICATION OF EVIDENCE-BASED PRACTICE PRINCIPLES TO COPE WITH
SPEECH AND LANGUAGE PATHOLOGY

Regina IvoSkuviené, I/i{ma Makauskiené
Siauliai University
P. Visinskio st. 25, LT-76351 Siauliai, Lithuania

The article deals with the conception of the evidence-based practice, its main principles and
application possibilities when coping with speech, language and communication pathology. Advan-
tages and disadvantages of application of scientific research, i.e. systematic review, randomised con-
trol trials are surveyed, the data of the research of professionals’ attitude towards evidence-based

practice is analysed.

Keywords: evidence-based practice, speech and language pathology, speech therapy support,

systematic review.
Introduction

The Conception of the Evidence-Based Practice

The interest in the evidence-based prac-
tice increased during the latter two decades
(McAlister, Graham et al., 1999), aiming at sys-
tematisation and generalisation of scientific re-
search results in medicine. Evidence-based prac-
tice (EBP) is defined as a fair, exact and deliberate
application of the best contemporary evidence-
based methods to make decisions when providing
support to a particular client, integrating profes-
sional experience of a specialist and the most reli-
able data of systematic research (Sackett,
Rosenberg, Haynes et al., 1996). Results of scien-
tific research are referred to when providing
medical, psychological, social and pedagogical
support. In Lithuania, the need for and importance
of evidence-based practice and methods have been
underlined by Klimas (2009), Labanauskiené,
Janulionis, Didziapetriené (2009) etc. As Klimas
(2009) holds it, creation of evidence-based prac-
tice is a complex process requiring joint efforts of
many high-quality professionals; therefore, this
task is usually forwarded to professional associa-
tions of specialists, specialised, independent or
state institutions. Rubin (2008) maintains that
evidence-based practice can be characterised in
two ways: 1) the process of making practical deci-
sions which is being anticipated and assessed on
the base of reliable data; 2) the way to purposeful
empirical intervention when the experiment de-
cides what suits in practice.
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Recently, many foreign countries analyse
evidence-based performance and apply it not only
in health sciences, but also in various educational
fields. In 2001, the USA have approved the No
Child Behind Act which is focused on the process
of education based on methodology of scientific
research and evidence, exactly defining the fields
and activities of research in educational institu-
tions, the methods for data collection and analysis,
the golden standard model is proposed as the only
way to organise scientific research in educational
institutions (Gelezinien¢, 2009).

The interest in evidence-based practice
was predetermined by the demand of payment for
services, application of low-efficiency and com-
pletely inefficient therapy methods as well as as-
surance of health care and educational services
quality, the diversity of methods being applied
(Lum, 2002; Cohen, Hersh, 2004). Evidence-
based practice became important because of the
increasing demand to assess interventions and to
prove their efficiency on the ground of scientific
research. According to Porta (2004), development
of evidence-based practice was prompted by rap-
idly increasing abundance of knowledge and in-
formation sources reliability of which is quite
often doubtful. The potential use of evidence-
based practice and its significance are indicated
by many authors. Schlosser (2003) states that ap-
plication of these principles in practice helps en-
suring higher quality of services, to closely relate
scientific research and practice, to more precisely
estimate efficiency of specialists’ work and to
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diminish differences in quality of services being
provided.

The aim of the article is to introduce
theoretical aspects and principles of evidence-
based practice to speech therapists.

Search for and Assessment of Scientific Evi-
dence

Three main components of evidence-
based practice have been singled out: scientific
research data, individual professional’s experience
and practice, client’s values and priorities
(McCurtin, Roddam, 2012). Reilly (2006) lists the
following research performances valuable in the
aspect of scientific evidence: 1) systematic review
and meta-analysis of randomised controlled trials;
2) randomised controlled trials; 3) non-
randomised controlled trials on intervention;
4) observation research; 5) non-experimental re-
search; 6) experts’ opinions and assessment.

As Dollaghan (2007) holds it, evidence-
based practice is characteristic of the hierarchical
structure where evidence is determined by the
level of reliability of scientific research. 3 catego-
ries of the reliability of scientific research levels
have been distinguished.

The first category includes:

o Systematic reviews of randomised con-
trolled trials;
° Individual randomised controlled trials.

