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ABSTRACT

This qualitative research study investigated the trandit&tween academic and
clinical coursework during the graduate education of spestuhge pathologists
(SLPs). During this transition period, graduate studergsrésnce stress and anxiety
(Chan, et al., 1994; Lincoln, et al., 2004). This study exadwhat aspects of the
transition are responsible for these feelings. Throoignviews with graduate students
who recently experienced this transition, data wagctt to make sense of the feelings
and experiences that the graduate students endured and pdws as the transition
were responsible for their cause. The results ofthidy revealed multiple factors that
increased anxiety before and during the transition intaltheal practicum. Students
also offered preliminary suggestions for faculty and thearpef ways to make the
transition more manageable. Finally, the resultb@fstudy suggested directions for

further research in the area of clinical experienttesg the graduate education of SLPs.
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Chapter 1: Introduction

Background Information, Problem Statement, Justification, andSignificance

This study was conducted at Reagan University (pseudonynijl-a&east public,
comprehensive university offering Bachelor's and Mastergr8e in Speech-Language
Pathology (SLP) and accredited by the American Speacigitilage and Hearing
Association (ASHA). The graduate program admits both stadeith undergraduate
degrees in the field and students from other disciplis¢gdents face great competition
in the application process, as the program only adappsoximately 40 students each
fall and winter semester out of approximately 200-300 appcaBpeech-language
pathology graduate students at Reagan University with angradeiate degree in the
field generally complete at least five to six semastéigraduate coursework before
obtaining a Master’s of Arts degree, the minimum degregeired to enter the profession.
Students who completed their undergraduate degree in anctbiplide typically must
first complete undergraduate coursework in the field befosmasltaneously with
graduate coursework, increasing the length of the profyrathese students. The first
several semesters typically include academic coursexegekding theory and research
of communication disorders, as well as minimal supedvidient observation and
interaction. The following two semesters of graduatesmwork include additional
classes, along with two semester-long clinical prant&(Clinic | and Clinic II)
completed in the on-campus clinic under the supervisidowfclinical educators.

The four clinical educators have diverse experience spiech-language
pathology ranging from schools to hospitals to home;daneging different perspectives

into the university clinic. The first of the two pracims typically involves managing the



evaluation, therapy, family contact, and paperworkrna or two pediatric clients. The
clients are seen in one-hour sessions twice weeklthé duration of the semester. The
second practicum typically includes managing the respditistbiisted above with one
pediatric client and one adult client, along with fisgiing an adult group therapy session
once per week. The final two semesters of graduate siclohade off-campus
internships, one in a pediatric setting (school, clihaspital), and one in an adult care
setting (acute rehabilitation center, hospital, nursiomd).

In university SLP programs, it is common for studentstigerve therapy during
undergraduate coursework and not begin planning sessionslongvaith clients until
graduate school during a clinical practicum course. Thmsareh study focused on the
transition from the required academic coursework and eésens into the first
complete clinical experiences (Clinic | and Clinic II).

As graduate SLP students make the transition into tkisclinical experience, it
is common for them to experience emotional stredsaariety (Chan, Carter, &
McAllister, 1994; Lincoln, Adamson, & Covic, 2004). The cafsehese feelings is
frequently speculated on by faculty and staff, howesteidents themselves are rarely
guestioned for their viewpoint. This study attempted to undinestudents’ personal
experiences with the transition.

Purpose of the Study

As a second-year master’'s student who has recentlgletad the transition from
academic to clinical coursework, | have an acute awasamiethe stress and anxiety that
accompanied the transition. Students enter the dlieigeerience after completing an

academic career of successes and encouragement ana &ntikory of unstructured



learning experiences. They transition from the strudfyseedictable atmosphere of a
classroom into the less structured, unpredictable atmospiia clinic (McCrea &
Brasseur, 2003).

The purpose of this study was to gain a greater understdoditige cause of the
anxiety and stress these students face by becoming athecindividual perspectives
of each graduate student during this phase of the programstilitiisutilized research
from multiple clinical disciplines in which students rheacounter an initial practicum
experience. Literature from these disciplines wasnaxad to investigate the factors that
lead to stress and anxiety for these students.

The goal of this study was to better understand the pevospif the graduate
students making the transition into their first climigeacticum. By better understanding
this topic, the student can be aware that the strelsaratiety he or she faces during this
transition are not specific to his or her individu&liations and that it is very common for
these feelings to accompany the clinical practicum. Aaldhily, a goal of this study was
to yield information about methods that faculty at graglsgeech-langauge pathology
programs could implement to make the transition intaccinore inviting and less
intimidating for students.

Research Questions

As the goal of the study was to identify perceived coutoits to the stress and
anxiety experienced during the transitioning from acadenutiriwal coursework, the
research questions were developed to be open-ended, alldwipgrticipants to reflect
on personal experiences with limited rigidity of theemiew questions. This format of

interview has been referred to@sded conversation (Rubin & Rubin, 1995). The study



attempted to answer the following questions: How do gradatients feel making the
transition from academic to clinical coursework? Wdwttributes to those feelings?
What were the students’ expectations going into Cliniti®v did their actual

experiences compare to their expectations?



Chapter 2: Review of the Literature
History of Clinical Supervision

Issues surrounding clinical supervision of graduate speeghdge pathology
students have been examined since the 1970s (Anderson, 198&aWicBrasseur,
2003; Fitzgerald & Sims, 2004). Researchers have scrutinizeth sinppervisory models
are most appropriate and which characteristics of supesvase most desired.

In their text, McCrea and Brasseur (2003) analyzed mang&spiclinical
supervision. The authors discuss Jean Anderson’s @antidModel of Supervision
(1988) which includes three stages: Evaluation-Feedback Stagesjtional Stage, and
Self-Supervision Stage. The evaluation-feedback stageatthe beginning of the
clinical experience when the supervisor plays a monairtgnt role in the therapy
process, and the supervisee is more passive. During tkéitraal stage, the supervisees
assume more responsibility for decision making. Thdesits learn to analyze their own
clinical strengths and weakness and develop plans finefugrowth. Finally, the self-
supervision stage refers to the point when superviseesieaodividually responsible
for their own growth and clinical actions. At thisgé, the student clinicians have
gained much independence and rely more on consultatibrilv@ supervisor rather than
direct instruction (McCrea & Brasseur, 2003).

