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COMPUTERIZABLE RECORD SYSTEMS IN 

SPEECH PATHOLOGY AND AUDIOLOGY 

CHAPTER I 

INTRODUCTION 

Review of the Literature 

Examination of intake forms in many clinics often reveals 

incomplete, non-standardized and illegible records. Forms suit

able for computer processing are presently being used by physi

cians in clinics and hospitals to improve the quality, consistency, 

and legibility of the patients' records (Kanner, 1969, 1971; Kiely, 

Juergens, Hisey, and Williams, 1968; Korein, Goodgold, and Randt, 

1966; Levy, Cammarn, and Smith, 1964; Slack, Hicks, Reed and Cura, 

1966; Slack, Peckham, Cura, and Carr, 1967). The use of such com

puter forms has not yet become a widely accepted practice in non

medical and paramedical settings such as speech and hearing clinics, 

Yet, it seems inevitable that as industry and medicine expand their 

use of computers, other rehabilitative services, including speech 

and hearing centers, will eventually turn to the use of computers 

for systematic record keeping. 

Weed (1969) stated that there was no body of literature on how 

to structure the medical record and progress notes, so there was 

no framework within which such a discipline as computerizable re

cord systems could develop. He considered patient care, much 



clinical investigation, and medical education to be dependent upon 

the medical record, and concluded that it was in need of immediate 

attention. 

A number of reports in the medical field have begun to recog

nize the importance of computer-based medical record systems 

(Kanner, 1969, 1971; Kiely et al., 1968; Korein et al., 1966; 

Levy et al., 1964; Slack et al., 1966; Slack et al., 1967). It 

was generally agreed upon in these reports that traditional pencil-

and-paper history taking required large amounts of the physician's 

time yet still resulted in inadequate, nonstandardized, incomplete 

and illegible histories. This in turn resulted in inadequate pa

tient care and clinical research. On the other hand, the pro

grammed history was found to be superior to traditional methods 

both in quality and completeness, and has shown ready acceptance 

by patients and physicians. The devices employed in programmed 

history taking varied from a cathode ray screen (Slack et al., 

1966; Kiely et al., 1968) where the patient answered the visually 

displayed questions by pressing keys, to a programmed typewriter 

(Korein et al., 1966; Kanner, 1969, 1971). Levy (1964) employed 

keypunch cards and magnetic tapes for input to the computer, but 

Slack et al., (1967) used a small digital computer directly. 

When one turns to the non-medical field of speech and pathology 

and audiology, however, practically no concern is expressed in 

the literature about the need for standardization and computeri-



zation of case histories or other clinic records. There seems to 

be as much of a need, however, for maintaining structured and 

longitudinal records in this area as in medical settings. 

Elliott, Vegely, and Falvey (1971) of the Central Institute 

for the Deaf seem to be the first to describe the need for and 

implementation of a computer-oriented record keeping system for 

speech and hearing services. Their feeling was that "longitudi

nally organized and complete records were necessary to evaluate 

effectiveness of the educational and therapeutic procedures," and 

to facilitate clinical and research needs. 

The value of using computerized record systems should be 

immediately evident in terms of clinical research. Organized, 

complete records are necessary in the areas of human research. 

Large amounts of time per study could be saved by the intelligent 

use of a data bank. Elliott and Vegely (1971) have stated that: 

Few clinical locations enjoy immediate access to 
large groups of individuals with specified characteristics. 
However, such groups may often be acquired by pooling 
data which are obtained over time. To pool data in this 
manner, it is important to record accurate details of 
patient or student characteristics. . . .Another way to 
pool data is for several organizations to collaborate 
in analyzing larger sets of data than each could ac
quire in its own clinical setting. 

Furthermore, research across disciplines would be enhanced 

by the pooling of data in a computer system. A computer program 

that could accept input from and provide feedback to members of 

separate rehabilitative services would presumably result in more 



complete and accurate records and thus better service to indivi

duals. In the coordination of resources in rehabilitative organi

zations, numerous persons with different abilities such as speech 

pathologists, audiologists, psychologists, social workers, and 

vocational counselors are interdependent in that, although working 

separately, they must often interact to complement one another in 

solving problems. Present record keeping systems often overlap 

while still being deficient in information that could be of use 

to researchers in other disciplines. 

Several developments have occurred so that it is rapidly be

coming technically feasible for persons who are relatively unso

phisticated in computer science or mathematics to have direct and 

immediate access to computers for problem solving. Computer lan

guages are being simplified; increases in input-output flexibility 

have occurred through the development of cathode ray tubes and 

teletypes; and terminals make accessibility equal to that of the 

nearest telephone line. These developments make feasible the use 

of computers by persons in speech pathology and audiology. 

Computers are becoming an increasingly important part of 

modern society. A recent industry report indicated the following: 

Approximately 61,000 computer systems were installed in 
1970 . . . By contrast, 244 systems were installed in 
1955 . . . 5,000 systems in 1960; 23,000 systems in 1965; 
47,000 systems in 1968; and 54,000 systems in 1969. It 
is estimated that over 200,000 computers will be in 
operation by 1975 and approximately 375,000 computers 
by 1980 (Awad, 1970). 



Other figures showing increased application of computers are 

as follows: 34,000 systems in 1966; 99,000 in 1972; with a pro

jected figure of 241,800 by 1976 (Gray Sheet, 1972). It seems 

logical to conclude that some of these systems may make their 

appearance in speech and hearing clinics, as they have in medical 

settings. 

Weed presented the following critera for computer-oriented 

records: 

1. It should serve the physician and yet be useable by the student; 

2. It should be adaptable to computerization but does not require 

it; 

3. It should allow for freedom of expression but establish form 

and order; and 

4. It should serve the patient as well as the physician, since 

patients may require the services of several physicians. 

It seems very important that the following criteria must be 

met if a programmed history is to be used by speech and hearing 

clinics: 

1. the quality of the history obtained must be at least equal to 

that of one obtained by conventional means; 

2. it must save time for the clinician; 

3. patients must be willing to accept the method used in history-

taking ; 

4. it must be economically feasible for the clinic; and 

5. it must be useful to both clinician and researcher. 



Statement of Purpose 

This study was an attempt to: 

1. develop a system of data collection using a standardized for

mat which could be used by clinicians, students, researchers, 

and administrators in speech and hearing clinics; 

2. develop such a format so that it could be computerized; and 

3. develop the format in such a way that other disciplines or 

rehabilitative services could adapt it to their own program's 

needs by making minor revisions. 



CHAPTER II 

METHODS AND PROCEDURES 

Composition of the Form 

Survey of Computer Usage by Speech and Hearing Clinics 

A review of the literature has shown that computerized history 

taking is becoming widely accepted in the medical field. However, 

information is very limited concerning computerization of clinical 

records in the area of speech and hearing. 

In an attempt to obtain information concerning computeriza

tion of records by speech and hearing clinics, letters were sent 

to twenty-two major speech and hearing clinics in the United States 

requesting information concerning their experience with computer 

processing of clinical records. The list of speech and hearing 

centers written and the form letter are shown in Appendices A and 

B, respectively. Of the twenty-two clinics written, eleven re

sponded. Of these eleven, only three (Central Institute for the 

Deaf, The Callier Hearing and Speech Center, and University of 

Iowa Hospital School) indicated they were currently employing com

puterized forms. The computerized forms were then requested and 

received from those three clinics. 

Comparison of Forms 

When forms from the three above-named clinics were received. 



8 

questions from them were compared with questions on the present 

Texas Tech University Speech and Hearing Clinic's general intake 

form, and to sample case history forms in several speech pathology 

and audiology textbooks (Adler, 1964; Bangs, 1968; Berry and 

Eisenson, 1956; Espir and Rose, 1970; Johnson, Darley, and 

Spriestersbach, 1963; Katz, 1972). After examining these forms, 

it became evident that all of them asked for the same or similar 

information. The questions might or might not be worded the same, 

but the same general information was requested, especially the 

data on identification, family or social history, and medical 

history. There were more variations among the forms on the speech 

and school history sections, with some forms asking for more and 

some for less information. 