The second category includes:
Systematic cohort study;
Individual cohort study;
Systematic case control study;
Individual case control study.
The third category includes:
o Experts’ opinions, i.e. of recognised au-
thorities etc.;
. I have heard it somewhere, or usually it is
called believe-me-type research.
The hierarchical structure of search for
scientific results is presented in Figure.
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Meta-analysis
Systematic review

Randomised controlled
trials
Cohort study

Case study
Opinion of experts/ professionals

Fig. The hierarchical structure of scientific re-
search (Kalf, 2003)

Reilly (2004) points out that scientific re-
search performances attributed to the first and the
second categories are acknowledged as solid be-
cause they are exact, unbiased and help to find the
answers to specific questions. Reliability of this
scientific research is determined by exactness of
planning because randomised controlled trials are
characteristic of the most reliable scientific evi-
dence due to specific methodological features.
Such evidence is obtained having generalised
high-reliability level research results (meta-
analysis, systematic reviews) or carried out re-
search the methodology of which is based on ran-
dom selection of respondents. Generalisation of
scientific evidence and results, i.e. systematic re-
view, becomes a valuable and easily accessible
source of information for professionals of differ-
ent fields (Garrett, Thomas, 2006). A higher level
of systematisation of scientific research, i.e. meta-
analysis, is mathematical or statistical consolida-
tion of research results, e.g. meta-analysis of chil-
dren’s speech and language interventions carried
out by Law et al. (2003). Bernstein-Ratner (2006)
puts it that consolidation of data characteristic to
these methodologies sometimes predetermines
tentative or hard-to-define conclusions; therefore,
usually it can be little informative.

Randomised controlled trials are assessed
as a golden standard of experimental trials be-
cause they help to diminish the impact of side
variables on the results. They help to approve
conclusions on the variable under investigation
and to estimate if the causal connection exists
between therapy / applied impact and obtained
results. Cartwright (2007) indicates that this reli-
able research method has some drawbacks: nar-
rowness of the sample and lack of the match be-
tween external and internal validity. As Mullen
(2005) points out, results of scientific research
must be systematised and grouped.
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Case study research, practical experience
and opinion of experts (the third category) are
assessed as less valuable because these have not
been proven by empirical research results and are
characteristic of subjectivity. As Elman (2006)
holds it, despite high level of such type scientific
evidence, professionals-practitioners can reject
them as unsuitable for application in practice or as
insignificant. According the author, aiming at
adequate assessment of scientific evidence, it is
necessary to regard the bias of research sponsor-
ship and publication, mismatch of client’s / cus-
tomer’s and researcher’s needs, possibilities for
application of research results in practice, exces-
sive dependence on randomised controlled trials
and other reasons that can predetermine lower
reliability of information. Weiss, Bucuvalas
(1980) state that scientific research must match
two criteria: truth (quality of research and / or
correspondence to preconceived expectations) and
usefulness (possible direction of actions and / or
challenges of the present strategy).

Johnston (2005) holds the opinion that the
research design encompassing independent and
dependent variables as well as experimental (ther-
apy is applied) and control (therapy is not applied)
groups is not an optimal research method in all
cases of speech therapy practice. Criteria for se-
lection of research participants in randomised
controlled trials as well as other necessary condi-
tions are hardly realisable in assessment of effec-
tiveness of the therapy and / or method (Swinkels,
2002; Pring, 2004). In speech therapy, it is impor-
tant to regard the following variables: client’s
attitude, motivation, collaboration and experience
in practical work of professionals (Reilly, 2004;
Rubin, Parrish, 2007).

For instance, conclusions of the system-
atic review of scientific research on voice therapy
carried out by Speyer (2008) state that there is no
single answer analysing diversity of diagnoses,
assessment of this disorder and support strategies.
Similar are the conclusions of systematic reviews
on children’s disartria (Morgan, Vogel, 2008),
speech apraxia (West, 2008) and school-age chil-
dren’s language disorders.

Pring (2004) states that speech therapy
science lacks scientific research data to carry out a
systematic review or meta-analysis and to obtain
particular conclusions on effectiveness of applied
assessment of pathology or methods to cope with
it. However, many scientific evidence examples
are available to successfully follow in speech
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therapy performance. For instance, systematic
review proposed by Bothe et al. (2006) helped to
estimate that the slowing down of the pace of
speaking, self-control, development of a positive
attitude towards communication etc. were the
most effective ways to cope with adults’ stutter.
Other systematic reviews providing particular
conclusions highly important for practical per-
formance are in the fields of aphasia, children’s
speech disorders, autism, alternative and augmen-
tative communication, swallow disorders (Bhogal,
2003; Langmore, 2006; Sampson, 2009).