McCrea and Brasseur discuss the components, planningnalydia required for
the supervision of student clinicians (2003). Within thep&$o the authors state the
possible negative experiences that arise as a resaitiaff clinical experiences and
supervisor interactions including measurable anxiety for olie the new clinician and

the supervisor. It is speculated that this anxiety magaheed for both parties by the



feeling that “we ought to know more than we do” (p.59). dlhors continue to suggest
that the first practicum may cause additional anxietyte student, as it is mostly likely
the first instance the student has of encountering &ihaving previously experienced a
successful academic history. Additionally, it was ddtet student anxiety is elevated
by specific aspects of the clinical experience includiegpreparation for therapy,
supervisor observations, and unplanned interruptions ithénapy session. During
clinical practicum, students must prepare therapy aevitiat are suitable for the client,
acceptable by the supervisor, and planned well in advance atthal session. These
demanding requirements are frequently difficult to schednteprovoke measurable
stress for the student. While carrying out the plannaditaes$, generally, the clinical
supervisor constantly observes the session and hassgensibility of interrupting the
therapy to correct a technique or instruct the studemtieln during a teachable moment.
It is these observations and unplanned interruptions &vat taused a documented
amount of anxiety in student clinicians (McCrea & Brass2003).
Understanding the Students’ Clinical Experiences

In an effort to better understand the student’s persgedindsor (1987)
pioneered a study based on understanding the perceptiolmsaHl nursing experiences.
Using the qualitative research method of interviews dssmvered that nursing students
experience three stages of development during the toangaticlinical coursework: the
initial stage of nervousness and dependence on instruttersecond stage of learning
more about the profession as a whole and focusingptepsychomotor tasks, and the
third stage of gaining confidence and independence fromgtraigtor. It was

documented that student relationships with faculty and sigoes also played a large



role in creating positive or negative feelings duringekgerience. Time management
and the acceptance of responsibility were also notedpastant factors of the clinical
experience.

The student clinicians’ perceived supervisory needs werewegiby Fitzgerald
(2009). Two qualitative studies of graduate students’ needsif@rvision and support
were compared (Fitzgerald & Sims, 2004; Fitzgerald & Har2@D6). Findings
indicated that as students advance through the clinicalqrag their needs for
supervisor support changes. The beginning clinicians with @66 of clinical
practicum rely more on emotional support such as disayskificult situations with the
supervisor. The Intermediate clinicians with 50-200 houggadticum focus more on
independence and improving technical skills through constructitreism regarding
clinical techniques. The advanced student clinicians waterthan 200 hours of clinical
experience rely almost solely on interdependence alependence, such as developing
personal judgments and forming professional peer reldijongFitzgerald, 2009).
Etiology of Anxiety in the Clinical Setting

The transition to clinical education was examined temapt to find the sources of
anxiety for the students by Chan, Carter, and McAlli&t684). By surveying™, 3¢,
and 4" year undergraduate speech-language pathology students ircampus clinical
setting, researchers determined tHdtyar students experienced the most anxiety as
they were experiencing their first contact with dgenStudents felt they were “entering
unknown territory” (p.65). Specifically, it was determirtidt five factors contributed to
student anxiety across all levels of the program: (1)stieents’ ability to fulfill the

demands of both clinical practicum and academic reqeinésn (2) the large amount of



preparation required during the clinical practicum, (3)c& taf relevant clinical
experience, (4) the students’ ability to apply their acacl&mowledge to therapy, and
(5) achieving the high expectations set for themselvég afticle also suggested th&t 4
year students’ sources of anxiety shifted from a focudientdnteractions to the stress
of transitioning into a professional entering the workéorc

The concept of transitioning into a clinical experierscanxiety provoking for
students of multiple academic disciplines outside ofdpdenguage pathology (Bischoff
& Barton, 2002; Cook, 2002; Elliot, 2002; Papp et al., 2003; Perrgvsage-Dauvis,
2005).

The first year students, who have just come from aesieeltschool environment

with its interpersonal nature, its discipline, regilaurs, and study and leisure

patterns, find themselves in a completely differentldvathich presents strange
experiences, and they have to adapt to the challengesmbhe clinical practica

as well as in human suffering. (Carlson, Kotze & ®ooyen, 2004, p.31)

As the students face this transition, they are bomband® overcoming and
managing several obstacles: time management, studemssopeelationships, and fear
of feeling “like a fraud” (Bischoff & Barton, 2002, p.231),riame a few. It has been
suggested that learning can be divided into two separatedate@cademic and clinical
(Papp, Markkanen, & von Bonsdorff, 2003). The academic agpfmtused and
predesigned, whereas the clinical setting is spontanedusnaontrolled. Transitioning
from this controlled atmosphere to an intimidating nettirsg can cause stress and

anxiety.



Elliot’s (2002) review of the body of literature on nagsistudents’ anxiety
confirmed these common underlying themes. Many of theestwdrgeted the following
stressors: reduced control of the learning environmentpfdaarming the patient, the
social component of the clinical practicum, and intirti@aof the clinical supervisor.
He further explored the concept of preceptorship as aouhdtin reducing this anxiety in
the students. It was discovered that this one-on-arfegmional relationship in the
clinical environment was useful in assisting the transfg of theory into practice, the
development of desirable nursing behaviors, and initiatingrtendwork for future
relationships in the workplace.

The Influence of Stress and Anxiety on Performance

Concerned with how these high levels of anxiety wouldcaeudents in the
speech-pathology program, researchers set out to temiéisow the speech pathology
student perceives and copes with the stress (Lincah, &004; Moscaritolo, 2009).
Although anxiety is normal and can be a motivating emotoistudents, an abundance
of stress and anxiety is unhealthy and could be detrimentia¢ learning experience
(Moscaritolo, 2009). Faculty must intervene whenstiness becomes overwhelming or
begins to negatively affect the student’s performance.

Lincoln, Adamson, & Covic (2004), concerned with performaance quality of
learning in the presence of anxiety, studied the levelsegsexperienced by speech-
language pathology students in clinical placements. el$ueveys were administered
over a 12-month period to both students and their supervismganhs. It was found that

the students generally faced only moderate levels fsstharing their placements,



discounting the possibility of them facing the negativedamic consequences of stress
suggested by previous research.
Strategies to Decrease Stress and Anxiety in the Clinic8ktting

Moscaritolo (2009) conducted a review of current literabaged on strategies to
decrease anxiety in the clinical learning environment fadestt nurses. The clinical
setting is ever-changing and as technologies advance aradl tvalth care improves,
the clinical placement will become more and more stué$or students. Humor, peer
instructors and mentors, and mindfulness training weralbeed as methods of
reducing stress and anxiety, thus, lessening the affect @tgmx learning and
performance in the clinical setting.

Yates, Cunningham, Moyle, and Wollin (1997) implemented ameatorship
program in a bachelor of nursing program to assessacdcinon reducing student stress
and anxiety during the clinical practicums. In this progre@cond year students
facilitated group sessions comprised of first year stwdehich focused on preparing the
first year student for the clinical experience by diseusoverall goals and strategies for
the practicum. The groups met five times: once every 2¢ks/for 1-2 hours. The
program was successful in preparing students for the pracaad reducing their
anxiety during the transitional experience. Peer memjptss benefits including, but
not limited to the increase of confidence, decreasexéty, and the sharing of ideas.

Elliot’s (2002) review of the literature on nursing studeatsiety reinforced the
value of providing personal support. Elliot suggested the mmgteation of
preceptorship, a clinical experience where a registered dinesgtly supervises a single

student. It was emphasized that this preceptor is dilstidifferent than a mentor.