None of the general forms had questions dealing with specific 

disorders. Supplementary case history forms for aphasia, cleft 

palate, stuttering, voice disorders, and cerebral palsy were found 

in some texts, but none of the three computerized forms included 

these supplements. 

Of all the forms examined, none were found to have separate 

sections or questionnaires for adults and children. The one form 

seemed to serve for all age groups, although they leaned heavily 

toward the child client. 



Content of the Form 

Those questions that were found to be common to all the forms 

studied plus any other questions considered pertinent for diagnos

tic information and/or research purposes were then written into 

computerizable form, with a coded choice of answers in most cases. 

Almost all the questions from the Texas Tech Speech and Hearing 

Clinic's general intake form were rewritten and included in the 

proposed form. 

The proposed form was not designed to include supplements as 

were mentioned above. The purpose of this study was to design only 

a computerizable general intake form. 

The initial form in this study was designed for use with both 

adults and children. However, because of the nature of some of 

the questions and the possible responses, the form was later di

vided into two—one for adults and one for children. For example, 

the section on pregnancy, birth, and early development was omitted 

in the adult form because the information would probably be un

available. There were many other questions that required minor 

changes in wording in order to create a separate form for adults. 

Structure of the Form 

The form was designed to be used during a personal interview. 

An interviewer would ask the questions of the client or informant 

and then mark the form appropriately, thereby assuring a completed 

form. 
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The form was designed to permit several different modes of 

response, the most common being to circle the answer given. In 

completing such questions, the interviewer has to circle the num

ber preceding the informant's response. More than one entry under 

a single heading may be circled. Tables may be used to record 

checked entries, with a checkmark entered in the appropriate 

box(es). Other tables require more unstructured responses for 

completion. Closed parenthetic entries, calling for the under

lining of the appropriate answer within the parentheses, are used 

at times. Provision has been made, where necessary, for the entry 

of information not listed as one of the choices on the case history 

form. These entries may be called open parenthetic entries. This 

allows for special remarks or other information. 

The questions themselves, as they appear on the form, are 

not in sentence form, but rather in fragments of sentences. The 

purpose of this was to be as brief as possible. When writing a 

computer program for the form, the questions may have to be abbre

viated into a variable name of a limited number of characters in 

order to be acceptable for programming. 

As much as possible, structured answers are called for as 

opposed to unstructured answers, because structured responses are 

the more easily computerized. Instructions for administration of 

the form, including a sample page showing the various modes of 
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marking the given response is presented in Appendix C. 

Trial Use of the Form in the Clinic 

The initial form was examined by the faculty of the Texas Tech 

Speech and Hearing Clinic in the Spring, 1972, and some suggestions 

for revision were made. This revised form was then used in inter

viewing the parents of twenty-five speech and/or language delayed 

pre-school children during the Summer, 1972. Other changes in the 

form were made as a result of these interviews. 

The interview method of completing the form was used during 

regularly scheduled diagnostic evaluation sessions and staffings 

at the Texas Tech Speech and Hearing Clinic during the months of 

August through November, 1972. Interviewees included were: one 

aphasic adult male, the husband of an aphasic female, the mother 

of a cerebral palsied child, an adult female stutterer, the mother 

of a cleft palate child, and the mother of a teenage male with 

hypernasality due to insufficient velopharyngeal closure. 

Other persons (secretaries, clinic aides, students in speech 

pathology) were instructed in the use of the form and were observed 

while they obtained case histories using the form. Interviewees 

included the mother of a language delayed pre-school female, the 

parents of a pre-school female with hypernasality due to velo

pharyngeal insufficiency, the mother of a pre-school child with an 

articulation disorder, and the mother of a cerebral palsied child. 
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A total of thirty-five case histories was obtained using the 

proposed form. The form for children was used thirty-two times; 

the form for adults was used three times. Four of these inter

views were done by persons other than the present investigator. 

Trial Computerization of the Form 

During the Summer, 1972, a short sample program using the 

proposed form was written in which the computer was programmed to 

scan the files and select those which met certain criteria. This 

program was run after being designed and written by a graduate 

student in speech pathology following only four weeks of study in 

computer science. The program was revised in the Fall, 1972, to 

include comments explaining the program to readers with no know

ledge of FORTRAN, the computer language in which the program is 

written. This computer program is presented in Appendix D. 



CHAPTER III 

RESULTS 

Composition of the Forms 

A computerizable intake form is presented which: 

1. provides separate forms for adults and children; 

2. consists of a general questionnaire without supplements for 

specific disorders; 

3. is to be used during a personal interview; 

4. includes questions common to other speech and hearing case 

history forms; and, 

5. allows for unstructured as well as structured responses. The 

form for children begins on page 14 and continues through page 

28. The form for adults is presented on pages 29 to 34. 

Results of Trial Use of Forms in Clinic 

After the first twenty-five interviews using the proposed 

form, a comparison was made of the quality and amount of history 

obtained using the conventional intake form and the proposed form. 

An examination of twenty-five traditional intake forms filled in 

by the first twenty-five parents interviewed revealed that only 

four were complete. This means eighty-four per cent were incom

plete. Omitted was such vital diagnostic and research information 

13 



Date of 
Interview 

/ / 

Speech and Hearing Clinic 
Texas Tech University 

Lubbock, Texas 

14 
Evaluation Status 
1 New 
2 Return 

mo. day yr 

Client's Name 

IDENTIFICATION DATA 

Research number 
Last First MI 

Street Home Phone ( )-

City 

State 

Zip Code 

Population 
1 Large (over 50,000) 
2 Medium(5,000-50,000) 
3 Small(100-5,000) 
4 Rural (country) 

Birthdate 

Age 

/ / 

mo. day year 

Location 
1 Lubbock area(25 mi 
radius) 

2 Within 100 mi. of 
Lubbock 

3 More than 100 mi. 
from Lubbock 

/ 

yrs mo 

Sex 
1 Male 
2 Female 

Height Weight_ 
ft. m . lbs. 

Ethnic Group 
1 VJhite 
2 Black 
3 Spanish-Surnamed American 
4 Oriental 
5 American Indian 
6 Combination of 1 and 
7 Combination of 1 and 
8 Combination of 1 and 
9 Combination of 1 and 
0 Other combination 

2 
3 
4 
5 

Referral 
1 Local or out-of-town physician 
2 School (public, private, nursery, kindergarten) 
3 Friend; Self 
4 Speech clinician or audiologist in private practice 
5 Private speech and hearing center 
6 Texas Vocational Rehabilitation Commission 
7 Local rehabilitation center 
8 Other state or federal agency (VA) 
9 Out-of-state agency 
0 Institution 

Name, Address 

Interviewee 

Relationship of Interviewee to Client 
1 Mother (natural, step, adoptive, foster) 
2 Father (natural, step, adoptive, foster) 
3 Other relative 
4 Social worker 
5 Other (Specify:_ ) 



15 
Interviewer 

FAMILY HISTORY 

Client Resides with 
1 Natural parents 
2 Natural mother only 
3 Natural father only 
4 Natural mother & stepfather 
5 Natural father & stepmother 
6 Adoptive parents 
7 Foster parents -
8 Sibling or relative(s) 
9 Substitute parent or guardian 
0 Institution 

(For 6-0, indicate how long 
in years or months, or 
since what age.) 

