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Speech-language pathologists evaluate, diagnose, prevent, 
and manage communication and swallowing disorders, 
particularly in individuals with concerns in language, 
articulation, hearing, voice, swallowing, and fluency [1]. Much 
of speech pathology services focus on addressing therapy 
needs at the individual level. However, speech-language 
pathologists have recently recognized the gap in the roles of 
speech-language pathologists at the social level, particularly in 
ensuring social equity among underserved populations [2–8]. 
A shift to the International Classification on Functioning, 
Disability and Health as a practice framework, is one response 
to address this gap [9–11]. Based on this framework, 
intervention planning includes not only addressing the 
individual but also environmental and contextual factors that 
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affect participation [12]. Environmental factors such as 
physical infrastructures, social norms, negative attitudes or 
biases, policies, and processes contribute toward outcomes 
and are considered essential considerations in management 
[13,14]. Many speech-language pathologists recognize the 
importance of considering these factors and have engaged in 
advocacy activities for the underserved such as those in rural 
and remote areas, low-income groups, elderly, migrants, and 
minority language and cultural groups [15–19]. Individual 
direct service providers have also begun to consider adopting 
a population-oriented approach to public health [4,8,19]. 
Others have also been involved in the integration of people 
with communication disabilities through education about 
attitudinal barriers that hinder their participation [7, 8, 19, 20].

R E S E A R C H C O M M U N I C A T I O N

Objective: This preliminary study explored the perceptions of Filipino speech-language pathologists on their 
roles in social development. 

ABSTRACT

Methodology: This study used a qualitative design through focus group interviews. Seven participants were 
selected through purposive sampling and assigned to one of two group interviews. The participants were 
members of the Philippine Association of Speech-Language Pathologists, living in Metro Manila, and had 
been involved in community programs in varied capacities. Data were analyzed using thematic analysis.

Background: The current Policies, Standards and Guidelines for Speech Pathology Education of the 
Commission on Higher Education of the Philippines includes competencies that prepare speech pathology 
graduates for roles in social development such as being advocates and community-based therapists. These 
need to be further explored to guide practitioners in defining their roles from those of the clinicians, 
educators, or researchers.

Keywords: Filipino speech pathologists, roles, social development

Results and Discussion: Three roles of speech-language pathologists in social development were identified: 
(1) being an advocate for the profession and for people with disabilities, (2) health service educator which 
involves imparting knowledge and training people from the community, and (3) a community-based therapist.
Conclusions: The results provide insights into the areas of competence necessary in community service and 
development to further inform the 2017 CHED memorandum and help design specific courses that equip 
graduates to assume the role of a social advocate. Competencies related to these roles in social development 
can still be further clarified by future research and should be specifically targeted in the curricula.
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Parallel to this shift in practice framework, the updated 
standards for speech-language pathology education entitled, 
Policies, Standards and Guidelines for Speech Pathology 
Education were formulated and implemented in 2017 by the 
Commission on Higher Education [21]. Among these standards 
are the expected competencies of speech pathology 
graduates in advocating and advancing the profession [21]. 
The outcomes related to these competencies are generally 
understood to belong to being a social development advocate. 
A social development advocate is someone who influences 
social development through processes of change that lead to 
improvements in human well-being, social relations, and 
social institutions. These processes are equitable, sustainable, 
and compatible with principles of democratic governance and 
social justice [22]. Being a social development advocate is also 
related to the role of speech-language pathology graduates as 
community-based therapists as indicated in the guidelines 
[21,23,24]. However, the CHED policies, standards, and 
guidelines for speech-language pathology education do not 
specify the indicators for these roles. By exploring the roles of 
speech-language pathologists in social development at the 
community level, educators can better prepare their students 
in terms of knowledge, skills, and attitudes to perform their 
role as part of the rehabilitation workforce and are competent 
in providing population-level services. 