10



Whereas mentors are more concerned with promoting hpotantial in both

participants, preceptorship is more of an educationaloe#tip benefitting primarily the
student. This strategy is meant to help in reduce sltegsgg the transition and promote
the building of peer and professional relationships. itoits of the clinical experience

must be competent, skilled, and empathetic to the studemds.
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Chapter 3: Research Design and Methodology

Study Design

Due to the nature of the study and its reliance onttltests sharing their
personal experiences and stories, the qualitative rdse@thods of personal interviews
were employed. According to Bogden and Biklen (2007), thetgtiadé researcher sets
out to better understandpeocess (p.6) and the way by which a person assigns meaning
to this process. Further, the researcher seeks tomexpactly what theneaning
signifies (p.6). The students were interviewed to gaieteebunderstanding of their
perceptions regarding the transition from academic @ask into the clinical practicum.
Study Population

This research was completed as a case study of Reagasrsityis Speech-
Language Pathology graduate program. Reagan UniversityahBsishelor’'s and
Master’s Degree in Speech-Language Pathology, as sveth an-campus speech and
hearing clinic in which graduate students encounter thisirdiient interactions. This
study included graduate students currently enrolled in thexoyas clinical experience.
Nine participants were interviewed for this researaldytfour students enrolled in the
first on-campus practicum (Clinic I: Abby, Calley, Eloeth, Jenny), and five students
enrolled in the second on-campus practicum (Clinic #8nielle, Julie, Laura, Samantha,
Sarah). Due to the overwhelming population of femaleslled in the program
(approximately 95%, which is representative of the dise))ithe participants of the
study were all female. The participants were of mis#uhic backgrounds, and between
the ages of 22 and 28 years. No participants were excluded teelth, disability,

gender, race, or sexual orientation.
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The participants were recruited during the first clinmacticum class period and
asked to meet for 30-60 minute individual and private intervavtside of class time.
The students were able to sign up for interviews by signingrihenes to a posted sign
in the university clinic, or by contacting me privatblyemail for an appointment. The
graduate students were informed verbally and in writingla€akarch procedures and
goals before agreeing to participate in the study. Théepamts were given a complete
abstract of the study and a consent form to be signedchyseidject individually prior to
the interview. Through the use of pseudonyms, all partigpatgntities in the study
were kept anonymous to the extent required by Human Ssl#egtroval.

Data Gathering Procedures

With the graduate students’ permission, the interviewg \&adiotaped and then
transcribed by the researcher. The names of theiparits were changed to maintain
their anonymity. During the scheduled interviews, the grisdstadents were asked
open-ended questions allowing them to describe their expenwitit the transition.

The data collected during the qualitative interviews wagaoently coded and analyzed
for common themes and experiences (Bogden & Biklen, 2007).

The coding was completed in several steps. Thesfegtwas to read the
transcripts of the interview, identifying major points arttacting personal quotations to
develop data categories. As more interviews were aaegbland analyzed, the second
step was to look for common themes from the parti¢gpmbuild connections between
the data categories. Finally, the themes that werelalged were analyzed to help form

conclusions and recommendations for the clinical stadif faculty.
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Chapter 4: Presentation and Analysis of the Findings

Data analysis indicated that the students’ anxietlesmfewo distinct categories:
the stress they encountered before the clinical prantbegan, and the stress and anxiety
during the practicum, itself. Additionally, the studemtshed the opportunity to make
suggestions to students and faculty or staff which could tiekansition easier. At the
time of the interviews, the students had completed fingirfour weeks in the practicum
and, in general, were just beginning to become more ctabfe with the new routine.
These students were in tBeal uation-Feedback stage of the transition (Anderson, 1988).
Despite their growing familiarity, students still exjgeiced major anxieties.
Pre-Practicum Anxieties

“Horror stories”. According to McCrea and Brasseur (2003), at times of high
anxiety, “people hear what they want to hear or winait €motional state allows them to
hear. Some may focus only on the negative” (p.59% this concept which promoted
heightened anxiety within the students in the Reagan Urtiyersiduate program. With
close friendships fostered among the students, storishared frequently between
groups of students about classes and experiences. Stindenfgst clinic classes often
share “horror stories” about their experiences wighdlpervisors in clinic or the tight
clinic rules. As may be expected with many studentitaies, it is possible that these
stories were fabricated or embellished during their tressons; however, it is also
possible that the transtional students’ anxiety only alibthem to listen to the negative
aspects of the story.

Laura, a Clinic 1l student, explains that her anxieitieeng the first practicum

was rooted in one of these stories. “Clinic I, | weally, really nervous because | didn't

14



know what to expect except for the horrible storiead heard from everyone else. So |
think that made it worse than anything.” lronically, atempleting the first practicum,
Laura was able to look back and say, “I don'’t think it wearly as bad as what everyone
told me!”

Elizabeth, a clinic | student who had recently begurptieticum discussed in
her interview that one of her ways of coping with &mxiety about beginning clinic was
by speaking with students who were currently in the pnactior who had recently
finished. Unfortunately, she stated that these convensatjust made it worse”. Often
these stories prove to be an unnecessary cause of afoxigtg transitioning students.

Abby, a student who had just recently made the transittorClinic |, observed
not only stories from the students who had already &tegbthe class, but also noticed
physical signs from them which added to her anxiety abounieg clinic I. “Everyone
else was crying last semester so | just had this absebrst fear that | was going to be
an emotional wreck.” Similar to Laura, Abby’s anxietigsxe calmed once she actually
began clinic, herself. When asked how her initial etqi@ms about the transition
compared with her experience, Abby stated, “I thought & gang to be way worse than
it actually was.”

“It would have been nice to know more about it before we gotere.”

Students felt anxious about the fact that they could ngiapedor the beginning of the
clinical practicum. This feeling is common to studemt®eng their first clinical
experience (Chan et al 1994; McCrea & Brasseur, 2003). Rathtis stemmed from a
lack of knowledge of what was to come, or simply bec#lusg had not received their

client assignments to allow them to begin the backgroesebrch, this was a common

15



stressor for students. Elizabeth described her anxietygitiveé few weeks that preceded
the beginning of Clinic I. When asked what caused hesstshe explained, “Just the
unknown.” Abby felt similar anxiety during the first weekClinic I, before the clients
had been assigned to the student clinicians. She rememksek of ability to control

the situation by being prepared and organized for what waste.cl don’t even know

if | knew how to prepare myself so even that first kyaehen | didn’t have my clients
assigned to me yet, | really didn’t know what | shouldlbagng because there was very
little direction as far as there is nothing | cana@tep for anything.”

“Can | do this?” For many students interviewed, the feeling of not beingtable
prepare for clinic took a backseat to the anxiety thed gaused from a lack of
confidence and a feeling of not being knowledgeable enougtetolisnts. This lack of
confidence is very common for students beginning thesit linical practicum (Bischoff
& Barton, 2002). Elizabeth stated that she was “scamedégin as a clinician. “Not
doubtful, but just like, ‘can | do this? Do | have thélsk need?”. Julie, a Clinic Il
student who was still gaining confidence as a clinicgneed with Elizabeth. “I still feel
very hesitant, like, second guessing myself.”