On the ground of the opinion by Finn
(2003), Langevin, Kully (2003), evidence-based
practice of coping with speech and language pa-
thology can single out and discuss the following
four issues: 1) accumulation of information neces-
sary to cope with a pathology; 2) long-lasting in-
terest in possible results; 3) responsibility against
a client, payers (The National Health Insurance
Fund); 4) aiming at a more efficient coping with
pathology based on theoretical knowledge.

Information search in data bases is the
most efficient way to find information sources
based on scientific results. The biggest and most
widely used data base Medline encompasses over
4,000 scientific journals (Pubmed). Other data
bases useful to speech therapists: Cinahl, Psy-
chinfo, Cochrane Library, SumSearch. Kalf
(2003) underlines that aiming at selection of lit-
erature needed to practice, professionals must
regard its reliability; the researcher singles out
five evidence-based stages of information search:

1. To formulate a problem that occurred at
work as a question.
2. To carry out the search for scientific evi-

dence that would answer the question posed.

3. To critically assess validity / reliability of
scientific research and possibilities of its
applicability in practical performance.

4.  To integrate the data found into own profes-
sional experience with regard to the most
favourable conditions for a client, one’s
needs.

5. To assess the results: what can be done in a
different way, i.e. how to perform more ef-
ficiently next time?

Issues of practical performance. Speech
therapists face many diverse issues. They can be
divided into two groups: issues related to assess-
ment / diagnostics of disorders and applicable
methods of support / intervention. For instance,
the question What is the most suitable assessment
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of speech of 2-year-old children? After carrying
out search based on key words, scientific research
results can be found in the data bases mentioned;
these results must be assessed according to certain
criteria. Sackett (2000) indicates the questions
which should be answered when critically review-
ing the search results: are the results of this re-
search (on efficiency of the method, programme
of therapy) valid / reliable? Are these results im-
portant, significant? Are valid and significant re-
sults of scientific research suitable for a particular
person having speech and language pathology? If
the results obtained are reliable, significant and
suitable for a particular case, the decision-making
necessary for practical performance answering the
questions set is the fourth stage of evidence-based
practice.

The context of professional practice. Pre-
sent-day work environment raises many chal-
lenges and requirements related to team work ne-
cessity, client-focused practice, increasing social-
cultural differences of clients, limited financial
resources, knowledge on new methods to assess
and assist pathologies, the need for professional
development etc. O’Connor, Pettigrew (2009)
emphasise that the work environment and situa-
tion are an important circumstance predetermining
speech therapist’s attitude towards application of
evidence-based practice in direct performance.
The data of the carried out survey of professionals
working in the system of health care facilitated
finding out the obstacles related to work environ-
ment, determining tendencies of application of
evidence-based practice (Parahoo, 2000). Usually,
a high amount of patients / clients (McCluskey,
2003), frequent change of staff, lack of personnel,
doubts in efficiency and effectiveness of new sup-
port methods (French, 2005), structure of per-
formance organisation and management (Bostrom,
2007) and insufficient trust in own knowledge
when changing regular work methods were the
obstacles mentioned by the respondents.

Lack of time (Mullen, 2005; Bennett,
2003, Pollock, 2000) is indicated as the major
obstacle for application of evidence-based prac-
tice. Some 72—81 % of surveyed speech therapists
indicate that lack of time is the major obstacle to
get acquainted with scientific research and to im-
plement them in practice (Pollock, 2000). Acces-
sibility of scientific sources needed for profes-
sional development, the trust in the opinion of
specialists having gained more professional ex-
perience when younger specialists are keener to
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refer not to recent scientific literature, but recom-
mendations of practitioners holding higher profes-
sional authority are among other often-mentioned
obstacles. Also, the data search related to specific
skills, scientific competence of a specialist is
listed (Haynes, 2002; McCurtin, Roddam, 2012).
It covers the understanding of the research meth-
ods, skills of the data search and assessment.
Preparation to use appropriate scientific data bases
and critical interpretation of results are more char-
acteristic to those specialists who have recently
graduated (Straus, 2007).