Marital Status of Parent(s) 
1 Married, living together 
2 Married, separated 
3 Divorced, not remarried 
4 Divorced, one remarried 
5 Divorced, both remarried 
6 Father deceased, mother living 
7 Mother deceased, father living 
8 Both parents deceased 
9 Single female 
0 Single male 

Other Persons Living in Home (Other Than Siblings) 
1 None 
2 Grandmother 
3 Grandfather 
4 Aunt 
5 Uncle 
6 Other, male 
7 Other, female 

Languages Spoken in Home 
1 English only 
2 Spanish and English 
3 Spanish only 
4 German or French and English 
5 Other European language and English 
6 Oriental language and English 
7 Oriental language only 
8 European language only 

(Indicate dates of marriages, 
separations, divorce, 
deaths, and age of child at 
time.) 



FiVMILY HISTORY 16 
Siblings 
Sex 
1 Male 
2 Female 

1. 
2. 
3. 

1 Natural: 

2 Adopted 
3 Foster 

a-both 
b-mother 
c-father 

Birthdate 
mo./yr. 

Handedness Living at 
1 Right Home 
2 Left 1 Yes 
3 UnknoiAm 2 No 
4 Undetermined 
5 Mixed 

Name 
Last 

, FAMILY HISTORY—Father 

Address 
First MI 

Place of Employment 

Work Phone ext. Birthdate / Place of Birth 

mo . yr 

Education 
1 Graduate school 
2 BA or BS level 
3 Partial college (1 yr. at least) 
4 Special training other than college 
5 High school graduate 
6 Partial high school (10th or 11th) 
7 Junior high completed 
8 Grade school completed 
9 Less than 5 yrs. of school 
0 No formal education 

Occupation: (____ 
1 Professional or semi-professional 
2 Manager, official or proprieter 
3 Salesman 
4 Foreman or supervisor 
5 Clerical (include retail sales) 
6 Craftsman or skilled v/orker 
7 Semi-skilled worker 
8 Domestic 
9 Unskilled worker or laborer 
0 Student 
11 Retired 
12 Unemployed (How long? ) 

) 

(state or country) 

Handedness 
1 Right 
2 Left 
3 Ambilateral 
4 Unknown 

Working Hours 
1 Full time 
2 Part time 
3 Both (varies) 

Employment Duration 
1 Temporary 
2 Permanent 



FAMILY HISTORY—Father 
Total Income Per Year ($) 
1 25,000+ 
2 15-25,000 
3 10-15,000 
4 8-9999 
5 7-7999 
6 6-6999 
7 5-5999 
8 3-4999 
9 0-2999 
0 Public assistance (Type of Public Assistance): 
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Religion 
1 
2 
3 
4 
5 
6 
7 

Protestant 
Catholic 
Jewish 
Eastern 
Oriental 
Other 
None 

1 ADC 
2 Social Security 
3 Maternal Health and Child Welfare 
4 VA benefits 
5 Military dependents 
6 CHAMPUS 

FAMILY HISTORY—Mother 

Name 
Last 

Address 
First MI 

Place of Employment 

Work Phone ext. Birthdate / Place of Birth 
mo. yr. (state or country) 

Education 
1 Graduate school 
2 BA or BS level 
3 Partial college (1 yr. at least) 
4 Special training other than college 
5 High school graduate 
6 Partial high school (10th or 11th) 
7 Junior high completed 
8 Grade school completed 
9 Less than 5 yrs. of school 
0 No formal education 

Handedness 
1 Right 
2 Left 
3 Ambilateral 
4 Unknown 

Occupation:( ) 

1 Professional or semi-professional 
2 Manager, official or proprieter 
3 Salesman 
4 Foreman or supervisor 
5 Clerical (include retail sales) 

Working Hours 
1 Full time 
2 Part time 
3 Both (varies) 



Employment Duration 
1 Temporary 
2 Permanent 

FAMILY HISTORY—Mother 
Occupation continued: 
6 Craftsman or skilled worker 
7 Semi-skilled worker 
8 Domestic 
9 Unskilled worker or laborer 
0 Student 
11 Retired 
12 Unemployed (include housewife) 

Total Income Per Year ($) 
1 25,000+ 
2 15-25,000 
3 10-15,000 
4 8-9999 
5 7-7999 
6 6-6999 
7 5-5999 
8 3-4999 
9 0-2999 
0 Public assistance (Type of Public Assistance:) 

1 ADC 
Religion 2 Social Security 
1 Protestant 3 Maternal Health and Child Welfare 
2 Catholic 4 VA benefits 
3 Jewish 5 Military dependents 
4 Eastern 6 CtlAMPUS 
5 Oriental 
6 Other 
7 None 

FAMILY HISTORY 

18 

Familial Disabilities—Speech and Hearing ( ) 

Father Mother Sibling Other 
1 Hearing problems 
2 Deafness 
3 CNS disorder 
4 Defect of articulation 
5 Defect of voice production 
6 Defect of rhythm 
7 Learning problem 
8 Reading problem 
9 Cleft-palate 
0 Cerebral palsy 
11 Mental retardation 
12 Other (Specify: ) 
13 None 
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FAMILY HISTORY 

Familial Conditions ( ) 

1 Rh negative blood 
2 Mental illness 
3 Epilepsy 
4 Alcoholism 
5 Anemia 
6 Mongolism 
7 Syphilis 

Father Mother Sibling Other 

8 Hemophelia 
9 Congenital auditory defect 
0 Diabetes 
11 Hypoglycemia 
12 Migraine headaches 
13 Asthma 
14 Hayfever or sinus 
15 Physical deformities 
16 Psychological disorders 
17 Other (Specify: ) \ 

MEDICAL HISTORY—Pregnancy and Birth 
(Omit if conditions are unknown.) 

Place of Birth 
Hospital, City, State 

Attending Physician 

Month Physician First Consulted During Pregnancy with Client: 

Natural Mother's Age at Child's Birth: l̂ eight Gained During 
Pregnancy: (lbs .) 

Number of Previous Pregnancies: B̂irth Order (If Multiple) 

Previous History of 
1 Miscarriages 
2 Stillbirths 
3 Premature births 
4 Multiple births 
5 Infant who died 
shortly after birth 

6 Therapeutic abortion 
7 None of the above 

Mother's Employment During Pregnancy 
1 Unemployed 
2 Employed (Terminated:) 

1 During 1st trimester 
2 During 2nd trimester 
3 During 3rd trimester 
4 Not terminated 
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Medications and Drugs Taken 
During Pregnancy, Other Than 
Vitamins 
(Indicate month and purpose) 
1 None 
2 Antibiotics, unknown type 
3 Mycins 
4 Salicylates 
5 Sulphonamides 
6 Tranquilizers 
7 Stimulants 
8 Anti-convulsants 
9 Antihistimines 
0 Cortisone 
11 Thalidomide 
12 Amphetimines 
13 Barbiturates 
14 Heroin 
15 Mirajuana 
16 Other (Specify: ) 

Prenatal Complications 
(Indicate month) 
1 None 
2 Rubella 
3 Rh incompatibility 
4 Anemia 
5 Toxemia 
6 Syphilis 
7 Sickle cell anemia 
8 Diabetes 
9 Alcoholism 
0 Hypoglycemia 
11 Nutritional deficiency 
12 Hormonal deficiency or 

imbalance 
13 Hypothyroidism or other 

metabolic disturbance 
14 Overweight 
15 Rheumatic heart disease 
16 Radiation treatments in 

pelvic region 
17 Severe hemorrhage 
18 Severe nausea & vomiting 

throughout 
19 Physical trauma 
20 Severe emotional trauma 
21 Comfined to bed 
22 Exposure to other illnesses 
23 Other (Specify: ) 

Length of Pregnancy 
1 Full term (38-42 wks.) 
2 Premature (less than 38 wks.) 
3 Postmature (over 42 wks.) 

Labor (1st indication to delivery) 
1 Normal duration, no difficulty (4-18 hrs.) 
2 Normal duration, difficulty 
3 Short duration, no difficulty (less than 4 hrs.) 
4 Short duration, difficulty 
5 Long duration, difficulty (over 18 hrs.) 
6 Long duration, no difficulty Anesthesia 
7 Induced ^ None 
8 Caesarean, no labor 2 Type unknown 

3 

Mother's Health During Pregnancy 
As Judged by Interviewee 

1 Good 
2 Fair 
3 Poor 

Birth Weight 
1 Average (5-9 lbs.) 
2 Premature (less than 5 lbs.) 
3 Postmature (over 9 lbs.) 