This study, therefore, aimed to explore perceptions of 
Filipino speech-language pathologists on their possible roles 
in social development. Results of this study are envisioned to 
be the initial step in clarifying the unique contributions of 
speech-language pathologists in social development 
advocacy and community-based practice. This can start a 
conversation on the possible clarification, expansion, and 
training of these roles as one of the outcomes of the 
undergraduate speech-language pathology curriculum.

Purposive sampling was used and participants were 
recruited based on the following inclusion criteria: (1) an 
active regular member on the roster of the Philippine 

Design

Methodology

A qualitative research design was used to explore 
perceptions on the role of speech-language pathologists in 
social development based on their experiences in community-
based programs. 

Participants 

A list of active regular members was obtained from the 
PASP Committee on Membership. Members who were 
residing outside Metro Manila were excluded. Eligible 
members were invited through electronic mails and mobile 
short message service to participate in the study. Invited 
participants gave their consent and completed an information 
sheet including personal and professional details. 

Association of Speech Pathologists (PASP), (2) resident of 
Metro Manila, (3) graduate of B.S. Speech Pathology 
program in the Philippines, (4) currently performing any 
speech pathology role (i.e. clinician, educator, researcher, 
consultant, administrator) in any setting, (5) must have had 
at least six months of continuous experience as a speech-
language pathologist, and (6) must have current or previous 
experience in performing speech-language pathology roles 
in any community-based program as student or 
professional, regardless of duration.

Data collection

The initial part of the discussion included the following 
questions: what a speech pathologist does, definition of 
community development, and the roles of speech-language 
pathologists in developing society (the list of questions may 
be obtained upon request from the authors). Participants 
were further probed on their responses on the roles of 
speech-language pathologists in the community by asking 
them to comment on eleven pictures depicting scenes and 
activities in the community. These pictures showed resource 
mapping of therapists with community health workers, 
home visits, relief distribution, community health education 
sessions, survey interviews, and direct provision of speech 
therapy at a community setting. Both FGIs were audio and 
video recorded and transcribed verbatim. 

Two separate focus-group interview sessions (FGI) served 
as venues for participants to discuss their experiences. The 
sessions also allowed a cascade effect wherein participants 
listened and engaged with others as they recalled their 
experiences [25]. Each participant attended one discussion 
group based on availability and preferred schedule. The FGIs 
were limited to four discussants and were conducted by the 
same facilitator with each lasting approximately one and a 
half hours. These were held in a function room with a round 
table where the participants and moderator were seated. The 
documenters were stationed at another table at the side. 
Prior to the start of each FGI, written consent was obtained 
from each participant as they entered the room. Once 
discussions started, four data collectors recorded the session. 
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Data Analysis 

Data analysis was conducted using Braun and Clarke's six-
phase guide [26]. The data collectors familiarized themselves 
with the transcript by reading it twice. Then, initial codes 
were done by assigning number codes for each participant 
and the statements they provided. Statements were 
assigned multiple codes if they reflected more than one 
theme. Data from the two FGIs were then analyzed manually 
according to themes. Themes were generated according to 
descriptions of tasks or activities performed in the 
community. Once similar themes were identified across 
transcriptions, these were grouped and reviewed by the 
researcher twice. 

 

Results

The participants identified three key roles of speech-
language pathologists in social development. These key 
roles include being an advocate, health service educator, 
and community-based therapist.

The PASP member list showed that there were 106 active 
members with 93 actively practicing in Manila. Then, seven 
individuals were randomly chosen from the list. All 
participants were practicing clinicians for 1 to 25 years and 
have had varying experiences in terms of exposure to 
community development activities. Details of the participants 
profile are in Table 1.

Role as an Advocate

Participants deemed the role of speech-language 
pathologists as advocates for awareness of their profession 
as important for community development. By increasing 
awareness of what speech-language pathologists can do, 
Participant 6 stated that people from the community can be 
“empowered” and that there can be more people who can 
help the community.