“I had never worked with adults before.” The transition into Clinic | is
stressful for the students, but similarly difficulttiee transition into Clinic Il. While the
students are familiar with the rules and scheduleettinical practicum, this transition
requires them to gain confidence working with adult clietyfsically two to three times
the age of the student clinicians. Laura, a Clinicddstt who had much experience
working with children prior to her clinical practicum w&d that her anxieties stemmed

from a lack of experience with adults. When asked atbheutransitions from classes into

16



clinic, Laura explained that, while the first semegt@cticum was not too nerve
wracking, the transition into Clinic 1l was diffidul “All my experience had been with
kids. | was more nervous for clinic II!”

Sarah, also a Clinic Il student, also commented enrtinsition into the second
practicum. Although she had become comfortable inlthie cetting, her anxieties
returned with the beginning of Clinic Il. “It's withtatally different population. | think
that some of the nervousness about not knowing things demaj good enough is still
there.” As with many of the anxiety-causing themes dasdy the fear of being

unprepared or not good enough remained through the secontdrarzs well.

Stress and Anxiety During the Clinical Practicum

Students frequently begin the clinical practicum watlyé expectations. From
the horror stories, to the observations of theirpéeing overly emotional or stressed,
they have initial beliefs of what is to come. Thhof@ing data describes how these
initial beliefs compared with the students’ actual exgeres in the clinic.

“The time is still very 100% clinic.” As the students transition into the initial
practicum they are thrust into an uncontrolled atmospmeich unlike the academic
lifestyle to which the students are accustomed (Papp, &08i3; Carlson et al, 2003). It
is this lack of predictability that caused much anxietthenstudents interviewed.
Historically, time management is a major source ofstfer students making this

transition and it was no exception for the studentsatu@Vindsor, 1987).
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Clinical practicum involves more work than simply megtwith clients twice
weekly. The students also must learn a new way afrdeating every client encounter
and measuring each therapeutic gain (Chan et al, 1994; M&Beasseur, 2003).

In the studied university speech and hearing clinic, pap&rmast be completed
within strict deadlines, often causing anxiety for the sttgleLaura, a Clinic Il student,
put it best when she said, “well, | don’t enjoy the papeknaspect of it, but | enjoy the
therapy.” Laura went on to say that for her, leartih@correct way to complete the
paperwork and figuring out the timelines was the moststriegspect of the transition.
Samantha described her difficulty with sounding “profassibin her writing and
targeting the precise problem. She also described thee@s being “difficult because
it's new”. She referred to the paperwork as “intimidatingd much preferred the actual
act of working with the client to the formalities @dcumenting the interaction. Calley, a
Clinic | student, reported having anxiety caused by the demguigiadlines for her
paperwork impacting the quality of the work she turnedShe believed that if she had
been given more time to complete the work, it would HBeen produced at a higher
level.

Along with managing the paperwork, several of the stsdienind difficulty in
scheduling work or family commitments on top of theiriesiin the clinic. When asked
about what was the hardest part of beginning clinic, Jen@inic | student who worked
20 hours per week, stated the following:

Working. | would never have taken my job. | regrevéryday. If it was a night

job, it would be a little different. You really nedee daytime hours in the clinic.

When you work during the day... you just can't.
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Jenny also stated that clinic has made her appre@aterte more. She stated that this
transition has taught her patience and the stress timatscwith being “busy”.

Abby, who also worked 20 hours per week during Clinic |, nades difficulties
with managing time and other commitments. “| haven'tlyedbne anything... dishes,
laundry, | haven’t done any of that. The time id sgry 100% clinic.” Sarah, who did
not hold a job during the practicum but was enrolled reotlasses, agreed that “the
stress just adds if you have anything else going on in yfeur |

Managing time during clinic was especially difficult anielle, a Clinic Il
student who worked off campus and had just taken on new reasitibes at work.

“Right before clinic started, the director at my Wasked me to co-author a paper with
her and it was just getting to where | couldn’t get imtok and so we just decided that |
couldn’t work on the paper anymore because | just coutthticate the time to it.”
Danielle needed to alter her personal life to handlemiséructured clinic schedule and to
help manage her anxiety.

For two of the students interviewed who had extensive exqpaziworking with
children before beginning the program, they insisted that tfagisition was fairly
smooth. They attributed this to their confidence and thawving been there before”.
Samantha, a Clinic Il student who had previously worketerfield, she described her
transition as being fairly easy. She admitted thatghéave difficulty adjusting to the
new schedule and demands placed on her, but actualbrmarf therapy seemed almost
like second nature.

Laura also had extensive experience around children growin&lug had also

worked in the field previously, and managed the paperwsp&da of the job. She stated
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that her transition was “natural” and that she “waspitvous at all’. These students
suggest that the secret behind feeling more comfortabie ialinical setting is simply
gaining experience.

“I would have liked a few weeks to process that.Along with first experience
of learning in an uncontrolled atmosphere, came an unexpgwede for the students of
Clinic | this semester: they would all have two clieinttead of the typical one. It was
the unplanned change in the schedule which added immendainitelle’s anxiety.
Danielle entered Clinic | with the understanding thatwbeld have only one client and
be able to continue working part-time. When she had tk daicof commitments at
work to manage her clinic caseload, she describedait'‘@suble hit”. Julie, a Clinic |
student, also struggled with this unexpected twist. Shevidlighe clinical educators
were joking when they first explained the new expemtati She said she would have
appreciated a “heads up” about the change so she could Ijnpreéplare for what was to
come.

Calley, a Clinic | student who struggled with the anxietg atress of the
transition, was also affected by this unplanned chaBge. believed that the decision to
nearly double the caseload in the clinic has causedl Ik of time to meet with clinical
educators and has made it more difficult to manage tistdough she said it sounded
like a “good idea in theory.”

“Just getting to know the supervisor, what they expect.”Students commented
on the struggle to understand the personalities and expestafithe four different
clinical educators who oversee the program. As mesti@bove, the clinical educators

each bring a diverse perspective of speech-language @gyhoto the university clinic.
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With each of these backgrounds comes a different expectar the specific contents of
the documentation. Additionally, each clinical educétms her own way of forming
relationships with students. Danielle described her expeievith the clinical educators
by saying, “they all expect different things.” Calley agtevith this statement, declaring
that she wishes there was more regularity between\dspes. She described this as a
major source of anxiety for her, “supervisors wantingedéht things from each other.
It's not consistent or concise.”

“You're afraid you’re going to mess up. But not in therapy.” Along with
accepting the supervisors’ characteristics, some stunitatgiewed admitted to having
anxiety about making a mistake in the clinic that wouldgj®int their supervisor. In
order to maintain confidentiality and order in the clirifeere are strict rules that must be
followed by every clinician. The clinical educatorsaoe these rules and clinicians
must face repercussions for breaking them. Learning dloeviog these rules is a major
source of stress for the students. Danielle notecdshasfrequent stressor for her during
the clinical practicum.

| felt like 1 couldn’t focus on learning to be a bettesrdpist because | had to

focus on, “did | check out the materials right”, “didd all these other things

right?” which is obviously important to help the clinic remoothly, but | feel

like there was just all this other stuff on top ofind it was hard to focus on what

| was doing those 50 minutes with the clients. You'raidfyou’re going to mess

up. But not in therapy. You're afraid you're going to legwer file out!
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Jenny also mentioned this in her interview. When disocgdser expectations for
learning the rules of the university clinic, she statedhofped | would feel more
comfortable.”

