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Abstract 

 

Cameroon is a West-Central African country on the Gulf of Guinea, comprised of over 200 

languages including the country’s national languages, French and English. With limited access to 

speech-language pathology (SLP) services in sub-Saharan African countries, including 

Cameroon, there is a paucity of research and knowledge about communication disorders and 

speech-language pathology services in Cameroon. The current study aimed to better understand 

the cultural perspectives of Cameroon-Americans by answering the follow research questions: a) 

How familiar are Cameroonian-Americans with speech-language pathology services in 

Cameroon and the United States? b) What are the cultural beliefs amongst Cameroon-Americans 

on the etiology, prevention, and treatment of speech and/or language disorders?  

 

Forty-two (42) Cameroonian-Americans from 13 states were surveyed. Participants were 

administered a Qualtrics survey with a demographic questionnaire, open-ended questions, and 

Likert scale questions. The researcher analyzed Cameroonian-Americans’ responses to 43 

questions and statements about stuttering, articulation disorder, and intellectual and 

developmental disabilities. Results from the study reveal that Cameroonian-Americans would 

benefit from more education on SLP services available to individuals with communication 

disorders in Cameroon and the United States. Cameroonians would also benefit from increasing 

access to these services in Cameroon.  

 

Key words: Cameroon, Cameroonian-Americans, cultural beliefs, perspectives, stuttering, 

articulation disorder, intellectual and developmental disabilities, speech-language disorders, 

communication disorders, speech-language pathology, orthophoniste, logopedist 
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Chapter I: Introduction 

 

In the United States, some communities have been placed at-risk for being underserved in 

healthcare, and research suggests several barriers exist in service delivery across settings (e.g., 

distance to urban cities, distance to major healthcare networks, and presence of implicit bias in 

providers across healthcare structures) (e.g., Henderson et al., 2018; Fairweather et al., 2016; 

Mulwafu et al., 2017). However, access to quality healthcare and education, including speech-

language pathology services, is a global issue. Recently, access to speech-language pathology 

services has taken a forefront in research pertaining to sub-Saharan African countries (e.g., 

Bright & Selemani, 2017; Lukong, 2007; Oyono et al., 2018).  This trend has been observed 

across the globe, including the sub-Saharan regions of Africa (e.g., Lukong, 2007; Oyono et al., 

2018; Somefun et al., 2006).  

Although the literature on the healthcare and educational outcomes for individuals with 

disabilities is limited in Cameroon, a study by Opoku and colleagues (2015) on the perceptions 

and experiences of individuals with disabilities affirms that limited opportunities for this 

demographic of Cameroonians persists. The International Centre for Evidence in Disability 

(2014) discovered that in comparison to students without disabilities, disabled children in the 

Northwest Region of Cameroon are 20 times more likely to be unschooled. This statistic pointed 

to multiple potential factors, such as: lack of family support, the stigma of disability, inaccessible 

commute to schools, lack of educational facilities, lack of educational materials, and lack of 

trained professionals (Opoku et al., 2015).  

Opoku and colleagues (2015) further explain that other barriers that exist for disabled 

students in Cameroon are a lack of accommodations (e.g., accessible toilets, accessible ramps, 

accessible seating). Opoku and colleagues’ (2015) study indicates drastic changes in Cameroon’s 
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healthcare and education policies are needed in order to ameliorate these barriers. Additionally, a 

careful examination of similar findings across the African diaspora, including Cameroonian-

Americans, is needed to fully understand inequity and inaccessibility for individuals with 

communication disorders in the Cameroonian and American contexts (e.g., Bright & Selemani, 

2017; Mulwafu et al., 2017; Somefun et al., 2006; Takam, 2019).  

 

Communication Disorders and Services in Sub-Saharan Africa 

Between 2002 and 2003, Somefun and colleagues (2006) conducted a study at Lagos 

University Teaching Hospital in Lagos, Nigeria to determine specific patterns demonstrated in 

children with communication disorders and to highlight the need for more rehabilitative services 

in the country. Somefun and colleagues (2006) assessed 184 children with 136 (74%) aged 

between 6 months and 47 months old. According to Somefun and colleagues (2006) 

communication disorders make up the majority of prevalent disabilities in children living in 

Nigeria. Most of these disorders manifest in the form of delayed or atypical communication 

development.  