Presentation 
1 Normal 
2 Breech 
3 Caesarean 



MEDICAL HISTORY—Pregnancy and Birth 
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Birth Length (in.) 

Incubation 
1 None 
2 Normal amount 
3 Longer than normal (How long? 
4 Unknown 

Transfusion or Exchange 
(Pre or Post Delivery) 
1 None 
2 Infant 
3 Mother 

Did infant leave hospital with 
mother? 
1 Yes 
2 No (Length of stay: ) 

Instruments Used 
1 Yes 
2 No 
3 Unknown 
4 Caesarean 

Specific Anomalies 
1 None 
2 Cleft palate 
3 Cleft lip 
4 Cleft of lip and palate 
5 Cerebral palsy 
6 Mongolism 
7 Congenital ear anomaly 
8 Congenital eye anomaly 
9 Congenital cardiac defect 
0 Other (Specify: ) 

Infant Characteristics (Post-Natal) 
1 No atypical behavior 
2 Difficulty initiating breathing 
3 Required oxygen 
4 Evidence of head injury 
5 Seizures or convulsions 
6 Sucking or swallowing diffi
culties 

7 Strangulation by cord 
8 Blue 
9 Yellow 
0 Listlessness 
11 Other birth injury, bruises, 

scars 
12 Other (Specify: ) 

Status of Child's Health During 
First Two Weeks of Life, As Judged 
by Interviewee 
1 Good 
2 Fair 
3 Poor 

Illnesses and 
Conditions 

Age Severity 
1 Mild 
2 Moderate 
3 Severe 

Comments: Medication taken. 
Complications, or Change 
in Behavior 

Measles (Red) 
Mumps 
Chicken pox 
Whooping cough 
German measles 
Diphtheria 
Scarlet fever 
Smallpox 
Polio 
Tuberculosis 
Typhoid fever 
Meningitis 
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MEDICAL HISTORY 

Illnesses and 
Conditions 
(cont.) 

Age Severity Comments: Medication taken, 
1 Mild Complications, or Change in 
2 Moderate Behavior 
3 Severe 

Encephalitis 
Rheumatic fever 
Thyroid disorders 
Heart disease 
Kidney disease 
Epilepsy 
Pleurisy 
Influenza 
Pneumonia 
Bronchitis 
Tonsillitis 
High fever 
Frequent colds 
Mouth breathing 
Sinusitis 
Enlarged tonsils 
and adenoids 
Ear infections 
Allergies 
Draining ears 
Dizziness, fainting 
Earaches 
Tinnitus 
Frequent headaches 
As thma 
Exzema 
Treatments on ear, 
nose or throat 
Poisoning 
Diabetes 
Malnutrition 
Broken limb 
Operation 
Other (Specify: 

) 
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Allergies 
1 None 
2 Food 
3 Dust 
4 Pollen 
5 Animal dander 
6 Drugs 
7 Molds 
8 Seasonal, type 
unknown 

9 Plants 

Medication Regularly Taken by Child 
1 None 
2 Antibiotics, type unknown 
3 Salicylates 
4 Mycins 
5 Sulphonamides 
6 Anti-convulsants 
7 Antihistimines 
8 Stimulants 
9 Tranquilizers 
0 Hormones 

Purpose 

11 Other (Specify: ) 

Special Examinations and Consultations, Date, Name and Address 
1 None 
2 Pediatrician 
3 Speech pathologist 
4 Audiologist 
5 Psychologist 
6 Psychiatrist 
7 Neurologist 
8 Social worker 
9 Chiropractor 
0 Otorhinolaryngologist 
11 General practitioner 
12 Radiologist 
13 Orthodontist 
14 Plastic surgeon 
15 Other agency, school or clinic 
16 Other (Specify: ) 

Apparent Hearing Acuity 
1 Good 
2 Questionable 
3 Poor 
4 Unknown 

Hearing Evaluation 
1 Yes 
2 No 
3 Unknown 

Apparent Visual Acuity 
1 Good 
2 Questionable 
3 Poor 
4 Unknown 

If YES, When? 

Hearing Aid 
1 Does not own one 
Owns but does not wear 
Has previously worn aid; no 
longer 
Wears one (When obtained? 

Results 

2 
3 

) 

Where 
1 Within 3-6 mo 
2 6-12 mo. 
3 1-2 yrs. 
4 Over 2 yrs. 

1 Normal 
2 Slight loss 
3 Severe loss 
4 Deaf 
5 Unknown 

Corrective Lenses 
1 Does not own 
2 Owns but does not wear 
3 Has previously worn; no longer 
4 Wears (When Obtained? 



Visual Examination 
1 Yes 
2 No 
3 Unknown 

General Health 
1 Good 
2 Fair 
3 Poor 
4 Other (Specify: 

If YES, When? 
1 Within 3-6 mo. 
2 6-12 mo. 
3 1-2 yrs. 
4 Over 2 yrs. 

Results Where? 24 
1 Normal 
2 Slight impairment 
3 Severe impairment 
4 Blind 
5 Unknown 

DEVELOPMENTAL HISTORY 

Physiological Development 

Age in 
Mo. or Yr. 

_Held head up 
_Sat alone 
Crawled 
First steps alone 
First tooth 
_Weaned 
Ate with spoon 
_Grasped objects readily 
Toilet training 
Established laterality 

Parent's Estimate of General 
Physical Development Up To 3 Yrs. 
1 Average 
2 Slow 
3 Rapid 

Degree of Physical Activity 
Up To 3 Yrs. 
1 Very active 
2 Average or fairly active 
3 Less active than average 
4 Inactive 

Motor Coordination 
1 Seems to have normal 
coordination 

2 Has characteristic gait 
3 Falls, loses balance easily 
4 Seems awkward and uncoordinated 

_Voluntary bowel control 
Voluntary bladder control 
_Threw a ball 
_Rode a tricycle 
Rode a bicycle 
_Skipped 
_Cut with scissors 
_But toned 
Tied shoelaces 
_Dressed without assistance 
_Fed himself without assistance 
JJsed crayon or pencil for 
drawing 

Handedness 
1 Right 
2 Left 
3 Mixed or ambilateral 
4 Undetermined 

Has anything been done to 
influence handedness? 
1 Yes 
2 No 

Sleep Difficulties 
(Indicate age for any checked) 
1 None 
2 Wets bed 
3 Chronic nightmares 
4 Fear of dark 
5 Grinds teeth 
6 Sleepwalks 
7 Talks while asleep 
8 Other (Specify: 
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Feeding Difficulties 
(Indicate age for any checked) 
1 None 
2 Difficulty abandoning bottle 
3 Chronic refusal of food 
4 Finicky about foods 
5 Excessive eating for age 
6 Frequent vomiting 
7 Difficulty with liquids 
8 Difficulty with solids 
9 Other (Specify:; ) 

Behavior Occurring Frequently ( ) 
Overemo tional 
Distractable 
_Aggressive 
Rudeness 
Hurts others 
_Hurts pets 
Destructiveness 
Withdrawn, shy, timid 
Lying 
Nail biting 
Strong fears 
Temper tantrums 
Facial grimacing 
Compulsive orderliness 
or cleanliness 

Separations from Parents Age Length Any Change in Behavior 
1 None 
2 Serious parental illness 
3 Subsequent births 
4 Hospitalization of child 
5 Death in family 

Does the child show concern when separated from parents? 
1 Yes, always 
2 Sometimes 
3 Never 

Play Patterns ( ) Yes, always Sometimes Never 
1 Prefers to play alone 
2 Prefers to play with others 
3 Plays well with others 
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EDUCATIONAL HISTORY 

Present Educational Placement 
1 None 
2 Preschool or nursery 
3 Kindergarten or Headstart 
4 Public school 
5 Private or parochial 
6 Special class in public school 
7 Special individual tutoring 

If NONE, indicate why and skip 
next questions, 

1 Age 
2 Immaturity 
3 Migrant 
4 Financial 
5 Health 
6 Handicapped 
7 Excluded 

Name of School 

Grade Teacher 

Age Schooling Began 
1 2-3 yrs. 
2 4-5 yrs. 
3 6 yrs. 