Being an advocate for the speech-language pathology 
profession

The role that had the strongest agreement as expressed 
by six out of the seven participants was that of being an 
advocate for the speech-language pathology profession and 
awareness of the needs of people with disabilities. 

“...looking into certain communities who don't understand 
what we do, who don't understand our role, it's hard to 
teach them certain things that we think are to be 
developed in the community. Putting the SP profession 
within the community is teaching them whatever it is that 
we need to teach them for them to understand.” (P4)

Advocacy is also described as not an individual 
responsibility. As mentioned by Participant 2, “As an 
advocate of the profession, you partner with different, for 
example, organizations or professionals for the profession 
itself to be recognized by other individuals”. It was further 

Table 1. Profile of Participants

FGI Participant Background Years of Clinical 
Practice

Involvement in Community Programs

Clinician Academician Internship Professional

A P1 Yes No 25 No

Therapy outreach volunteer

Resource speaker in parent 
seminars/trainings at the barangay 

organized by church/parish
family support groups organizer

P2 Yes No 13 Yes Resource speaker in parent 
seminars/trainings/conventions

P3 Yes No 13 Yes Resource speaker in parent 
seminars/trainings/conventions

Therapy outreach volunteer

B P4 Yes Yes No Answer Yes No Answer

P5 Yes Yes No Answer Yes No Answer

P6 Yes No 2 Yes No Answer

P7 Yes No < 1 year Yes No Answer
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Participant 2 emphasized that the role of a speech-
language pathologist is important in raising awareness for 
other services and support systems to help people with 
disabilities thrive. She stated that there is a need for the 
community “...to be made aware of the possible services 
that people could have or they could be given.”

mentioned that raising the awareness of the community on 
speech pathology could then lead to the recognition of how 
speech pathology services could address the needs of the 
community, especially children and adults with disabilities 
and their families. This role was further elicited through the 
use of pictures depicting people with disabilities and various 
professionals in the community setting. 

Being an advocate for people with disabilities

“The child is a member of the community. If you help the 
child but don't teach the people in the community, the 
child would be pitiful. It's useless if you teach this child 
but when he goes out to their community, he's not 
accepted, they are not aware, no support system. As a 
speech pathologist, your role in the community is to pave 
the way for the child.” (P3) 

This was further supported by other participants who 
said that a speech-language pathologist should be able to 
reconsider speech-language pathology as a vocation that 
empowers parents, people, and children with disabilities as 
the profession can “equip them to communicate”.

Speech-language pathologists would need to reach out 
to people in the community, specifically individuals with 
special needs. Responses to the pictures depicting people 
with disabilities further clarified the need to contribute 
towards increasing the awareness of individuals about their 
circumstances.

The advocacy for people with disabilities was not only 
confined to addressing the needs of those with less 
resources. Opportunities to help persons with disabilities 
span across different socioeconomic status was also 
highlighted. The speech-language pathologist who had the 
longest clinical practice in the group mentioned that “As a 
speech pathologist consultant, you help both the rich and 
the poor, adults and children; there will always be an 
opportunity to help people with disabilities” and “…we can 
also develop other communities, even those of rich and 
middle-class people. They are also people in our barangay 
who need our help”.

Role as a Health Service Educator

“It's us professionals knowing what we know, giving it to 
them so that they would be able to function on their own. 
So it's more of bringing them to a point...helping them 
reach a certain point where they can be independent in 
terms of managing themselves.”

Participant 5 reinforced this point when she said,

Participant 2 again emphasized at the end of the FGI that 
one has to reach out from the individual patient with 
disability to their bigger social groups and community.

“And sometimes we have to think about the community 
especially when we are dealing with children since they 
won't be children forever and will have other needs. 
From the family, you would go to school community [sic] 
and then to a bigger social community and then so on.”

