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"CIRCUIT TEACHER" is not the real title of my job, but I often feel as though it would be an appropriate one. My job is that of a public school speech correctionist for two Iowa counties, Dallas and Guthrie. The size of the area makes it necessary for me to drive at least one hundred miles daily. I have nine schools that I visit twice a week. Wednesdays are then left free for office work, home visits, teacher consultations, survey work in schools I do not visit on my regular rounds, and any number of a large variety of duties which occur.

    I have about seventy children whom I see twice weekly for fifteen minutes.
I may have them individually or in groups of two or three, depending on the child, the difficulty with which he is afflicted, and whether or not there are other children in the same school with a similar speech defect. The length of time I work with a child depends of course on the severity of his problem and his progress.

    Defective speech is sometimes defined as speech which (1) calls attention to itself, rather than what is said, (2) inter​feres with communication, and (3) makes the speaker maladjusted. It is not likely that the speech is defective if only one of these is present.

    It is impossible in an article of this length to attempt to list all types of speech defects, their characteristics, causes, and the therapy used to correct them. I will instead list some of the types with which I am working at the present time. I will in no way attempt to discuss them completely, but if they give you any insight at all concerning speech difficulties the article will have served its purpose.

    By far, the majority of my children have defects of articulation. This refers to disorders which are characterized by the substitution, omission, addition, and distortion of the speech sounds. The cases vary from children who have difficulty with only a few sounds to others whose speech is impossible to understand. We do not expect that a child should have all his sounds perfectly until the third grade. Hence I do not work with many children below that grade, unless their speech is such that it interferes with their school work or it seems to be affecting their personality. This is also a matter of necessity as there are more children with speech difficulties than I can possible help, and it is more impor​tant that help is given the older children.

    Another type is the delayed speech case. This child starts school with little or no speech. His vocabulary may consist solely of a few words such as 'mama', 'dada', etc. The reasons for this extreme retardation nay be one of many causes such as: (1) Mental abnormality. If a child is mentally retarded his speech is apt to be retarded also with his other faculties. (2) Illness or physical impairment. A child who has been plagued with a serious illness of long duration or a great deal of physical impairment is likely to have missed out on many of the speech experiences which normal children encounter. If a child has a physical impairment involving the speech mechanism he may not talk until this impair​ment has been corrected. (3) Lack of sufficient stimulation. Con​trary to popular belief children don't just 'naturally' learn to talk. Some children learn in spite of what parents do or don't do, but if the parents never encourage a child to speak, chances are he won't bother to learn until he has to. This may be particularly true if the child is an only child and has few or no playmates. (4) The over-solicitous parents. This often occurs when the child suffers from a great deal of illness. The parent anticipates the child's every want rather than waiting for the child to ask for things. (5) The overly strict and repressive parents. This may be the type of parent who feels a child should be seen, not heard. Or they may give the child the impression that unless he can talk as well as they he should not speak.
(6) An intense shock or fright. There are children who have stopped talking following a shock or fright, particularly if this shock were in some way connected with speech. Before speech is resumed it may be necessary for the parents to seek psychological help. The                                                                                                                                                                                                                                                                                                         youngsters I work with in delayed speech are in the kindergarten or first grade. It is very important that they start talking as soon as possible or they fall far behind in their schoolwork.

     Another group of youngsters are the ones with voice difficulties. Particularly noticeable are my older boys with ex​tremely high pitched voices. I work on making the pupil aware of his voice and trying to lower the pitch and put some variety into a sometimes monotonous tone. There are also children with a great deal of nasality in their voices, or a lack of nasality. Often bad tonsils and adenoids, growths in the nose, etc. are the cause and these should be checked by a doctor and if possible corrected.

    Cleft palate youngsters enter in both as voice problems and articulatory problems. Their voices are usually extremely nasal as they lack the means of controlling the air going out the nose.

    Many of the sounds they are unable to produce because of lack of a soft -palate, malformed hard palate, poor teeth, and sometimes harelip. It is extremely important that good medical care is given a cleft palate child. 
Surgery can do wonders for them today, and until their physical defects are somewhat corrected there is often little that a speech therapist can do.

    I also work with a girl who has a very severe hearing loss. Because she does not accurately hear herself or other people many of her sounds are distorted.
She has to learn many of them by sight rather than sound. Many hard-of-hearing people, who have been that way since an early age, have an odd voice quality which is very difficult if not impossible to correct.

    There are many other speech defects of an organic type (those with a physical basis) but most of those are found in special schools or clinics,  not the public school.

    Lastly, I also work with a number of stutterers. More research has been done, more has been written about them, and there is more disagreement concerning stutterers than any other group of speech defects. Though there are a few people who feel that there is some physical basis for stuttering the majority of evidence indi​cates that there is no physical reason, but that the defect is psy​chological. The argument that there is a nhysica1 basis falls down when you consider the fact that all stutterers can talk normally at times, such as in unison, with others, while singing, usually when talking to pets, when they think no one is around. There are also many stutterers who only stutter part of the time, when they are under tension. A person should be very careful in labeling anyone a stutterer. Most children repeat words at a certain time of their speech development. This is natural as they often think faster then they can talk. People who immediately label this repetition as stuttering and make the child over-conscious of his speech are merely increasing the child's chances of becoming a stutterer. The saying that prevention is much simpler than the cure is certainly true with stuttering.

If you have a child with any type of speech defect, don't get over anxious. However, it's a good idea to find out as much as possible about the defect. Look for articles in periodicals, in​quire from your school if there is a speech correctionist or special education supervisor with whom you can discuss the problem. Often the state universities and other education institutions will send out information if you write to them. Remember, the child learns to talk from the parents, so be a good example. Take time out to talk with your young child and read to him. Don't expect your three year old child to speak like an adult, but neither should you praise his poor speech habits. Don't talk baby-talk to him. It may sound cute when he's three but when he starts school the teacher and other pupils aren't going to find "wittle wed wab'zit" very cute, and your child may suffer embarrass​ment as a result.

Speech correction is a relatively new profession and much progress will undoubtedly be made. If you are entering college look into the profession, as opportunities in a new field are usually tremendous. Though the work can of course be discouraging at times, there are very few jobs that will give you more satisfaction. Working with a handicapped child is a1ways a great challenge.
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