_City_ 

Education Began With 
1 Nursery or preschool 
2 Kindergarten or Headstart 
3 First grade 

Has child every been a serious problem? 
1 Yes, always 
2 Sometimes 
3 Never 

If so, what type? 
1 Behavior 
2 Academic 
3 Both 

Kind of Grades Child Makes 
1 Above average 
2 Average 
3 Below average 
4 Satisfactory progress 

(in case of younger child) 
5 Not applicable 

Has child ever been held 
back? 

1 No 
2 Yes (Grade: ) 
3 Not applicable in 
case of younger child 

Has child ever received 
1 Special education 
2 Special therapy 
3 Other special 

training 

When Where 
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SPEECH AND LANGUAGE HISTORY 

Speech Development 
(Indicate age in mo.) 

Babbling 
First word 
Two words together 
Sentence 

Parental Estimate of Development 
1 Average or normal 
2 Slow or retarded 
3 Rapid or accelerated 

Did the child's speech seem to develop normally before his problem 
began? 
1 Development has been normal all along 
2 Never was a period of normal speech behavior 
3 Normal during (1st 6 mo.; 1st yr.; 1st two yrs; 1st three yrs.) 

Description of Child's Ability to Understand Speech 
1 Does not seem to understand what is said 
2 Understands very little of what is said 
3 Understands what is said when speaker gestures 
4 Understands familiar statements or questions 
5 Understands clearly everything said 

Description of Child's Ability to Express Himself 
1 Does not use speech or gestures to communicate 
2 Uses gestures or motions but no speech 
3 Uses speech, primarily single words 
4 Uses speech, but usually unintelligible 
5 Uses speech, but it is difficult to understand; noticeably in 
error 

6 Occasional errors 
7 Speech is clearly understandable 

Age of Child When First Regarded As Having A Problem 

Who first regarded him as having a problem? 
1 Parent(s) 
2 Teacher(s) 
3 Doctor(s) 
4 Relative(s) 
5 Friend(s) 

Child's Attitude Toward His Speech (As Interpreted by Interviewee) 
1 Doesn't realize he speaks differently 
2 Knows he speaks differently, but not bothered 
3 Knows he speaks differently, bothered by it 
4 Withdrawn from speech or other situations because of speech 
5 Unknown 
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Amount of Time Understood by Family 
1 All 
2 Most 
3 Some 
4 None 

Other Children 
1 All 
2 Most 
3 Some 
4 None 

Other Adults 
1 All 
2 Most 
3 Some 
4 None 

General Course of Problem As Child Grew Older 
1 Remained the same 
2 Speech improved 
3 Became worse 

Factors Which May Be Related to Child's Problem 
1 Brain injury 
2 Emotional factors in child 
3 Emotional factors in parents 
4 Environmental factors 
5 Hearing problem 
6 Visual problem 
7 Lack of playmates 
8 Mental retardation 
9 Inconsistency of parental handling 
0 Sibling rivalry 
11 Behavioral problems 
12 Parental overprotection 
13 Neglect by mother 
14 Neglect by father 
15 Other (Specify: ) 
16 Unknown 

Present Severity 
1 Mild 
2 Moderate 
3 Severe 

Description of Problem (As Interpreted by Interviewer) 
1 None 
2 Speech disorder associated with hearing loss 
3 Delayed speech or language development 
4 Articulation disorder 
5 Fluency disorder 
6 Speech disorder associated with cleft palate 
7 Speech disorder associated with cerebral palsy 
8 Voice disorder 
9 Behavior and/or emotional problem 



Date of 
Interview 

/ / 
mo. day yr 

Speech and Hearing Clinic 
Texas Tech University 

Lubbock, Texas 

IDENTIFICATION DATA 
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Evaluation Status 
1 New 
2 Return 

Client's Name Research number 
Last First 

Street 

City Population 
1 Large (over 50, 

State 2 Medium (5,{ 
3 Small (100-

DOO-f 
-5,0C 

Zip Code 4 Rural (country) 

Birthdate / / 
mo . day yr. 

Age 
yrs. 

Sex 
1 Male 
2 Female 

Height / Weight 
ft. in. lbs. 

Referral 

MI 

Home Phone ( ) - -

Location 
,000) 1 Lubbock area (25 
10,000) mi. radius) 
)0) 2 Within 100 mi. of 
1 Lubbock 

3 More than 100 mi. 
from Lubbock 

Ethnic Group 
1 
2 
3 
4 
5 
6 
7 
8 
9 
0 

\\fhite 
Black 
Spanish-Surnamed American 
Oriental 
American Indian 
Combination of 1 and 2 
Comgination of 1 and 3 
Combination of 1 and 4 
Combination of 1 and 5 
Other combination 

Name Address 

1 Local or out-of-town physician 
2 Self; friend 
3 Speech clinician or audiologist in private practice 
4 Private speech and hearing center 
5 Texas Vocational Rehabilitation Commission 
6 Other state or federal agency (VA) 
7 Out-of-state agency 
8 Local rehabilitation center 

Interviewee 

Relationship of Interviewee to Client 
1 Self (interviewee is the client) 

Husband 
Wife 

2 
3 
4 
5 
6 
7 

Son 
Daughter 
Other relative 
Social worker 

Interviewer 

8 Other (Specify: 

file:////fhite
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Client Residing with 
1 Spouse 
2 Son or daughter 
3 Parent(s) 
4 Other relative (Specify: 
5 Self 
6 Friend 
7 Institution or home (Specify: 

Marital Status 
1 Married, living together 
2 Married, separated 
3 Divorced, not remarried 
4 Divorced, remarried 
5 Spouse deceased; client hasn't remarried 
6 Spouse deceased; client remarried 
7 Single 

Language Spoken by Client 
1 English only 
2 Spanish and English 
3 Spanish only 
4 German or French and English 
5 Other European language 
6 Oriental language and English 
7 European language only 
8 Oriental language only 
9 Other combination 

Other Persons Living in Home 
1 None 
2 Children 
3 Parent(s) 
4 Other relative 
5 Non-relative 

Children (If Any) 
Sex 1 Natural Birthdate Living at Home 
1 Male 2 Adopted (year) 1 Yes 
2 Female 3 Foster 2 No 

1. 

2. • 

3. 

4. _____ 

5. 
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Client's Place of Employment 

Work Phone ext. 

Education 
1 Graduate school 
2 BA or BS level 
3 Partial college (1 yr. at least) 
4 Special training other than college 
5 High school graduate 
6 Partial high school (lOth or 11th) 
7 Junior high completed 
8 Grade school completed 
9 Less than 5 yrs. of school 
0 No formal education 

Handedness 
1 Right 
2 Left 
3 Ambilateral 
4 Unknown 

Occupation: 
1 Professional or semi-professional 
2 Manager, official or proprieter 
3 Salesman 
4 Foreman or supervisor 
5 Clerical (include retail sales) 
6 Craftsman or skilled worker 
7 Semi-skilled worker 
8 Domestic 
9 Unskilled worker or laborer 
0 Student 
11 Retired 
12 Unemployed (How long? yrs. 

Working Hours 
1 Full time 
2 Part time 
3 Both (varies) 

Employment Duration 
1 Temporary 
2 Permanent 

mos .) 