Research on Specialists’ Attitude towards Evi-
dence-Based Practice

The main aim of application of scientific
evidence in practice of speech therapy lies in us-
age of a structured and effective intervention strat-
egy that would help to achieve the wanted result
in a shorted time. According to data of the survey
carried out by Pollock (2000), only 5 % of health
care professionals indicated that it was not diffi-
cult to apply research results in clinical practice.
Speech therapists applying methods based on sci-
entific evidence can face difficulties arising due to
a strict structure of the method being applied. This
way, spontaneity, flexibility of intervention and
creativity of a professional are limited. For in-
stance, results of the survey of speech therapists
applying Lidcombe programme to cope with stut-
ter conducted by Rosseau (2002) show that only
50 % of professionals exactly follow the methodo-
logical requirements of the programme. The striv-
ing to regard individual needs of clients is the
main reason encouraging professionals to adapt
evidence of scientific research in own practice.
However, not always a method that is recom-
mended to a particular client suites one because,
as Bernstein-Ratner (2006) maintains, research
results correspond to the average client, i.e. reveal
most often occurring cases. According to Paley’s
(2006) opinion, if client’s characteristics meet the
data of persons who took part in the research, the
methods that have been approved as efficient
should be assessed as the first possibility to be
tried in practice of a professional. When making
decisions, many different sources can be referred
to, but practitioners use the most reliable ones, i. e.
evidence of scientific research, quite seldom. Data
of the survey of speech therapists (Paley, 2006)
show that 5.5-17.7 % speech therapists follow
scientific research results in their practical per-
formance.
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Miles (2007) puts it that majority of arti-
cles have been written by scientists-researchers
who seldom have gained practical work experi-
ence, therefore, they are insufficiently acquainted
with the needs of specialists providing support. A
survey of publications of three scientific journals,
Journal of Speech, Language and Hearing Re-
search, Language, Speech and Hearing Services
in Schools, American Journal of Speech Language
Pathology, over the latter five years shows that
only a small part of articles are related to assess-
ment of efficiency of therapy methods that are
relevant to practitioners (Koenig, Gunter, 2005). It
is likely that mismatch between topics of scien-
tific publications and speech therapists’ needs can
stimulate the opinion that scientific data is not
useful for their practical performance. Kambhi
(2008) holds the opinion that speech therapists are
keener to use data of scientific research which
facilitate better understanding of what and how
should be done in work with persons having
speech and language disorders. The level of appli-
cation of evidence-based practice does not corre-
spond to expectations of speech therapists because
there is lack of dissemination of scientific re-
search (Miles, 2007). Many scientific articles on
health care and rehabilitation have been published
revealing professionals’ attitude towards evi-
dence-based practice or experience of its applica-
tion (Sackett, Straus et al., 2000); however, their
accessibility to practitioners is limited. Roulstone
(2001) holds that evidence-based practice became
an important part of work of the international
health care community of professionals; therefore,
performance of a contemporary speech therapist
must be based on evidence of efficiency of practi-
cal performance.