“Training should not be done in big groups. Talk to either 
parents first or to the person with a disability. I can tell 
them, 'ok every week you meet, every month I will come 
back and see what's happening for follow-up.' You can't 
train them and leave them. You have to follow up.” (P1)

 

Regardless of the socio-economic status of persons with 
disabilities, collaboration and coordination are critical in 
advocating for their needs. The two most experienced 
participants noted that coordination is done so that the 
community could first help identify people who need services 
prior to the entry of professionals such as speech-language 
pathologists. Participant 1 was concrete in stating that within 
the community, small scale endeavors such as groups of 
special children can be formed within the church or barangay. 
Leaders from the community such as “health workers, 
officers, social workers” were cited by Participant 2 as people 
who need to be involved in the awareness-raising efforts.

The participants have repeatedly mentioned that they 
could impart knowledge for the development of the 
individual that will, in turn, develop their communities. As 
Participant 6 stated, “we could impart our knowledge and 
use that for them to be able to function in the community 
and address the needs of that community.” 

Additional responses elicited through pictures include 
the understanding that imparting knowledge involves 
training in small groups.
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A question on where to draw the line of sharing one's 
professional skills such as rehabilitation techniques for 
speech development was also raised. One participant 
agreed that while teaching can be done in communities, 
there was a concern on what exactly to teach and the extent 
of the material that will be taught as she articulated, 
“...where's the line wherein we will stop teaching….and we 
will still teach which”.

Both Participants 1 and 2 identified specific people in the 
community who need to be trained. Participant 2 initially 
mentioned that “community workers and the smallest unit 
of the community – family” would need training to which 
Participant 1 agreed and added that the training should be 
done with some degree of regularity to include follow-ups 
and not just to train people. 

Most participants identified that communities need to 
be taught what services for persons with disabilities to 
develop or advocate for. However, most did not explicitly 
specify topics that should be taught to communities. Only 
one participant expressed that teaching communities 
should include measures to prevent the development of 
disabling disorders to further help empower the community.

“I was thinking not just augmenting or helping people 
with disabilities already. I think one of the roles that we 
would play as well is to teach them how to prevent...I 
think the community would have more responsibility in 
terms of preventing. For example, voice disorders if they 
could just know about vocal hygiene and the impact of 
smoking.” (P3)

Even upon presentation of the pictures, they see 
themselves contributing only when there is a need.

The Community-based Therapist

“You don't see yourself staying there very long. We can't 
go weekly on a weekly basis so you really have to train 
the parents to do the therapy on their children. You are 

All participants recognized that they had some training 
in working with communities but as clinicians. Most see 
themselves not staying in the community and are expected 
to allocate time and technical resources in performing their 
role in community programs. As Participant 4 stated, “In 
clinical SP, it's part of the deal to go to a community and start 
developing that community; only parts of your time would 
really be devoted to seeing actual patients.”

The World Health Organization defines advocacy as “a 
combination of social actions designed to gain political 
commitment, policy support, social acceptance, and systems 
support for a particular goal or programme” [27]. For 
advocacy to be successful, participants highlighted the 
importance of advocating for the speech-language 
pathologist profession and the needs of people with 
disabilities, incorporating empowerment in the process that 
may involve relinquishing their service provider role, and 
establishing a linkage with people in the community to 
ensure that activities are sustainable. These are aligned with 
the principles of advocacy that espouse clarity of purpose, 
person-centeredness, empowerment, and accountability, 
among others [28].

The participants identified three key roles that can 
contribute to social development. While these roles are not 
distinct from what they have been doing on an individual 
level, considering the client as a member of a community 
highlights the need for speech-language pathologists to be 
advocates and educators that work with the community as a 
whole. The results provide insights into the areas of 
competence that may further inform the 2017 CHED 
memorandum and design courses that help graduates 
assume their roles in social development [21].

There was only one participant though who identified 
herself as part of a community and that as a professional 
member, she can contribute to her own community's 
development. 