Hearing impairment, with and without concomitant language delays, was the most 

common communication disorder in this study with causes linked to noninfectious maladies (i.e., 

ototoxicity, kernicterus, noise, head injury, and birth asphyxia) and infectious maladies (i.e., 

measles and meningitis) that eventually lead to speech and language disorders. The second most 

frequent communication disorder was revealed to be specific language impairment (SLI) or 

language impairment despite normal hearing and no signs of neurodevelopmental disabilities or 

brain injury (Somefun et. al, 2006). Out of the 184 children who were referred to their clinic and 

assessed, 84 (45.6%) children were diagnosed with hearing impairment, and 36 (19.6%) of these 
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children with hearing impairment also presented with language delays, 44 (23.9%) with SLI, 12 

(6.5%) with speech disorders, 4 (2.2%) with rhinolalia (i.e., hypernasality), and 4 (2.2%) with 

stuttering (Somefun et al., 2006). It should be noted that these do not represent prevalence data 

due to the sample comprising children referred to the hospital. Studies similar to the one 

conducted by Somefun and colleagues (2006) have been on the rise in sub-Saharan Africa (e.g., 

Bright & Selemani, 2017; Mulwafu et al., 2017; Takam, 2019). 

Given the limited literature on the prevalence of communication disorders in Zambia, 

Bright and Selemani (2017) found that although research is lacking in the area of communication 

disorders in Zambia, the methods for measuring disability is changing. In comparison to the 1969 

census data, which reported 4 disability categories (i.e., blind, deaf and/or mute, loss of limb, and 

sick), the updated 2010 census data included 12 disability categories (i.e., blind, partially sighted, 

deaf and dumb, deaf, hard of hearing, dumb, mentally ill, intellectual, speech impairment, 

physically disabled, mentally retarded, and other; CSO, 2012). Not only is this a limited set of 

categories for disability but some of the category labels use terminology that is no longer 

acceptable or accurate in Western countries such as the United States. The updated census data 

also included and defined speech impairment as “a condition of people who fail to produce 

meaningful sound words,” (CSO, 2012) and it was seen in 3.8% of the Zambia’s population with 

at least one or more disabilities. Despite the name “speech impairment”, this definition would 

likely include people with speech and/or language impairments.   

In 2012, 2% of Zambia’s population was reported to have a disability (CSO, 2012), 

which was significantly lower than expected due to the World Health Organization (WHO) and 

the World Bank World’s data that reports that globally the prevalence of disability is between 

10% and 15% (WHO & World Bank, 2011). Bright and Selemani (2017) theorize that low 
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findings on the prevalence of disabilities in Zambia can be attributed to ableism and the stigma 

on disability in the country that ultimately resulted in skewed data collection. Another factor to 

be considered is that the 2010 census (CSO, 2012) did not categorize participants’ disabilities 

based on the levels of severity or impact. Comparatively, a 2006 survey conducted by the 

Zambia Federation of the Disabled (ZAFOD), revealed entirely different outcomes, due in part to 

its more functional approach of categorizing disability domain (i.e., communication) and degree 

of difficulty, with a range starting at “at least some difficulty,” and ending with “unable to do it 

at all” (ZAFOD, 2006). The results gathered from their study revealed that 13.4% of Zambia’s 

population is disabled (ZAFOD, 2006), 4% of the population reports having a communication 

disorder with varying severity levels (Loeb et al., 2008). 

 Bright & Selemani’s (2017) study reflected the generalized opinions and views on 

disability shared in the Zambian population. Disability in Zambia is often viewed through the 

“charity model,” which stigmatizes disabled individuals by labeling disability as a “tragic 

misfortune which requires a charitable response” (Harris & Enfield, 2003). Furthermore, the 

“charity model,” was exacerbated through the publishing of the sixth National Development Plan 

(SNDP) that reads, “… as Government continues to implement program to develop the country, 

there will inadvertently be vulnerable individuals… these include low capacity and incapacitated 

individuals… such as person with disabilities, orphans, and vulnerable children” (Ministry of 

Finance and National Planning, 2011). As a result of the Sixth National Development Plan 

(SNDP), disability advocacy has primarily focused on providing cash transfers to disabled 

individuals, rather than creating systems to empower Zambians with disabilities (Bright & 

Selemani, 2017). Fortunately, Zambia updated its 1996 Person with Disabilities Act No. 33 by 

replacing it with the 2012 version (Act No. 6), which created some ordinances modeled from the 
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United Nations Convention on the Rights of Disabilities to ameliorate the protections and 

liberties of Zambians with disabilities (Banda & Kalaluka, 2014).  