Total Income Per Year ($) 
1 25,000+ 
2 15-25,000 
3 10-15,000 
4 8-9999 
5 7-7999 
6 6-6999 
7 5-5999 
8 3-4999 
9 0-2999 
0 Public assistance (Type of Public Assistance) 

1 ADC 
Religion 2 Social Security 

1 Protestant 3 Maternal Health and Child Welfare 
2 Catholic 4 VA benefits 
3 Jewish 5 Military dependents 
4 Eastern 6 CHAMPUS 
5 Oriental 
6 Other 
7 None 
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Illnesses and Conditions Age Severity 
1 Mild 
2 Moderate 
3 Severe 

Conraients (Medications 
taken; complications) 

Measles (red) 
Mumps 
Chicken pox 
Whooping cough 
German measles 
Diphtheria 
Scarlet fever 
Smallpox 
Polio ~ 
Tuberculosis 
Typhoid fever 
Meningitis 
Encephalitis 
Rheumatic fever 
Thyroid disorders 
Heart disease 
Kidney disease 
Epilepsy 
Pleurisy 
Influenza 
Pneumonia 
Bronchitis 
Tonsillitis 
High fever 
Frequent colds 
Mouth breathing 
Sinusitis 
Enlarged tonsils 
and adenoids 
Ear infections 
Allergies 
Draining ears 
Dizziness, fainting 
Earaches 
Tinnitus 
Frequent headaches 
As thma 
Exzema 
Treatments on ear, 
nose or throat •• -
Diabetes 
Poisoning 
Hypoglycemia 
Syphilis 
Cerebro-vascular accident_ 
Operations 
Other (Specify: ) 
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Allergies 
1 None 
2 Food 
3 Dust 
4 Pollen 
5 Animal dander 
6 Drugs 
7 Molds 
8 Seasonal, type unknown 
9 Plants 

Medication Regularly Taken Purpose 
1 None 
2 Salicylates 
3 Mycins 
4 Sulphonamides 
5 Anti-convulsants 
6 Antihistimines 
7 Tranquilizers 
8 Stimulants 
9 Hormones (incl. birth 
control pills) 

0 Antibiotics, type unknown 
11 Unknown 

Special Examinations and Consultations 

Date 
1 None 
2 Speech pathologist 
3 Audiologist 
4 Psychiatrist 
5 Psychologist 
6 Neurologist 
7 Social worker 
8 Chiropractor 
9 Otorhinolaryngologist 
0 General practitioner 
11 Radiologist 
12 Orthodontist 
13 Plastic surgeon 
14 Other agency, school or clinic 
15 Other (Specify: ) 

Name, Address 

Apparent Hearing Acuity 
1 Good 
2 Questionable 
3 Poor 
4 Unknown 

Hearing Aid 
1 Does not own one 
2 Owns but does not wear 
3 Has previously worn aid; no longer 
4 Wears one (When obtained? ) 

Hearing Evaluation 
1 Yes 
2 No 
3 Unknown 

If YES, when? 
1 Within 3-6 mo 
2 6-12 mo. 
3 1-2 yrs. 
4 Over 2 yrs. 

Results 
1 Normal 
2 Slight loss 
3 Severe loss 
4 Deaf 
5 Unknown 

Where? 

Apparent Visual Acuity 
1 Good 
2 Questionable 
3 Poor 
4 Unknown 

Corrective Lenses 
1 Does not own 
2 Owns but does not wear 
3 Has previously worn; no longer 
4 Wears (When obtained? 
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Visual Examination 
1 Yes 
2 No 
3 Unknown 

General Health 
1 Good 
2 Fair 
3 Poor 
4 Other (Specify 

If YES, When? 
1 Within 3-6 mo. 
2 6-12 mo. 
3 1-2 yrs. 
4 Over 2 yrs. 

Results Where? 
1 Normal 
2 Slight impairment 
3 Severe impairment 
4 Blind 
5 Unknown 

SPEECH AND LANGUAGE HISTORY 

Description of Problem (As Interpreted by Interviewer) 
1 None 
2 Speech disorder associated with hearing loss 
3 Hearing loss 
4 Aphasia or impairment of language function 
5 Articulation disorder 
6 Fluency disorder 
7 Speech disorder associated with cleft palate 
8 Speech disorder associated with cerebral palsy 
9 Voice disorder 
0 Emotional problem 
11 Unknown 

Age of Client at Onset of Problem ; Date of Onset of Problem: 
yrs. I / 

mo. day yr. 
Person I'Tho First Regarded Client As Having A Problem 
1 Client himself 
2 Doctor(s) 
3 Relative(s) 
4 Friend(s) 
5 Parent!̂ ) 

Amount of Time Understood By: Family Other Adults 
1 All 1 All 
2 Most 2 Most 
3 Some 3 Some 
4 None 4 None 

Interviewee's Estimate of Present 
Severity 
1 Mild 
2 Moderate 
3 Severe 

How Client Feels Toward His Speech 
1 Doesn't realize he speaks differently 
2 Knows he speaks differently but not bothered by it 
3 Knows he speaks differently, bothered by it 
4 Withdrawn from speech or other situations because of speech 
5 Unknown 

General Course of the Problem 
1 Speech remained the same 
Speech became worse 
Speech improved 

2 
3 
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as referral, description of speech problem and date of first con

cern, birth history, speech and motor development, and age and 

severity of illnesses. Another forty traditional intake forms on 

children waiting for diagnostic evaluations at the Texas Tech 

Speech and Hearing Clinic were examined for completeness. Of 

this group, only eight were considered to be complete. The re

mainder were incomplete in some way, varying from height and weight 

missing to other important items as mentioned above. Therefore, 

for this group, eighty per cent were incomplete. 

In contrast, the information obtained using the proposed form 

was complete because it was obtained during a personal interview. 

If the question was not understood by the interviewee, it was re-

obtaining information of a personal nature. Only one woman out 

of thirty-five interviewees showed reluctance to answering one 

question—that question being the amount of her husband's salary. 

Many interviewees discussed very personal information, such as 

syphilis and mental illness in the family. The husband of an 

aphasic female described his accidentally shooting his wife. 

Husbands and fathers of clients were interviewed as well as mothers 

of clients and clients themselves. Occasionally, both parents came 

and were interviewed together. 

Initially, each interview required one and one half to one 

and three-quarter's hour, depending somewhat on the talkativeness 

I MMM. 
II I 1 1 1 ! ! ' 
I ( I I I I I 

stated so that all the questions were answered. The interviewees j' 
;r 

seemed to accept this method. There was practically no problem ^ 
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of the interviewee and the lack of skill and familiarity with the 

form on the part of the interviewer. The revised form can be 

completed in one hour, even with a case of severe involvement or 

where there is a good deal of information. This is partially 

accounted for by the decreased length of the final form. Following 

the first twenty-five interviews, the form was shortened consi

derably by omitting certain questions that did not seem to be 

providing valid answers, or which resulted in answers that could 

not be used for research because they appeared to involve a very 

subjective interpretation by the interviewer. 

The clinic aide, secretary, and two students who used the 

form reported it to be self-explanatory and easy to use and mark. 

An hour and a half was usually required to complete the interviews. 

Results of Trial Computerization of the Form 

A brief computer program was written in FORTRAN using the 

proposed form for children. The computer was required to scan 

the files (consisting of data on twenty-five children) and select 

those who: 

1. were between four and five years of age; 

2. were language delayed; 

3. were from a bilingual home; and 

4. had'three or more siblings. 

The computer was to ignore records which did not meet all 
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these criteria, -â nd print certain information for those who did. 

The type of disorder and the language spoken in the home were 

coded. From the twenty-five files scanned, the computer correctly 

selected the eight children who met all the criteria. The re

search number, initials, age, problem, language, and number of 

siblings for those eight appeared ori the computer print-out, 

presented in Appendix D. 



CHAPTER IV 

DISCUSSION 

Discussion of the Forms 

Separation into Two Forms 

In this study a computerizable case history form was designed. 