“I am part of a community. And I want to be in a 
community who accepts these things, who are empowered 
enough. So I would do my part as a member of the 
community.” (P3) 

not really there to do therapy. You demonstrate 
everything and train the parents.” (P1) 

Discussion

 

However, there is a need to go beyond impairment-
focused therapy and consider issues on poverty and exclusion 
as well [3,7]. Although the participants mentioned targeting 
people with disabilities and their families, they have not 
mentioned areas of capacity building such as enabling those 
with communication disabilities to self-advocate. This may be 
related to the design of Filipino speech-language pathology 
education where the emphasis is given to developing 
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technical expertise as clinical practitioners and providing 
specialized technical assistance in various settings for 
different populations. Results also pointed towards the need 
to educate patients and clients on health promotion. While 
the involvement of speech-language pathology professionals 
in occupational health and public health is recognized in 
literature [21], insights from most of the participants were 
more reflective of individual- or impairment-focused therapy 
that only extends to immediate family members or small 
groups. An exception is one participant who proposed a 
health education role in the area of primary care, specifically 
disability prevention. Considering the implementation of the 
Universal Health Care law in the Philippines, there is a need to 
ensure a continuum of services from primary care to tertiary 
care. This may be achieved by ensuring that professionals are 
well-compensated when providing services involving 
disability prevention and health promotion services [29]. 
Furthermore, there is a need to equip speech-language 
pathology graduates with skills that will allow them to engage 
with the public health system of communities. This may entail 
early identification of communication and swallowing delays 
as well as referral of these individuals for appropriate 
preventive care [5,8]. Thus, there is a need for a paradigm 
shift in speech-language pathology education and practice 
towards adopting a population health perspective as well. 

While the results shed light on the roles of Filipino speech-
language pathology in social development, issues that still 
need to be addressed were also highlighted. One issue 
involves the extent of teaching in the community. This may 
partially be due to the emergence of individuals who falsely 
claimed competence in providing speech-language services 
after undergoing training from a speech-language pathologist. 
While the answer to this issue is currently unclear, 
professionals serving in the community should avoid conflicts 
brought about by role confusion. Role confusion takes place 
when there are trained community health workers willing to 
take on a shared responsibility of delivering health services to 
improve the conditions of people with functional limitations 
[30]. Though the participants mentioned that speech-
language pathologists can serve as health educators, they 
were not keen to train other professionals to become agents 
of specific rehabilitation techniques and interventions. 
Therefore, there is a need to identify the scope of practice for 
community health workers in relation to speech-language 
pathology services. This will maximize community health as 
service providers in areas where there is an inadequate supply 
of health workers [3,30] while preventing issues brought 
about by role confusion at the same time.

Moving forward, the next step is to determine how well 
the current speech-language pathologist curriculum prepares 
future professionals for these roles. Follow-up research can 
also be conducted to explore the barriers and facilitators that 
hinder the fulfillment of these identified roles. Lastly, since all 
of the participants included in this study had some 
experience in community-based practice, perceptions of 
speech-language pathologists with no to minimal community 
experience would be useful to consider with these results. 
These insights would be vital as the profession continually 
evolves and develops standards of speech-language 
pathology education and practice and pushes for further 
involvement in community and social development.

Participants did not mention any role related to the 
development of epidemiological measurement tools to help 
generate well-researched data sets [4]. This potentially 
addresses the need to identify people with communication 
disorders in both pediatric and adult populations to ensure 
that rehabilitation services for them are provided. Compared 
to other health professions in the Philippines, speech 
pathology is still establishing itself as a contributor to public 
health initiatives. These may be seen in the increase of 
research-related courses in the new undergraduate curricula. 
Involvement in research related to this should then be 
encouraged when training speech-language pathologists. In 
addition, participants were also unable to discuss roles 
related to being program managers in community-based 
programs. They mostly viewed themselves as external to the 
community, where the community is  in-charge of programs 
and the professionals come in only when their expertise is 
needed. This is also not explicitly mentioned in the scope of 
practice of speech-language pathologists in the Philippines. 
Therefore, there is a need to further clarify whether this is 
indeed part of what speech-language pathologists in the 
Philippines should be able to do.