The SNDP’s objectives three and four are the most clinically relevant to the field of 

speech-language pathology due to its specifications on rehabilitative services and equitable 

educational opportunities for Zambian individuals with disabilities (Bright & Selemani, 2017). 

Although the SNDP’s objectives are a step in the creation of systems that offer more of these 

services and opportunities, no performance measures have been created, nor have funds been 

allocated in the plan to support Zambians with disabilities (Ministry of Finance and National 

Planning, 2011). Other ministries, such as the National Ear, Nose, and Throat (ENT) plan work 

alongside the SDNP to further the creation of policies that are more equitable for Zambians with 

disabilities within the education sector (Ministry of Health [MOH], 2015; Ministry of Education, 

Science, Technology, Vocational and Early Education [MESTVEE], 2015).  

 The World report on disability (WHO & World Bank, 2011) suggested that in order to 

address the gap in rehabilitative services and equitable educational opportunities, “mixes of 

graded levels of training may be required.” On the other hand, Williams and colleagues (2013) 

suggested, “it is important to redefine education so that the next generation of SLPs [speech-

language pathologists] and AUDs [audiologists] can meet the increasing need to serve the 

changing population” (Stockman et al., 2004; Williams et. al, 2013). At the time of the study, 

there were three certified speech-language pathologists providing services in Zambia’s capital, 

Lusaka (Bright & Selemani, 2017). However, programs specific to speech-language and hearing 

do not exist in the country, therefore a majority of people with communication disorders 

(PWCD) have been supported through nonprofits, Zambian governmental officials, and Zambian 

stakeholders (Bright & Selemani, 2017).  
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 Bright and Selemani (2017) described two Zambian models to address the gaps in 

disability services and supports, this includes the Connective Link Among Special Needs 

Programs (CLASP) International and international partnership (i.e., capacity building, 

mentorship, and learning exchange). CLASP International is an American nonprofit organization 

and top-down approach to disability intervention formed within the last decade to increase 

speech-language pathology services in Zambia (Bright & Selemani, 2017). CLASP partnered 

with the University of Zambia’s (UNZA) Department of Educational Psychology and Special 

Education to create a Speech, Language, and Communications Disorders master’s program to 

formally train professionals and caregivers on how to provide long-term services to PWCD in 

Zambia (Bright & Selemani, 2017).   

 Located in Lusaka, Zambia, the University Teaching Hospital’s (UTH) Pediatric Centre 

for Excellence (PCOE) is home to Zambia’s only interdisciplinary team of allied health 

professionals who work in the neurodevelopmental intervention clinic (Bright & Selemani, 

2017). UTH is best known for being Zambia’s referral institution and for the purpose of Bright 

and Selemani’s (2017) study, the only hospital in Zambia that provides speech-language 

pathology services. In 2014, UTH partnered with Baldwin Wallace University (BW), located in 

Berea, Ohio, and began utilizing a bottom-up grassroots approach to disability intervention to 

train allied health professions who work with individuals with neurodevelopmental disabilities 

and complex communication disorders (Bright & Selemani, 2017). Zambian-American, BW 

alum, former employee of PCOE, and Speech-Language Pathologist, Chisomo Selemani, carried 

out the partnership with BW to form an initiative based in “nontraditional learning exchange 

experiences” (Bright & Selemani, 2017).  
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 A pilot program came out of BW and UTH-PCOE partnership and from it the term 

“communication teacher,” was coined to describe a lower-level healthcare professional in the 

program with a two-year degree and prior experience in working with school-age children with 

neurodevelopmental disabilities (Bright & Selemani, 2017). In addition to their professional 

training on complex communication disorders, communication teachers were concurrently 

trained by BW’s speech-language pathologists and eventually became part of UTH-PCOE’s 

interdisciplinary team (Bright & Selemani, 2017). Ultimately, Bright and Selemani’s (2017) 

research suggest that Zambia’s models for addressing the gaps in speech-language pathology 

services may be applicable to other sub-Saharan African countries that also lack these services.  

Most, if not all, sub-Saharan African countries lack speech-language pathologists and 

other related rehabilitative services (e.g., audiologists, Ear-Nose-Throat physicians [ENTs]). 