Initially, the form was designed for use with both adults and 

children, but was later divided into separate forms, due to the 

wording of certain questions and responses. It is felt that, 

ideally, for purposes of computerization, there should be only one 

form that would be serviceable to all age groups. Sections or 

questions that were not relevant to one age group could be omitted, 

depending upon previous information such as age. When the form is 

computerized, a branching technique could be employed in which the 

computer would branch to another section without requiring all 

questions to be answered. 

Limitations of the Forms 

The proposed forms consist of only a general questionnaire 

without supplements for specific disorders. Not every question 

and not every possible answer is found in the forms. Additional 

questions with a greater number of possible responses may be 

necessary to uncover vital information about specific areas of 

concern or specific disorders. In a more elaborate form, specific 

38 
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answers to questions would lead to the inclusion of supplementary 

questions. It is expected that the content of the present forms 

will undergo further refinement. 

P̂ ersonal Interview Method 

The proposed forms may only be used during a personal inter

view x̂ rith an informant. They can neither be mailed out, nor can 

they be marked by a parent at the clinic. Past results of the 

practice of mailing out intake forms has yielded a large percentage 

of forms that were incomplete. On the other hand, information 

obtained during these personal interviews has been shown to be 

very complete. It appears that the personal interview, in which 

the interviewer marks the forms, is a superior method of obtaining 

case history information as compared with mailing out intake forms. 

Standardization of the Forms 

It is felt that the number of other intake forms examined was 

sufficient to produce a form satisfactory for use at the Texas Tech 

Speech and Hearing Clinic. However, the total number of forms 

examined was relatively small in comparison to the total number of 

speech and hearing clinics or centers in the United States, It is 

suggested that this proposed form is a step in the direction of 

developing a completely standardized intake form which could be 

used in other clinics as well. This would require further compari

sons than have been made here. Judging from the forms that were 

M 
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examined, it appears that the proposed form could be used in some 

other clinics. 

Flexibility of the Forms 

In allowing for unstructured as well as structured information, 

the form provides for responses not listed as one of the choices. 

Much information would be lost without this provision. It is an

ticipated that after approximately one year's consistent use of 

the form, this unstructured information could be analyzed and some 

of it rewritten into a more structured form. As stated previously, 

the difficulty with unstructured information is in the computer 

programming. Unstructured information can be handled, but requires 

more space on the input device and requires a more detailed program i 

to be written. \ 
I 

Discussion of Clinical Use 

The results of the use of this form on a trial basis at the 

Texas Tech Speech and Hearing Clinic indicated that: 

1. the personal interview method of obtaining case histories pre

cluded any questions being left unanswered and therefore, a com

plete history resulted in more than the present use of client-

completed intake forms; 

2. it was readily accepted by the informants interviewed; and 

3. it was useable by other persons (clinic aide, secretaries. 
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students) as an organized structure for adequately questioning the 

client and recording the information. 

The question of economic feasibility of such a computerizable 

record system remains to be answered. The cost of reproducing the 

forms should be no more than the cost of reproducing conventional 

intake forms. While the initial cost of paying an experienced 

programmer to write the program, use of computer time or even a 

computer terminal, plus magnetic tape or disc packs would be con

siderable, manpower hours iwuld be saved because lost files would 

not have to be reconstructed. Also, less physical space would be 

required for storing files. 

Interviewing time has been shown to require from one to one 

and one half hours, depending upon the interviewer's familiarity 

with the form. VJhether or not it saves time for the clinician has 

not been studied. It is felt that, overall, the hour or more 

required in interviewing does save time, when the time of the 

clinician, parent, and supervisor is all considered. When conven

tional intake forms are incomplete as they usually are, the infor

mant must still be questioned in order to obtain a complete history 

If a relatively inexperienced student clinician neglects to ask 

pertinent questions (due to the lack of structured questions to be 

asked), supervisors must often spend much of their time interview

ing. The proposed form is an aid to the clinician because it i^ a 

highly organized means for adequate questioning and recording. 

' N-,-
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Advantage of Computerized Records in Research 

The proposed forms may be used without immediate computer 

processing. At a later date, when computer processing is desired, 

the information that has been accumulated can be keypunched. 

However, the ultimate value of these forms will only be realized 

when the information is computerized. Then, the information is 

stored and readily available for analysis and/or retrieval. 

It does appear that these forms, when computerized, would 

save considerable time in doing research. The researcher could 

call for the needed information from the computer rather than 

having to find the subjects in the community or go through the cli

nic's files. The trial program which was run is only a sample of 

the capabilities the computer possesses. Although it was a very 

short program, it was exactly the type that has been needed in the 

past year at the Texas Tech Speech and Hearing Clinic. For example, 

while the proposed intake forms were being designed, a research 

study was undertaken involving the use of children who were re

quired to meet four specific criteria. The research project re

quired a total of nine months. More than three of those months were 

spent in locating suitable subjects. 

Inasmuch as the nature of research to be performed in the 

future is unknown, as complete a record as possible on each client 

must be maintained to facilitate research of practically any type. 

The computer can be programmed to readily permit additional infer-
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mation to be included in the data bank. 

Implications for Future Research 

Additional Forms 

The responses to some of the questions on the form may indicate 

to the interviewer specific areas of concern, and the need for 

further questions pertaining to a specific area or disorder may be 

indicated. There are forms available for some of these specific 

areas of concern but none are computerized. These supplementary 

forms might include: case history forms for cleft palate, cerebral 

palsy, voice, aphasia, language delay, stuttering, hearing, and 

other areas. There might be a section for initial impressions to 

be filled out by the interviewer, a section for test results, a 

section for diagnostic impressions, recommendations, and therapy 

progress. 

Updating 

Another matter to be considered is updating. As the client's 

problem is clarified, altered, or re-evaluated, the original infor

mation should be modified accordingly. Each change should be dated. 

This updating could be done once a year for all the records. 

Research 

The stored data should be susceptible to sophisticated mecha

nized searching to identify and retrieve those that fulfill the 
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requirements of various clinical studies and improve client care 

and student training. 

Privacy 

Special precautions must be taken to guarantee individual 

privacy. The legal status of the patient's computer-stored record 

is an important consideration, as are methods of protection of the 

patient's file from interrogation by unqualified individuals. 

These problems are receiving some attention. The means of allowing 

only qualified users to interrogate computer-stored records can be 

managed by the use of identification cards with codes that can be 

deciphered only by the computer. The user then would identify 

himself by this card and the computer would record the user, date, 

and question asked. 

Interdisciplinary Training 

Computers are no longer the playthings of mathematicians and 

engineers; they have become the day-in-day-out workhorses of data 

analysis. As they get wider application, there is an increasing 

demand for the production of programs for the solution of new prob

lems . But the number of programmers who are able to prepare all 

these new programs is limited. 

This problem is compounded by the fact that efficient machine 

use requires that the program writer be thoroughly familiar both 

with programming procedures and with the details of the problem at 
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hand. As most programmers are trained in mathematics or engineering, 

this condition raises no special problems for the mathematical or 

engineering use of the computer. For the speech pathologist or audi

ologist, however, it could create some difficulties. 

Very few individuals are trained both in computer programming 

and in the field of speech pathology and audiology. So, a speech 

pathologist would have trouble in communicating the details of his 

data processing problems to programmers, and programmers would be 

unable to find speech pathologists who would be willing and able to 

learn the intricacies of programming. 

What is needed are individuals trained in both areas: in 

speech pathology and in computer programming. It seems fairly clear 

that knowledge of the most basic skills in programming will be im

portant to future generations of speech pathologists and audiolo

gists . 

Pooling Data 

Standardized case histories, supplementary forms, and other 

information could be stored into a central computer by all speech 

and hearing clinics. This could result in tests not having to be 

repeated unnecessarily (in cases, for example, where children move 

from one geographical area to another), results could be followed 

up, and loss in time could be eliminated by all clinics using one 

standardized form. This would make possible large longitudinal 

studies. Each clinic would have access to data obtained by all other 
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clinics. Pooling data in this manner should result in better 

research, student training, and services to patients. 