Students in the university clinic have numerous mategieddable to them
through a borrowing system governed by the supervisorsstifdent forgets to return an
item in a timely manner or accidently removes an i@ the clinic without
permission, there are repercussions that follow sucadased borrowing privileges or
possible impact on the student’s final grade. Julie desthbefeelings with checking
out the available materials in the clinic. “A lottohes, | just brought my own materials
from home, just to avoid having to check things out froenli

“Someone’s watching me right now. Someone’s judging me.While some
students shared their anxieties about the clinical procedutside of therapy, it was
noted that the therapy itself is also a common catisgess. With the supervisor
constantly observing, either through a two-way mirrgpoissibly from right inside the
room, the student clinician has the constant feelingeofg watched and judged. For
some students, this feeling of anxiety barely diminishes bme and with experience
(McCrea & Brasseur, 2003). Sarah, a quiet student in Glis&ys she has particular
anxiety about this. “There is always just that feelipmeone’s watching me right now.
Someone’s judging me.” She went on to say, “| wadfiemt of making mistakes
because that person on the other side of the mirrordwasubble to pick them out right
away.”

The students interviewed explained that they knew theleraamistake during

therapy when they would hear an unplanned knock on thepyheoom door as a
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supervisor entered during a teachable moment. In hevigterJulie said, “in the
moment, | hate it. The worst sound in the world igingathat door open. My heart just
jumped up and | know | go completely red and get complétatyled... it's just that,
‘DANG TP,

Not every student interviewed had similar feelings on tiéhen asked about
unplanned interruptions in therapy. Abby, a more asse@linic | student said,

| was comfortable with them coming in the room, becdasly | was like, if |

can have a professional and a much more experienced persenn and show

me a tip that has worked for them, that’'s awesoma.tdtally down with that.
Samantha, a similarly assertive student in Clinigith extensive previous experience
working with children and being observed in the field, statatllbeing observed by
supervisors was not what made her anxious; it was beingveddey family of the client.
She suggested keeping an open line of communication wifarthly to help ease that
anxiety. Samantha considered the supervisors’ interrugtolos “like a comfort zone.
Like a rope in case you fall.” She felt that the supers watched to offer support, not
criticism.

“You want to look like you're in control.” As within any clinical setting, the
clinical educators (or supervisors) must exhibit authasr the student clinicians
(supervisees) (McCrea & Brasseur, 2003). This ensures ithiatpriotocols are followed
and, usually, encourages students to perform at their hightity (Elliott, 2002). This
strong desire to “please” the clinical educators andhestudent clinicians to prove

themselves was a source of anxiety for many of the stunitetgiewed.
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Students admitted they were apprehensive about askinglgoorhecheduling too
many or too few appointments with their supervisors. Aldpgeially struggled with
this. She discussed the fear of being too needy withuipengsor’s time. She stated
that her only insecurity four weeks into clinic was “kabwing how frequently I should
be meeting”. Julie discussed that she “always féttl@embarrassed to ask for help.”

Sarah’s comments supported this idea. She discussedailn laker anxieties about
asking for help from the clinical supervisors.

Especially in our clinic, there is a stigma about gdam your supervisor for help.

You're not supposed to do that. | think that stops peopita ffoing that. Because

you want to look like you're in control and this isn’t a digal and I’'m okay with

everything. And then you go home and you're like OH MY G@bat am | going
to do? | have no idea!! You don’t want to look likewyre stupid, or unprepared,
or don’t know what you'’re doing. That’s why | don’t ask ques half the time.

I’'m like, maybe I'll find it out as | go.

She continued to discuss how her fear of asking questmmsbuted to further
anxiety about not knowing whether her therapy was eWeetnd “right”. She was
stressed about appearing to be “stupid or unprepared”, mucéseffielings stemming
from a lack of answers to her questions. Sarah, likeyrsudent clinicians interviewed,
was afraid to allow her lack of experience to becomeoaisvio her supervisor (Bischoff
& Barton, 2002).

“I'm not supposed to be perfect at this!” Perhaps the most abundant response
from the student interviews about the initial transitiiaio clinical practicum centered on

the desire to bperfect as a clinician. Every student interviewed made referémthis
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idea. Previous studies suggest that speech-language patskidggts, in general, have
very high expectations of themselves (Chan et al, 1994) meny students, the clinical
practicum will be their first instance of dealing withnstructive criticism, a major stress
enducing factor (McCrea & Brasseur, 2003). Danielle statbdrimterview that, while
she’s never really considered herself much of a perfastibefore, “any little correct on
my paperwork makes me feel horrible. | want to do dteryg right the first time.”

Danielle described her desire for perfection as stemfromg a past full of
successful academic experiences. She stated thistsbed to to getting papers back
with high grades and positive remarks. The criticismrebeived on her therapy
performance was disheartening.

Samantha, now in Clinic Il, is learning to releasedesire for perfection as a
clinician. “We have to let go of all that, you knowhen it comes to being a perfect
student. You can have that kind of control when it cotmggst taking classes and
studying. But in clinic, you have to let go of sometdf i

Julie, in her first practicum, is learning this lessershe progresses. She
discussed in her interview how speech-langauge patholodyaeprograms are highly
competitive and in order to get into the program, studentt be extremely bright with
intense motivation. She attributes this general datsani of the graduate students to
their high expectations of themselves in clinic. 8éscribed her stress about trying her
hardest, which was previously enough to maintain high graatpositive reinforcement
from professors. Suddenly, Julie explained, “my besttigood enough anymore”.

Sarah made a similar statement about her previousssuircacademics. She

described a metaphoric situation where she turns in a papehich she spends a lot of
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time and energy and one on which she expects praisanidinstead her professor says,
“oh, good job, but you spelled that wrong.” In clinic, $afeels anxiety about her hard
work not earning her the praise and high grades to whicls slfeeustomed.

Julie commended the clinical educators on their attéonphforce the idea of
clinic as a learning experience. She described how ststarily wants to prove herself
in the clinic and is distraught over her mistakes. @beussed how she tries to remind
herself, “it's okay to let your guard down a little bédause what they always emphasize
is ‘you are learning! You are paying us to learn” Evesutih it's still something that |
just personally have to get over; that not being perfethaatime.” Samantha made a
similar statement about learning to accept her cli®dacator’'s remarks. “They're
teaching us; they’re not questioning how smart we are.”

Student Suggestions to Remediate Anxiety

Although the interview did not specifically address studeggestions on how to
improve the clinical transition, many participants off their ideas on this topic.
Intended for faculty and staff, the following recommeratet were discussed in the
interviews as methods which might decrease anxiety tolests entering their first
clinical practicums.