Mulwafu and colleagues (2017) reported that in an unpublished 2009 survey on speech-language 

pathology, audiology, and ENT providers in 18 sub-Saharan African countries revealed the need 

for more rehabilitative service providers and training opportunities.  

In a 2015 follow-up survey (Mulwafu et. al., 2017), revealed a remaining need for 

speech-language pathologists, audiologists and ENTs in sub-Saharan Africa. Mulwafu et al. 

(2017) used their personal contacts to create a potential participant group of 30 ENTs and 

audiologists who represented 30 different sub-Saharan countries. Of these 30 ENTs and 

audiologists who represented 30 sub-Saharan African countries, 22 of them responded. 

Participants reported the number of speech-language pathologists, audiologists, ENTs, and other 

related service providers in their country. To put all countries on a similar scale, the data was 

converted to a ratio equal to the number of providers in each country per 100,000 people. In 

Malawi, there are .012 ENTs per 100,000 people, whereas in South Africa there are almost 4 
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times more ENTs (.46 per 100,000 people).  The ratio for audiologists ranged from .001 per 

100,000 people in Ethiopia to 1.02 in South Africa. In other words, there are 1000 times more 

ENTs in South Africa compared to Ethiopia. For speech-language pathologists, the ratio ranged 

from 0 in Burundi to 2.4 SLPs per 100,000 people in South Africa. These can be contrasted with 

ratios of ENTs, audiologists, and speech-language pathologists per 100,000 people in the United 

Kingdom, 1.0, 4.1, and 16.4, respectively (Mulwafu et al., 2017).  To state in another way, the 

total population of the 22 sub-Saharan African countries represented in this study totals over 720 

million people but have only 847 ENTs, 580 audiologists, and 906 speech-language pathologists 

(Mulwafu et al., 2017).  

Mulwafu and colleagues (2017) determined that the 2015 survey’s findings are similar to 

the 2009 survey’s findings, which linked the lack of rehabilitative service providers to a limited 

access to screenings, assessments, intervention tools, rehabilitative service trainings, and 

healthcare resources.  Despite the low overall number of professionals, the 2015 survey revealed 

a 30% increase in speech-language pathologists, a 2.5% increase in audiologists, and a 43% 

increase in ENTs compared to the 2009 study (Mulwafu et al., 2017). Although the results of 

Mulwafu and colleague’s (2017) survey suggest an increase in sub-Saharan African service 

providers, there were still a need for providers to improve access to speech-language pathology, 

audiology, and ENT services.  

The literature surrounding communication disorders in sub-Saharan Africa indicate that 

although there is a growing need for SLP services across the African diaspora, deeper structural 

changes in their respective healthcare systems are required in order to address the limited 

resources, trained professionals, and rehabilitative facilities (e.g., Bright & Selemani, 2017; 

Somefun et al., 2006; Mulwafu et al., 2017). Furthermore, providing the African diaspora the 
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language to discuss communication disorders may help to destigmatize discussions surrounding 

rehabilitative services and empower individuals and their families in the process (e.g., Bright & 

Selemani, 2017; Cockburn et al., 2014; Lukong, 2007, Takam, 2019; Oyono et al., 2018; 

Somefun et al., 2017). Van der Linde and colleagues (2016) state that, “Language disorders are 

not well known in many sub-Saharan countries... Our review of the literature indicates only a 

few African countries such as Togo, Nigeria, Kenya and South Africa, where studies have been 

carried out to describe the actual situation of these disorders” (Van der Linde et al., 2016; 

Topouzkhanian & Mijiyawa, 2013). 

The limited literature on communication disorders (e.g., language disorder, speech 

disorder) and speech-language pathology services in sub-Saharan Africa is what drew the 

researcher to this area of study. As a 1.5 generation Cameroonian-American, the researcher is 

intrigued by the influence cultural beliefs and healthcare systems have on individuals’ access to 

rehabilitative services (e.g., speech-language pathology) and their receptibility to receiving or 

seeking out these services. Growing up in a Cameroonian household, the researcher’s parents 

instilled in him two things: the importance of education and the importance of being in 

community with other Cameroonian-Americans in the Kansas City metropolitan area. At the 

time of this study, the researcher was the only Cameroonian-American within the Kansas City 

metropolitan area, seeking a graduate degree in speech-language pathology. As such, the 

researcher was interested in the perspectives Cameroonian-Americans have on communication 

disorders and speech-language pathology services with the aim of bringing awareness to the 

service needs of Cameroonians in Cameroon and the United States.    
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Brief History of Cameroon 