It is possible that within a relatively short span of 
time (perhaps the next decade) . . . . (there could be) 
a world-wide educational system operating something as 
follows: satellites orbiting the earth will be the 
depository for educational information for school sys
tems anywhere in the world to operate. Using electro
nic beams, light pens and small cathode ray tubes of 
portable nature, a student in the most isolated loca
tion in the world could interrogate and interface with 
the satellite for purposes of instruction. Now, such 
a system actually will take less money to put into 
operation and operate than the traditional procedure 
of putting up buildings and training many, many teachers 
(Tondow, 1968) . 



CHAPTER V 

SUMMARY AND CONCLUSIONS 

A computerizable record system has been developed for use in 

the field of speech pathology and audiology. The system provides 

a standardized format which can be used by clinicians, students, 

researchers, and administrators for case history taking. 

The form has had trial use in the Texas Tech Speech and 

Hearing Clinic and appears to be: 

1. thorough in the amount of history obtained; 

2. acceptable to the clients; 

3. adaptable to computer programming; and 

4. useful for research. 

The form, with some adjustments, could become a standard 

tool for use in most speech and hearing clinics, because infor

mation to most intake forms was included. In addition, much of 

the form could be used by other disciplines in case history 

taking, as many of the questions are common to a number of related 

fields. 
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APPENDIX A 

SPEECH AND HEARING CENTERS WRITTEN 

John Tracy Clinic, 806 W. Adams, Los Angeles, Ca. 90007 

Purdue University, Speech and Hearing Clinic, Lafayette, Indiana 47907 

Lexington School for the Deaf, 26-26 75th Street, Jackson Heights, 
Queens, N.Y. 11101 

University Hospital School, Iowa City, Iowa 52240 

University of Denver, University Park Campus, Denver, Colo. 80210 

Audiology Section, Division of Otolaryngology, University of Colorado 
Medical Center, 4200 E. 9th Ave., Denver, Colo. 80220 

Institute of Logopedics, 2400 Jardine Drive, Wichita, Kan. 67219 

Speech and Hearing Center, University of Oklahoma Medical Center, 
825 N.E. 14th, Oklahoma City, Okla. 73104 

Department of Speech Pathology and Audiology, University of 
Washington, 1320 N.E. Campus Parkway, Seattle, Wash. 98105 

Center for the Study of Speech and Hearing, University of Southern 
California, 734 West Adams Blvd., Los Angeles, Ca. 90007 

Speech and Hearing Clinic, Ohio State University, Columbus, Ohio 
43210 

Kent State University, Speech and Hearing Clinic, Kent, Ohio 44240 

Callier Hearing and Speech Center, 1966 Inwood Road, Dallas, Texas 
75235 

Harry Jersig Speech and Hearing Center, Our Lady of the Lake College, 
411 S.W. 24th Street, San Antonio, Texas 78207 

Central Institute for the Deaf, Speech and Hearing Clinics, 818 South 
Euclid, St. Louis, Mo. 63110 

Audiology Section, Temple University School of Medicine, 3400 N. 
Broad Street, Philadelphia, Penn. 19140 
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Department of Audiology, Eye and Ear Hospital, University of Pitts
burgh Medical Center, 230 Lothrop Street, Pittsburgh, Penn. 15213 

Speech and Hearing Center, Indiana University, Bloomington. 111. 
47401 

Northwestern University, Department of Communicative Disorders, 
Evanston, 111. 60201 

Speech and Hearing Clinic, University of Iowa, Iowa City, Iowa 

Audiology and Speech Clinic, Indiana University Medical Center, 
1100 W. Michigan Street, Indianapolis, Insiana 46202 

Army Audiology and Speech Center, Walter Reed Army Medical Center, 
Washington, D.C. 20012 
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FORM LETTER SENT TO SPEECH AND HEARING CENTERS 

Texas Tech University 
P.O. Box -fijeG 

Lubbock. Texas 70400 

Speech and Hra i lng Clinic Phone (806) 742-2155 
7 4 2 6 1 7 5 

October 28, 1971 

A pilot research study of language-delayed children is to be 
conducted in the spring, 1972, by the Institute of Human 
Resources at Texas Tech University. 

Our plans are to use a computer data bank for storing the 
background information and results of this study, enabling 
ourselves and others to later retrieve, analyze and evaluate 
our infomiation for further studies. Presently we are 
attempting to devise information processing forms that 
would be suitable to computer processing. 

We would like to know if such computer forms are being used 
by your center, and, if so, can you provide us with a sample 
copy? If not, can you recommend another center whom you 
know to be using computerized forms for intake information , 
and storage of test results? 

Any help you might give us would be appreciated. 

Sincerely, 

Lis, Ph. D. 

%lju <^. U~dA.JJ\ 
Patrick L. Odell, Ph. D. 
Research Director, Institute of Human Resources 

LE:jr 
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APPENDIX C 

INSTRUCTIONS TO INTERVIEWEE FOR ADMINISTRATION OF FORM 

The interviewer should allow one to one and one-half hours for 

completing the case history form. The interviewee may be instructed 

to bring information, such as a baby book, which might be helpful. 

The interviewee might be told that' a complete history is needed 

in order to help understand the client's problem. Such an intro

ductory statement may help to alleviate the informant's concern 

about the necessity of answering so many questions. 

The form is relatively simple to mark. To complete most 

questions, the interviewer has to circle the number preceding the 

informant's response. More than one entry under a single heading 

may be circled. Tables may be used to record checked entries, 

with a checkmark entered in the appropriate box(es). Other tables 

allow for recording more unstructured responses such as names and 

addresses. Closed parenthetic entries, calling for the underlining 

of the appropriate answer within the parentheses, are used at times. 

Provision has been made, where necessary, for the entry of infor

mation not listed as one of the choices on the case history form. 

These may be called open parenthetic entries. These allow for 

special remarks or other information. Following is a sample page 

showing the various modes of marking the given response. 

The questions themselves, as they appear on the form, are not 

in sentence form, but rather in fragments of sentences. When ask

ing the question, the interviewer must rely on her ingenuity to 
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Sample Page Illustrating Modes of Response 

Structured Responses 

Circled Responses 

Location 
1 Lubbock area (25 mile radius) 
2 Within 100 miles of Lubbock 
3 More than 100 miles from Lubbock 

Closed Parenthetic Entry 

Relationship of Interviewee to Client 
1 Mother (natural, step, adoptive, foster) 
2 Father (natural, step, adoptive, foster) 

Open Parenthetic Entry 

Relationship of Interviewee to Client 
3 Other relative 
4 Social worker 
5 Other (Specify: ) 

Tables 

Play Patterns ( ) 
1 Prefers to play alone 
2 Prefers to play with others_ 
3 Plays well with others 

Yes, always Sometimes Never 

Unstructured Responses 

Referral Name 
1 Local or out-of-town physician 
2 School 
3 Agency 

Address 
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appropriately and, at times, tactfully, word the question. For 

example, on the question of income, the interviewer might ask, 

"Approximately how much is your (or your husband's) yearly income?" 

On the same section, a statement such as Working Hours may be 

turned into, "Is that job full time or part-time?" 

With questions involving long lists, such as prenatal com

plications or childhood illnesses, it may be better to read the 

items and have the interviewee interrupt you when the response 

is applicable, rather than just saying, "Did you have any compli

cations during your pregnancy?" Quite often, conditions are for

gotten, but naming them may cause the informant to remember. 

Terminology with which the informant would not be familiar 

should not be used. For example, under Birth History, the in

terviewee would not say, "Specific Anomalies", but could ask, 

"Did he (she) have any noticeable birth defects?" The interviewee 

should not assume that the informant is familiar with technical 

jargon common to the clinic. 
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