“More application in the classes.” The most frequently discussed suggestion in
the interviews included slightly altering the conterftthe classes taken prior to the
clinical practicum to include more application of therégchniques and less focus on
theory and the research behind the disorders themsdihesstudents, as a whole, felt
unprepared for practicing therapy because of a lack of ledly@ on the topic. Leajy

(1998) addressed this concept as it relates to Elementargtitaustudents entering
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student teaching. “When will it all come together? wHio | blend all the hours of
classroom work with all the other issues?” (p.960).

Laura, a student who admittedly did not face too greatuggle with the
transition, agreed with the suggestion. “Maybe the etassed more time to apply what
we learn instead of just memorizing the informationte Stressed that, on command,
she could fire off memorized facts about disorders, betyraould she add the “so
what?”

Abby made similar comment about memorizing the factsitaihe disorder, but
not treatment techniques. “I can tell you up and down apixia is, but | can’t tell you
the first think | should be doing for therapy.” Eliztibstated that she feels comfortable
with the anatomy and development but does not know “tehdd” with the information.
Julie added that she would like this practical experiente awariety of disorders. She
felt that in earlier coursework, the mandatory obsé@waatwere helpful, but focused only
on one client with one disorder. She would have likeklave that knowledge of a
multitude of disorders.

“Learning how to take data.” Additional experience and application was not
the only change students discussed in the interviewsy Btadents also stated that they
wished the class work had better prepared them for geeaiyd amount of paperwork
that was to come with the clinical practicum. At Beagan University, there is a
mandatory undergraduate class which requires that studestveland write
documentation on one objective from a therapy sesBigrstudents agreed that was not
enough practice. Danielle felt that it “was supposed te gs/a taste of what clinic

would be like, but it didn't at all”. She went on toyghat she felt she was “thrown in”
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and expected to know how to take data and document thergshddid not feel
prepared.

Calley also discussed this topic, stating that, whilehgsltecompleted the required
clinical documentation for a class previously, it Was where near as detailed as what
we have to do in clinic and ... it seems like we shouleelalittle bit more support
before starting clinic.” Laura agreed that, when begin@ilgc I, she did not have a
good idea of what information she should be includindpéndocumentation.

“Being able to email paperwork would be really nice.” Another common
suggestion for supervisors was to allow more flexibilityttoning in the paperwork.
Students stated that they were extremely busy tryimpdato for and complete therapy
tasks and if the paperwork deadlines were more flexibleyuid lessen their anxiety.
One student stated that emailing paperwork instead of tummingrd copies would ease
her stress and limit the number of days she would takgke the one-hour commute to
campus. “There are quite a few of us who are commutensly lives an hour away.

It's hard.” Jenny made a similar comment suggesting éxdoflity of paperwork
deadlines. She suggested that supervisors “give [the sthtlentgeekend to work on
[paperwork]. Or at least have the option for people ndwed it.” While most students
generally understood that the paperwork deadlines weessary, many commented that
the rigidity added to the students’ stress.

“A mentee program.” The final suggestion that was mentioned by students and
that is widely implemented in other disciplines and ursitiess (Yates et al., 1997,

Elliott, 2002), was mentorship programs. The students suggéstidaaving a fellow

graduate student who is one semester ahead in the pragramentor would be helpful.
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The graduate student mentor could fulfill the role of taptie new clinic student around
the clinic, explaining the paperwork duties and deadlinespteadng academic and
emotional support for the learning clinician.

In the interview, Jenny discussed a friend of hers viftema@s a neighboring
university with “a mentee program where the semesterdefmic, you shadow a
clinician.” In this program, the mentee observes tkator doing therapy and finding his
or her way around the clinic. She suggested that itthigersity implemented such a
program, her anxieties would be lowered. She believésvitiaa program like this, she
would have gotten certain tips for succeeding in clinimelg, purchasing a laptop. She
continued to explain that it would be helpful “to see smmeeour age actually doing
[therapy].”

Julie brought up this idea in her interview, too, suggeshiagthe mentor, among
other duties, could give a “more in depth tour” of theicland teach her the routines.
Also, she hoped that the mentor could help her decidehah materials would be useful

in therapy and suggest places where she might find theiataite
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Chapter 5: Summary, Conclusions, and Recommendations for Furer Study
Summary of Results
The results of this study revealed several factors thdests perceived to be
anxiety and stress provoking during the transition into liheal practicum. Table 1
compares the interviewed students’ perceived stressonaraties with those from the

literature (Chan et al., 1994; McCrea & Brasseur, 2003).
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Table 1

Student Anxieties With Application From the Data

Documented Student
Anxieties (McCrea &
Brasseur, 2003)

Applications from Reagan
University

Application to Data from
Student Interviews

(1) The ability to fulfill both
clinical and educational
demands

Students enrolled in clinicdl Students discussed their

practicum are frequently
also enrolled in up to four
academic classes,
simultaneously.

inability to step away from
clinic to make time for
other coursework and
responsibilities.

(2) Preparing for clinic

Students must create
detailed plans of
assessment, lesson plans,
treatment plans, and
treatment outcomes
throughout the practicum.

Students reported
difficulties managing the
required paperwork and st
being prepared to see clief
each day.

(3) Lack of clinical
experience

For most students, this is
their first experience
assessing and treating
clients one-on-one.

Students frequently report
feeling anxiety caused fro
a lack of previous
experience and suggested
that supervisors and facult
incorporate more
observations and practical
experience in the prior
coursework.

d

(4) The ability to apply
theory and research into
clinical practice

The majority of the
coursework consists of

Students suggested that
faculty incorporate more

theory and research behingl application of the theory

the disorders and
information on how to
assess, but tends to lack in
practical therapy
techniques.

into their coursework. It
was stated that the studen
knew what the disorder
was, but were not familiar
with ways of treating it.

S

(5) Self-set high
expectations

Speech pathology graduat
students face great
competition in applying for
graduate schools and,
consequently, are generall
overachieving students wit

»Students frequently
admitted their expectations
of perfection from
themselves. They discuss
difficulty remembering that

nthe clinical practicum is a

D
o

a history of success.

learning experience.
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While the much of the data was consistent with previterature, several

new themes emerged. Previous studies did not distinguisled®iinxieties felt before

and during the practicum (Chan et al., 1994; McCrea & Buas2803; Windsor, 1987;

Bichoff & Barton, 2002). Tables 2 and 3 describe the n@m#és that were discovered

along with explanation and application from the data.

Table 2

Study-Derived Student Anxieties Before Beginning Clinical Practicum

Emerging Themes
Derived from the Current
Study

Applications from Reagan
University

Application to Data from
Student Interviews

Stories from students who
have already experienced
the transition

With close friendships
fostered among the
students, stories are sharef
frequently between groups
of students about classes
and experiences.

Students reported
discussing the transition
with other students, hoping
to assist with controlling
their anxiety, but instead,
resulted in heightened
anxiety.

Unfamiliarity with working
with adults

Students in Clinic Il are
presented with their first
adult client following a
semester of treating only
pediatric clients.

Students discussed
heightened anxiety enterin
their second semester
because of a lack of
familiarity with adult
clients.