Officially known as The Republic of Cameroon (La République du Cameroun in French), 

Cameroon is a West-Central African country that borders Nigeria, Chad, Central Africa 

Republic, and the Gulf of Guinea (Institut National de la Statistique, 2015a). According to 

Breton and Fohtung (1991), Cameroon’s name derives from the Portuguese word Camarões (i.e., 

prawns) that was coined in 1472 when the Portuguese Empire settled near Cameroon’s Wauri 

River. Cameroon experienced three imperialistic rulers during its colonial period; it was known 

as Kamerun by the Germans, Cameroons by the British, and Cameroun by the French (Nana, 

2016). The German Empire ruled Cameroon between 1884 and 1914. In 1919, the League of 

Nations gave 4/5ths of Cameroon to the French Empire and 1/5th to the English Empire 

(Alobwede, 2020). The British Empire ruled between 1922 and 1961, and the French Empire 

ruled from 1922 to 1960 (Nana, 2016). Cameroon gained independence on January 1, 1960 and 

officialized French and English as its national languages (Nana, 2016). 

 Although Cameroon’s national languages are French and English, over 250 indigenous 

languages are spoken in the country (Oyono et al., 2018). As a result, approximately 80% of the 

population identifies as Francophone and 20% identifies as Anglophone (Oyono, et al., 2018). 

Given the sociolinguistic context of children living in Cameroon, it is common for most to be 

bilingual (Takam, 2019). Takam (2019) further explains that diglossia influences the 

sociolinguistic context of language in Cameroon (Breton & Fohtung, 1991). Diglossia is defined 

as “a situation in which two languages (or two varieties of the same language) are used under 

different conditions within a community, often by the same speakers” (Lexico, n.d.).  

Ferguson (1959) explains that diglossia functions as a hierarchical linguistic system to 

determine the usage of one high variety/superposed dialect (e.g., Cameroonian French) over one 
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low variety/regional dialect (e.g., Cameroonian Pidgin English) or vice-versa. For the purpose of 

simplifying diglossia’s hierarchical system, Ferguson (1959) labels high variety dialects as “H” 

and low variety dialects as “L.” In order to adequately distinguish between the use of H or L, 

Ferguson (1959) explains there must be a careful analysis of nine diglossic features (i.e., 

function, prestige, literary heritage, acquisition, standardization, stability, grammar, lexicon, and 

phonology).  

The diglossia phenomenon is further discussed in Alobwede’s (2020) article on the 

evolution of the French language in Cameroon from the colonial period to the current times.  

The study explores the evolution of the French language after Cameroon’s independence and the 

creation of new dialects that diverge from Parisian French (i.e., Cameroon popular French [CPF] 

and Camfranglais) (Alobwede, 2020). Alobwede (2020) hypothesized that French dialects 

spoken in Cameroon function as a “repossession of a very complex language.” According to 

Alobwede (2020), between 1987 and 2015, literacy in French for Cameroon individual’s 12 and 

over, increased from 41.3% to 57.6%, while English increased from 13.4% to 25.3%.  

In 2005, it was determined that the probability to be Anglophone and literate in French 

was higher than the probability of being Francophone and literate in English. This was attributed 

to the 80% of Cameroonians identifying as Francophones and only 20% identifying as 

Anglophones (Alobwede, 2020). Historically, the expansion of the French language in Cameroon 

was accomplished through assimilation in the school system as a means to “bring civilisation to 

the colonised who were thought or misunderstood to be backwards” (Alobwede, 2020).  

 Due to the historical significance of colonialism and forced assimilation, diglossia 

continues to impact the languages of Cameroonians (e.g., Alobwede, 2020). French diglossia in 

Cameroon exists as “the upper variety” spoken in formal settings (e.g., administration, schools, 
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judiciary) and “the lower variety” spoken in informal settings (e.g., family circles, markets, daily 

activities) (Lafage, 2003). Furthermore, what Cameroonians consider to be the “French of the 

elite,” reflects the stain of colonialism, while “Pidgin French,” reflects the changing language of 

those from lower social economic status (Alobwede, 2020). Although there is a population of 

academics and the elderly in Cameroon who oppose the “new type of French language,” 