Specialists working with people having
speech, language and communication pathology
also acknowledge significance of evidence-based
practice. American Speech-Language-Hearing
Association (ASHA) has worked out the official
document compiled by the Joint Evidence-Based
Practice Committee indicating that audiologists
and speech therapists in their practice must refer
to the principles of evidence-based practice
(ASHA, 2005). The Council on Professional Stan-
dards in Speech-Language Pathology and Audiol-
ogy (ASHA, 2002) indicates that knowledge and
skills of evidence-based practice are one of the
fields of clinical competence of a speech therapist,
and evidence-based practice has been acknowl-
edged as a priority field of scientific research car-
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ried out by this organisation (Zipoli, Kennedy,
2005). The Academy of Neurological Communica-
tion Disorders and Sciences (ANCDS) prompts
development and dissemination of evidence-based
practice aiming to cope with various communica-
tion pathologies of neurological origin. Methodo-
logical provisions for practical performance have
been worked out for the following pathologies:
disartria (Hanson, Yorkston, Beukelman, 2004),
cognitive communication pathologies caused by
head brain traumas (Sohlberg et al., 2003), de-
mentia, acquired apraxia etc. However, as the
mentioned authors maintain, results of research on
professionals’ attitudes towards evidence-based
practice are quite contradictory. When comparing
data of research of application of evidence-based
practice by professionals of various health care
institutions, similar results have been obtained,
even though speech therapists indicate that they
face greater difficulties than psychotherapists or
occupational therapists (Metcalfe, 2001). The data
of the survey of members (488 respondents) of
American Physical Therapy Association (APTA)
reveals positive assessment of evidence-based
practice. Majority of positive assessments have
been attributed to the following statements: evi-
dence-based practice is necessary, it helps to en-
sure better quality of services, scientific literature
is highly needed in practical performance etc.
(Jette et al., 2003). The data of the survey of Ca-
nadian professionals shows that, according to ma-
jority out of 296 respondents, knowledge on evi-
dence-based practice helped them to make clinical
decisions and ensure better quality of services
(McAlister et al., 1999). As the data of other au-
thors shows, professionals are not well acquainted
with the principles of evidence-based practice and
/ or less positively assess the use of its application
in practice (MacEwan Dysart, Tomlin, 2002; etc.).
It is indicated that the opinion of professionals is
predetermined by experience of practical per-
formance, education and qualification, i.e.
younger and more educated professionals tend to
more positively assess evidence-based practice
(Zipoli, Kennedy, 2005). Results of speech thera-
pists’ attitudes towards evidence-based practice
(Zipoli, Kennedy, 2005) reveal positive assess-
ment of evidence-based practice by professionals;
however, majority of the respondents in their
practical performance more often refer to their
work experience (99 %) and opinion of colleagues
(78.7 %) than evidence-based and high reliability
level scientific sources (17.7 %) or methodologi-
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cal provisions (clinical practice guidelines). As
Sackett et al. (1996) hold it, even though tradi-
tional information sources, i.e. experience of prac-
tical work and opinion of colleagues, are part of
evidence-based practice, still, their reliability is
significantly lower than that of scientific literature
which is based on research results.

Generalisation and Discussion

The principles of evidence-based practice
meet the regulations for training speech therapists
and the requirements for practical work in several
aspects. First, evidence-based practice is directed
to solution of particular problems and prompts
lifelong learning. The profession of a speech
therapist is related to knowledge of various fields
of science: psychology, education science, lin-
guistics, medicine etc. which should be integrated
aiming to understand how to plan support coping
with speech, language and communication pathol-
ogy. Dodd (2007) puts it that the context of evi-
dence-based practice emphasising application of
new research, creating and assessing new support
strategies, encourages joining knowledge of dif-
ferent fields of science. Moreover, evidence-based
practice prompts the search for new literature,
critical assessment and application of obtained
results in practice, i.e. corresponds to the require-
ments of professional development and continu-
ous development of qualification. Application of
the principle of evidence-based practice also in-
creases self-confidence in own professional com-
petence in making decisions because it facilitates
argumentation on the ground of scientific evi-
dence, also, facilitates cooperation with profes-
sionals of other fields, faster and more effectively
application new data in practice. Increasing de-
mand to display the evidence of speech therapy
work efficiency prompts research which would
help to anticipate the impact and efficiency of
certain methods of speech therapy support, i.e.
would reveal the changes of people’s with speech,
language and communication pathology func-
tional participation in diverse activities and soci-
ety. Evidence-based practice encourages speech
therapists and professionals of other fields to con-
cretely and exactly consider results of practical
performance, to clearly foresee strategies and
ways to assess them.

Regarding advantages and disadvantages
of evidence-based practice, several recommenda-
tions can be presented. Speech therapy pro-
grammes should pay more attention to introduc-
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tion of the principles of evidence-based practice
and possibilities for its application in professional
performance. McCurtin, Roddam (2012) state that
for the community of scientists-researchers it is
important to develop research which would match
the criteria of truth and usefulness for practice,
would regard how and why other professionals
could use results of scientific research in their
practice. It is important to prompt dissemination
of scientific results and their accessibility. Further
discussion and analysis of other evidence-based
practice components, i.e. practical work experi-
ence and client’s priorities, is necessary. It is im-
portant to foresee the ways to make professionals
interested in and motivate them to refer to scien-
tific research. Programmes for professional devel-
opment should also be assessed with regard to
their scientific value.
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