A 4

Before beginning clinic, students frequently attempted to tlakir anxiety by

discussing their fears with friends in the program Wwad already made the transition

into the initial clinical practicum. While informatisgharing among peers can be a

helpful tool (Elliott, 2002), at times of high anxiety, “pd#® hear what they want to hear

or what their emotional state allows them to he®tt¢Crea & Brasseur, 2003, p.59).

Students reported hearing stories about the transitiothigmatreferred to as “horror

stories”. According to the students, these stories sgemly to reflect the negative

32



aspects of the clinical practicum and did not discuspaiséive. It is possible that,
although both positive and negative aspects of the ti@amsvere discussed, the anxious
student was only able to focus on the negative.

Students also discussed anxiety associated with treatieg population of
clients: adults. Although students do not encounter this popaluntil their second
semester of the practicum, after having already trgagdatric clients for an entire
semester, anxiety was reestablished during this secondasytivn. According to Capel
(1997), who examined physical education students during two sFmes$student
teaching in different assignments, it is common to lewerging anxieties with the
second placement. The concepts of having a different gagoubf students and a
different supervisor increase this anxiety.

The students who reported an anxiety with treating adielits discussed their
fears stemming from a lack of experience with this pojmuiatPre-clinical observations
with pediatric clients are more accessible to gradstat@ents due to the settings in which
these clients are seen. Schools and summer canyesngd by the Family Educational
Rights and Privacy Act (FERPA), are generally mor&wming to graduate student
observers than hospitals or out-patient clinics, goee by the Health Insurance
Portability and Accountability Act (HIPAA) in which adutients are commonly seen.
Consequently, students at Reagan University experiencedjoeity of their pre-clinical
hours with pediatric clients and, therefore, have apxigh the idea of treating an

unfamiliar population.
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Table 3

Sudy-Derived Student Anxieties During Clinical Practicum

Emerging Themes

Derived from the Current Applications from Reagan | Application to Data from

Study University Student Interviews
Students at Reagan
University during the Students reported wishing
The shock of an unexpectgdemester of this study wer¢ they had time to mentally
workload unexpectedly presented | prepare for the extra

with two clients instead of | workload.
the typical one client.

The speech and hearing
clinic at Reagan University
has specific rules that mus
Learning the rules and be understood and followe
regulations of the clinic to maintain client
confidentiality and an
organized working
environment.

Students explained their
anxieties were often causeg
from a fear of not
remembering or following
the clinic regulations and
being penalized for their
actions.

} =

The data revealed a number of students experienced aduety an unexpected
workload during the practicum. While this specific unforesgeange of an additional
client was unique to the students in the studied semdstditerature suggests that it is
common to experience anxiety with an unexpected changet(E2002; Perry &
Savage-Davis, 2005). The students enter clinic after exmang a controlled classroom
atmosphere and enter an uncontrolled, more naturalistic atmosphere. With this
alteration, these unexpected changes are almost unbloid&ccording to Danielle, by
adding an additional client to the graduate students’ @adethe amount of work “was
essentially doubled”.

The data also revealed a great amount of anxiety beingacbygraduate
students’ fears of accidentally not following a clinegulation. At Reagan University, as

well as in many of the SLP programs across the ndtfienstudents are informed of the
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clinic rules and regulations in a clinic handbook. Ttasdbook can be downloaded
from the internet or purchased from the university bawkst The handbook is
approximately 130 pages and is updated annually. Although the migsrare
discussed in class, the majority of the clinic regoitet must be read independently in the
handbook. The penalties for not following the clinigukations range from a warning
from the clinical educator (minor infraction) to faguof the clinical practicum (major
infraction). Other consequences include grade reducties,df material borrowing
privileges, or the internal letdown of disappointindiaical educator and disgracing
ones reputation. The latter of these consequencexissded in the literature as a
concern of the supervisee’s ability to “attain supervistandards” (McCrea & Brasseur,
2003, p. 68). Graduate students generally have high expestafidtremselves and
attempt to prove their abilities to their supervisory.vBlating the rules in the clinic,
the students disappoint both their supervisors and themselves

Without prompting, students frequently offered suggestionsateerthe transition
smoother for students in the future. This is anothex trat is lacking in previous
research. While this data may also be constrained diseqjeecificity to the studied
speech pathology program, it still holds clinical imgtions for other SLP programs.
Students requested more clinical experience before taking$ponsibility for a client.
Since managing all aspects of the clinical practicurta(daaperwork, lesson planning,
assessment, client care, etc.) is overwhelming wtiempted all at once, the students
felt that making a slower, more even transition ir@cwould have made their

transitions less stress provoking.
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Additionally, students suggested implementing a mentorshigrgnoto assist
with the transition. This topic has been addresseitemraiure from other disciplines
(Elliott, 2002; Yates et al,, 1997). Students suggested thauiydha fellow student
with whom to share anxieties and to ask questions ofrdhsition would have been
more smooth. This concept has been implemented in nbadwest universities with a
positive success rate (E. McCrea, personal communigddecember 4, 2009).

Finally, students requested more flexibility with paperwdekdlines. The
students suggested the alternative method of email foaegetg paperwork. While
saving the students an additional trip into the cliniajatild also save paper. (E.
McCrea, personal communication, December 4, 2009). Additig by eliminating the
requirement of utilizing hard copies of paperwork, it couldrease the time between
drafts. Students would be able to receive returned papemmorédiately, without
having to be in the clinic.

Inferences and Potential Clinical Implications

While specific strategies for reducing graduate student aniet\stress differ
amongst universities and programs, the literature sugdwstdhere are three important
factors of which supervisors and faculty should be avmensure that this transition is
bearable for their graduate students. It is suggestedujpatvisors better understand the
students’ individual situations, have clear and concipe@&xations of the students, and
that they keep open communication between the supervidesipervisor (McCrea &
Brasseur, 2003). By taking the required measures to ensseedhpects are

incorporated, students will have an easier transitiontirgcclinical practicum.
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Additionally, supervisors and faculty should considerftilewing potential clinical
implications.

Altering clinical practicum objectives. Analysis of the data reveals that much
of the students’ concerns are rooted in a general fesdroitting weakness or displaying
their incompetency. By awareness of these issuegjqunacobjectives can be altered to
reflect the inescapable learning process through which studenprogressing. It is not
expected that at the conclusion of the initial clinfmacticum, students will be fully
independent speech pathologists (Fitzgerald, 2009). The studihizve two
supervised internships, along with a clinical fellowshiprygmaining in which to master
the therapy skills and behaviors. Consequently, dbgscshould be reworded to suggest
that the students’ skills are increased instead of nast®r the conclusion of the initial
practicum. When instructing the practicum class, supes/gwuld remember to focus
on the process of improving the students’ therapy skills@mfort in the clinical setting
instead of simply focusing on the final grade or product. foh®wing table describes

how objectives might be rewritten to reflect theplitations from the data:
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Table 4

Suggested Alterations of Actual Course Objectives at Reagan University

Actual Clinical Practicum Course Objective Reflecting Clinical

Objective Implications of the Data

Students will... Students will....

Assess and plan for a variety of Progressively gain independence in

communication disorders. suggesting and administering assessmeft
procedures for a variety of communicatign
disorders

Implement a plan effectively to treat a | Gain independence in implementing

variety of communication disorders. treatment techniques for clients with a
variety of communication disorders.