Alobwede (2020) is confident that Cameroon’s changing languages reflect an overcoming of 

colonial-imperialism and the “language of the oppressor.” Therefore, the impact of the 

sociopolitical environment and diglossia on Cameroon’s new dialects affirms a need for the 

French language to be recognized beyond France and as a Cameroonian language as well 

(Alobwede, 2020).  
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Figure 1: Map of Cameroon. “Cameroon.” (n.d.). Available from Britannica. Retrieved on April 

21, 2022 
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Communication Disorders in Cameroon 

Cameroon is often overlooked in discussions pertaining to the accessibility of speech-

language pathology services (Oyono et al., 2018). As a result, Oyono and colleagues (2018) 

conducted a study through administration of three subsets from the Evaluation du Language Oral 

(ELO) to determine the prevalence of speech and language disorders in Francophone (French-

speaking) preschool age children in Yaoundé, Cameroon. The ELO is a standardized French 

speech and language assessment tool that was renormed to reflect the sample size of 

Francophone preschool age children and to ensure speech-language pathologists were not biased 

during administration (Khomsi, 2001; Oyono et al., 2018). The order of the three subsets 

administered were: Word Repetition, Sentence Understanding, and Linguistic Production 

(Oyono et al., 2018). 

Through random sampling, Oyono and colleagues (2018) obtained a sample size of 460 

preschool age children between the ages of 3 and 5 years from seven public and 13 private 

Francophone school systems in Yaoundé. Of the 460 preschool age children, 236 of them were 

boys and 224 were girls. Monolingual and multilingual children were included in this study with 

monolinguals being defined as only speaking French and multilinguals defined as speaking 

French and one more of Cameroon’s 250+ Indigenous languages. The sample size was reflective 

of Yaoundé’s largely Francophone population with a majority of children who attend private 

school.   

The sample included 254 (55%) monolingual children with 285 (61.9%) of them who 

attended a private school. Yaoundé’s private Francophone schools are nearly twice the number 

of public Francophone schools (Institut National de la Statistique, 2015b). Oyono et al. (2018) 

found the prevalence of speech disorders was 14.7%, which was higher than the 5%-8% of 



 15 

preschool age children with speech-language disorders in Western countries (Beitchman et al., 

1986; King et al., 2005; Law et al., 2000; Reilly et al., 2009). Oyono et. al. (2018) also found that 

Francophone children with speech disorders (14.7%) was more common than Francophone 

children with language disorders (4.3%). While speech disorders occurred more frequently than 

language disorders in Francophone children in the Oyono et. al. (2018) study, the prevalence of 

speech disorders in Cameroonian Francophone children was lower than what was reported in 

other African countries. Oyono and colleagues (2018) suggested that the discrepancies found 

when comparing the results of their study to other African countries, may be attributed to 

research setting and data collection methods. Other African countries tested children at-risk or 

referred to a hospital for communication disorders (e.g., Somefun et al., 2006; Aremu et al., 

2011) or administered surveys to the parents and teachers of their participants (e.g., Biritwum et 

al., 2000; Gad-Allah et al., 2012; Muga, 2003). In the Cameroonian study, Oyono and colleagues 

(2018) sample was more likely to represent the population of all Cameroonian children rather 

than an at-risk population.  Additionally, Oyono et. al. (2018) utilized the services of speech-

language pathologists to assess participants.  

Oyono et. al. (2018) also suggested that Cameroonian preschool age children in the 

Francophone-dominated system showed lower instances of speech and language disorders 

compared to most other African countries. Due to their two standard deviations below the mean 

cutoff score for identification of articulation, expressive language, and receptive language 

disorders, their study resulted in 17.1% of children diagnosed with both speech AND language 

disorders.  

Although the literature suggests that the diagnosis of children with communication disorders 

is becoming more common in Cameroon, there are still gaps in the research because the study’s 
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sample only included Francophone preschool age children living in Yaoundé (Oyono et al., 

2018). The results of the study indicate the prevalence of speech and language disorders are 

similar when comparing monolingual and multilingual preschool age children (Oyono et al., 

2018). Furthermore, the results of the study affirm that the creation of more speech-language 

pathology services is greatly needed to support the speech and language disorders present in 

monolingual and multilingual preschool age children (Oyono et al., 2018). 