 

Conclusion

Speech-language pathologists have three key roles in 
social development – as advocates for the profession and 
for people with disabilities, as health service educators, and 
as community-based therapists. The alignment of these 
roles with the curricular design of degree programs and 
continuing professional development activities would 
ensure adequate tooling of speech-language pathologists in 
performing these roles.

S57Phil J Health Res Dev CAMP-UPM Issue 2022 Vol.26 Suppl.3, S52-S59

An exploratory study on the perceptions of Filipino speech-language pathologists



The author would like to thank Carla Krishan Cuadro for 
facilitating the FGDs and the four data collectors (Jan Yohnel 
Chan, Eileen Dimaraanan, Kaycee Farol, and Rachelle Kay 
Lim), who documented and transcribed the sessions.    

References

Acknowledgments

6. Kathard H, Pillay M. (2013) Promoting change 
through political consciousness: A South African 
speech-language pathology response to the World 
Report on Disability. International Journal of 
Speech-Language Pathology 15(1): 84-89. doi: 
10.3109/17549507.2012.757803.

7. Wickenden M. (2013) Widening the SLP lens: How 
can we improve the wellbeing of people with 
communication disabilities globally. International 
Journal of Speech-Language Pathology 15(1):14-20. 
doi: 10.3109/17549507.2012.726276. 

8. McAllister L, Wylie K, Davidson B, Marshall J. (2013) The 
World Report  on Disability:  An impetus to 
reconceptualize  services  for  people  with 
communication disability.  International Journal of 
Speech-Language Pathology 15(1):118-126.  Doi: 
10.3109/17549507.2012.757804.

2. Concepcion JRM, Santos TO, Cuadro CKA, Marzan 
JCB, Cheng WT, Ligot FAC. (2010) Speech Pathology 
in the Philippines: Perspectives of an evolving 
profession. ACQuiring knowledge in speech, 
language and hearing 12(2): 87-89.  .

9. Bruyère, S, VanLooy, S, Peterson, D. (2005) The 
International Classification of Functioning, 
Disability and Health (ICF): Contemporary literature 
overview. Rehabilitation Psychology 50(2):113–121. 
doi:10.1037/0090-5550.50.2.113. 

4. Wylie K, McAllister L, Davidson B, Marshall J. (2013) 
Changing practice: Implications of the World Report 
on Disability for responding to communication 
disability in under-served populations.  International 
Journal of Speech-Language Pathology 15(1):1-13. 
doi: 10.3109/17549507.2012.745164.

5. Jones DM, McAllister L, Lyle DM. (2018) Rural and 
remote speech-language pathology service inequities:  
An Australian human rights dilemma. International 
Journal of Speech-Language Pathology 20(1):98-101. 
Doi: 10.3109/17549507.2018.1400103.   

1. Official Gazette. (2019) Republic Act No 11248. 
Speech Language Pathology Act.

3. World Health Organization & World Bank. (2011) 
World Report on Disability. 

13. World Health Organization. (2002) Towards a 
Common Language for Functioning, Disability and 
Health: The International Classification of Functioning, 
Disability and Health. 

19. Worral LE, et al. (2013) The World Report on 
Disability as a blueprint for international, national, 
and local aphasia services.  International Journal of 
Speech-Language Pathology 15(1):106-112. doi: 
10.3109/17549507.2012.721004.

15. Roulstone S, Harding S. (2013) Defining communication 
disability in under-served communities in response to 
the World Report on Disability. International Journal of 
Speech-Language Pathology 15(1):27-31. doi: 
10.3109/17549507.2012.727870.

17. Cheng LRL, Levey S.  (2019) Collaborative 
Approaches to the Support of People with 
Disabilities:  The Underserved and Unserved.  Folia 
Phoniatrica et Logopaedica 71:62–70. doi: 
10.1159/000492530

12. Ma EPM, Threats TT, Worrall LE.(2009) An 
introduction to the International Classification of 
Functioning, Disability and Health (ICF) for speech-
language pathology: Its past, present and future. 
International Journal of Speech-Language Pathology 
10:1-2: 2-8. doi: 10.1080/14417040701772612.