Manage client behavior and attention. Knowledgeably dssclisnt behavior ang

attention with a clinical educator and work
to develop a behavior plan which will
benefit each individual client.

Write accurate and concise reports as a | Gain independence in the clinical writing
record of the treatment process. process in order to accurately record
treatment results.

Communicate effectively with clients and} Gain comfort and confidence when
client’s families. communicating with the clients and the
client’s family.

By slightly altering the objectives to encourage learaingd the acceptance of mistakes,
the objectives become less intimidating and more welog to the learning process.

While these alterations are appropriate for the imfialcal practicum, it is
necessary to increase the complexity of the objecfoaresubsequent placements.
Students approaching the completion of their master’s @anoghould have developed a
majority of the clinical skills, as well as the catdnce to complete the clinical
requirements independently, using the supervisor as mecelysalltant, not a direct
model (Fitzgerald, 2009).

Implement a Mentorship Program. A common suggestion among the students

interviewed was to implement a program allowing the stisden¢ase into the

38



responsibilities of the practicum. Common in manyftfeale disciplines, mentorship or
preceptorship programs allow for the students to incorppedebased instruction into
the learning process with the goal of reducing anxiety and wmg&tudent confidence
(E. McCrea, personal communication, December 4, 20091 E®?2; Yates et al.,
1997). Although it is not completely necessary for thggm to be supervised in its
entirety, to ensure initial success, the program shoudéisdully monitored by
measuring student expectations, setting clear guidelinesguoaements, and
systematically matching student pairs. After time, tligy@m may become self-
sufficient to where it operates without staff oruthg involvement.

At the studied university clinic, this program could belgasitiated. Because of
the two clinical practicums which follow each otheudsnts could be paired: a Clinic |
student new to the clinical setting with a Clinic lideént who is familiar with the
routine. The mentor/mentee pair could meet weekly oedhly to discuss progress and
offer emotional and academic support to each other. Thid t@ an informal system for
providing support to students making the transition into liheal practicum.
Limitations/Delimitations of the Study

While the findings of this study are partially generalizablall SLP programs in
university settings, qualitative research studies, by dieimiare not always
generalizable in the conventional meaning (Creswell, 2060§d8n & Biklen, 2007).
Since it cannot be assumed that each university progilows$adentical patterns as the
university studied, | instead attempted to outline the gettevabhts and feelings of a
graduate student as he or she makes this transition.carbaan extent, all graduate

students face similar obstacles which create simifantienal reactions. With this
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mindset, the study’s findings are applicable to educatdsideuof the Reagan
University.

Although all graduate programs do not follow identical pattatrshould be
noted that the American Speech-Language and Hearing Asocithrough strict
accreditation standards, mandates that all graduate preg@dress specific coursework
and topics in both academic and clinical education. Téies®lards ensure that any
accredited graduate SLP program will offer very sinstaident experiences, increasing
the overall credibility and generalizability of thisidy. Similar to the accreditation
standards set by ASHA for graduate SLP education, otherragadisciplines undergo
strict national mandates and follow similar patternsrtsure the quality and alikeness of
the completed university degree, again improving the genabdliy of the results of
this study to other academic disciplines.

This research was completed as a case study of a aimgtsity speech-
language pathology program and was limited to intervieveslyfthose students
enrolled in the program. The study was completed inmntlisner to narrow its findings
to understand the specific perceptions of students at Reagagrsity with hopes of
improving the transition for its students. For the stiedigave greater clinical
implications across university settings and disciplitespuld be necessary for students
from other speech-language pathology programs to be intediéBogden & Biklen,
2007). This would allow for more background information ofedént models of
supervision and their affect on student anxiety. Additign@lwould allow for an
opportunity to discover which separate program charatsrisre most helpful and most

stressful for students.
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The small sample size and diversity of those sagnglere a limiting factor of this
study. The sample size was limited partially due to iteed the researched program.
At the conclusion of the interviews saturation of dla¢a was reached, therefore no
further data was collected as the interviews continuetd sedundant information
(Bodgen & Biklen, 2007). The diversity of the sample Waged in this study to be
representative of the population at Reagan Universityedisas similar to that of the
overall population of graduate SLP students nationally (xqopiedely 96% female and
4% male) (ASHA, 2010).

Due to the timeframe of the research, the studentietes were completed
during the first four weeks of the practicum. This alldier adequate data surrounding
anxieties prior to beginning the practicum and those whicsearothe first four weeks,
but did not include anxieties arising toward the completiath@®tudy. While the data
gathered is applicable for studying this phase of the ti@ansit has been noted that
students report specific differences in anxieties througbitwer stages of the program
(Chan, et al., 1994). The timing of the interviews durirggEkaluation-Feedback Stage
of the transition (Anderson, 1988) may have influencedtingents’ feelings about their
supervisors due to their strict reliance on the supervadtss time for feedback and
support. With additional interviews being completed inseglnent stages of the
transition, it is suspected that student interview dataldvbe altered due to a gain in
confidence and independence in their clinical skills s 1986).

Directions for Future Study
Analysis of the data from this study displayed a needuture study in the

transition from academic to clinical coursework. Whiie student data during the first
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four weeks of practicum was sufficient to draw conduasiabout the anxiety provoking
aspects of the transition, the limited timeframe ditlallow for information to be
gathered regarding the full experience of the practicuhhamw the stressful aspects alter
over time. As students gain confidence and transititlmthe Self-Supervision State
(Anderson, 1988), their perceptions of the supervisorsg¢aeigulations, and therapy
techniques are altered (McCrea & Brasseur, 2003). By coinglkedditional interviews
throughout the duration of the practicum, further knowlezdigebe gained on
understanding the whole transition.

After the completion of the on-campus clinical praatns, the students make an
additional transition into an off-campus internship whtey are supervised by
unfamiliar persons and required to, once again, gain coimfarforeign setting. Further
studies are suggested which explore this transition to gsirts which may be
compared to the current study. It would be of interegato understanding as to which
factors of anxiety are reduced over time and throughoutiawdittransitions, and which
anxiety provoking events are constant among the phases pfogram.

This university did not have a program in place to masaggent stress and
anxiety during the clinical practicum. Research needth& ttompleted in the setting of a
university program with a clear strategy for managing ducag anxiety and stress. An
example would be a program which implements a mentopsbgram or one that allows
students to gain clinical responsibilities at a more orealspace. It would be of interest
to observe the success of these programs in reducing stiicesst and anxiety.

Finally, this case study did not include perceptions ottinecal educators on the

stress and anxiety of the students. A study could be cadpidtich includes input from
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the supervisors on perceived stressors for the studentgllass supervisor anxiety. It
has been documented that both parties experience anxiaty thus transition and it
would be helpful to better understand the similaritiethéetiologies for anxiety, as well
as the student and supervisor perceptions of each othéirsildes (McCrea &

Brasseur, 2003). There is a need to explore these cenitipthe ultimate goal of
improving the transition into the initial clinical pramtm for future generations of

speech-language pathology graduate students.
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