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FHOCEE (353X)  [Background] Inrecent years, Japan has seen an increase in the number of children with cognitive and
communication challenges, despite the country's low birthrate and increasingly aging society. However, the number of
speech-language-hearing therapists specializing in pediatric management as well as the number of such facilities are below
par. Towards this end, although several researchers have suggested adult speechlanguage-hearing therapists attending to
the pediatric patients too, but to date, the elements necessary for empowering such therapists in the adult domain to provide
pediatric therapy, have not been clarified. [Purpose] The purpose of this study was to determine factors required for
speech-language-hearing therapists in the adult domain to provide pediatric therapy through a questionnaire survey.
[Methods] The target population consisted of 529 speech-language-hearing therapists, who were asked to fill out an online
questionnaire using Google forms anonymously. Eleven questionnaire items were developed based on data from interviews
with 12 speech-language-hearing therapists conducted as a preliminary survey. [Results] The three most preferred items
were: "Receive advice from a speech-language-hearing therapist who has clinical experience on evaluating and training
children with speech-language disorders", "Observe an ongoing pediatric speech-language-hearing therapy," and "Receive
advice about parental support from a speech-language-hearing therapist who has clinical experience with children."
[Discussion] Therefore, the following factors were considered to be prerequisites for adult speech-language-hearing
therapists enabling them to provide pediatric therapy: (1) opportunity to receive guidance about methods to evaluate and
train children with language developmental disorders from a speech-language-hearing therapist with pediatric clinical
experience as well as observing an effective pediatric clinical practice to establish its concrete positive image thereby
developing a positive attitude that "I can do clinical practice with children." (2) Learning specific methods to provide long-
term support to parents, keeping the child’s growth years in mind.
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