14. American Speech-Language-Hearing Association. 
(n.d.) International Classification of Functioning, 
Disability and Health (ICF). 

11. Threats, TT. (2006) Towards an international 
framework for communication disorders:  Use of the 
ICF. Journal of Communication Disorders 39(4):251-
265. doi: 10.1016/j.jcomdis.2006.02.002.

16. Pillay M. (2013) Can the subaltern speak? Visibility of 
international migrants with communication and 
swallowing disabilities in the World Report on 
Disability.  International Journal of Speech-Language 
P a t h o l o g y  1 5 ( 1 ) : 7 9 - 8 3 .  d o i : 
10.3109/17549507.2012.757708.

18. Westby C. (2013) Implementing recommendations of 
the World Report on Disability for indigenous 
populations. International Journal of Speech-
L a n g u a g e  Pa t h o l o g y  1 5 ( 1 ) : 9 6 - 1 0 0 .  d o i : 
10.3109/17549507.2012.723749.

20. Hartley SD, Wirz SL. (2002) Development of a 
'communication disability model' and its implication 
on service delivery in low-income countries.  Social 

10. Washington, K. (2007) Using the ICF within speech-
language pathology: Application to developmental 
language impairment. Advances in Speech-Language 
P a t h o l o g y  9 ( 3 ) : 2 4 2 - 2 5 5 .  d o i : 
10.1080/14417040701261525.

S58 Phil J Health Res Dev CAMP-UPM Issue 2022 Vol.26 Suppl.3, S52-S59

An exploratory study on the perceptions of Filipino speech-language pathologists



23. Commission on Higher Education. (2017) Memorandum 
on Policies, Standards and Guidelines for the Bachelor of 
Science in Physical Therapy (BSPT) Education. 

24. Commission on Higher  Education.  (2017) 
Memorandum on Policies, Standards and Guidelines 
for the Bachelor of Science in Occupational Therapy 
(BSOT) Education.

25. Creswell JW. (2013) Qualitative Inquiry & Research 
Design: Choosing among Five Approaches 3rd ed 
CA: SAGE. 

26. Braun V, Clarke V. (2006) Using thematic analysis in 
psychology. Qualitative Research in Psychology 
3 ( 2 ) : 7 7 – 1 0 1 . 
https://doi.org/10.1191/1478088706qp063oa

Science & Medicine 54(10):1543–1557. doi: 
10.1016/S0277-9536(01)00136-8.

22. United Nations Research Institute for Social 
Development. (2011) Social Development in an 
Uncertain World UNRISD Research Agenda 2010-2014. 

21. Commission on Higher Education. (2017) Memorandum 
on Policies, Standards and Guidelines for the Bachelor of 
Science in Speech-Language Pathology (BSSLP) Program. 

27. WHO. (1992) Advocacy Strategies for Health and 
Development: Development Communication in 
Action. 

29. Department of Health. (n.d.) Implementing Rules 
and Regulations of Universal Health Care Act RA No. 
11223. 

30. Hartley S Community-Based Rehabilitation (CBR) as 
a Participatory Strategy in Africa. 2002.   

28. Empowerment Matters CIC & National Development 
Team for Inclusion. (2014) Advocacy QPM Code of 
Practice. 

31. Khasnab is  C (Ed) ,  He in icke-Motsh  K (Ed) . 
Community Based Rehabilitation:  CBR Guidelines. 
2010.  Malta:  World Health Organization. 
https://www.who.int/publications/i/item/commu
nity-based-rehabilitation-cbr-guidelines.

S59Phil J Health Res Dev CAMP-UPM Issue 2022 Vol.26 Suppl.3, S52-S59

An exploratory study on the perceptions of Filipino speech-language pathologists


	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8