In another Cameroonian study, Takam (2019) focused on speech sound disorders (SSD) 

in hopes her findings would facilitate more rehabilitative services that ameliorate the gap in 

services. Takam (2019) sampled 1,127 bilingual French- Ghɔmálá children between the ages of 4 

and 8 from five elementary schools and three kindergartens where French is solely the language 

of instruction. Ghɔmálá and French are the primary languages spoken in the western region of 

Cameroon’s administrative divisions, known as Mifi, Kounghi-Khi, and Hauts Plateaux. 

Ghɔmálá is classified as a Bamiléké and Bantu language with 18 similar-sounding, but different 

dialects that are only spoken in Cameroon (Takam, 2019). One of the dialects, Bandjoun 

(Ghɔmálá jo), is used as the standard reference in Cameroon (Domche-Téko & Hatfield, 1991), 

and therefore used in this study (Takam, 2019). Children are taught standard French (FS) in the 

schools, while Cameroonian French (FC) is spoken by the majority of the population in Western 

Cameroon (Takam, 2019). Takam’s (2019) study revealed that 6% of children presented with a 

SSD. Furthermore, the results of Takam’s (2019) study helped to reinforce the need for more 

speech-language pathology services in Cameroon’s public health sector. 
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Addressing access barriers to SLP services in Cameroon 

The literature surrounding the prevalence of speech-language pathology services in sub-

Saharan African countries, such as Cameroon, is limited (e.g., Nwanze, 2013; Olusanya et al., 

2006). The greatest barrier for furthering research on the prevalence and intervention of speech 

and language disorders in sub-Saharan countries is limited access to instruments needed to 

perform assessments (e.g., Oyono et al., 2018). Cameroon is often overlooked in a variety of 

discussions pertaining to service delivery and research across disciplines, due to few 

rehabilitative service providers (Oyono et al., 2018).  

 

Speech-Language-Hearing Associations 

Given the limitations in the literature and service delivery models, sub-Saharan Africa 

often turn to neighboring countries and Western models of speech-language pathology services 

and associations in order to create their local grassroot initiatives (Cockburn et al., 2014; 

Lukong, 2007; Oyono et.al, 2018). The American Speech-Language-Hearing Association 

(ASHA) sponsors ASHA International Affiliates, an association created to provide resources, 

information, and up-to-date news about global speech-language-hearing services, barriers, and 

progress (ASHA, n.d). In order to qualify to become an ASHA International Affiliate, applicants 

must live outside of America without American citizenship, although exceptions are made for 

dual citizens who live outside of United States (ASHA, n.d.).  

International Affiliates are also required to follow ASHA’s Code of Ethics, and although 

they do not qualify for ASHA certification through the Certificate of Clinical Competence, they 

can receive professional development hours (PDHs), nominations for the Certificate of 

Recognition for Outstanding Contributions in International Achievement and/or ASHA 
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Fellowship. In the event that an International Affiliate moves to the U.S. and/or becomes an 

American citizen, their membership status as an International Affiliate is voided. At the time of 

this study, Nigeria and South Africa are the only African countries internationally affiliated with 

ASHA (n.d.).  

Outside of ASHA International Affiliates, Nigerians have access to their own individual 

associations.  In Nigeria there are two speech-language-hearing associations, known as the 

Nigerian Speech and Hearing Association (NSHA) and the Speech Pathologists and Audiologists 

Association in Nigeria (SPAAN) (ASHA, n.d.; SPAAN, 2020). Information on NSHA was 

limited, however, ASHA listed NSHA as an International Affiliate on its website (ASHA, n.d.). 

More information can be found about SPAAN on its official website. SPAAN was founded in 

1987 at the University of Ibadan in Nigeria, by Department of Special Education professor, 

Clement Ayodele Bakare (SPAAN, 2020). As part of the Federal Ministry of Health, Nigeria; 

SPAAN serves as the entity responsible for the accreditation of Speech-Language-Hearing 

programs in Nigeria and it is also widely known for having private and governmental ENT 

specialists (SPAAN, 2020).   

In November 2005, the Director of Stuttering Association of Nigeria (SAN), Adeyemi 

Akintunde, founded SAN after attending the first African Stuttering conference in Doula, 

Cameroon. The goal was to provide global and international stuttering resources to people who 

stutter (PWS), their loved ones, locals, students, teachers, and speech-language pathologists 

(SAN, 2005). Outside of providing global and international stuttering resources, SAN aims to 

focus its main content on Nigeria and its resources for PWS (SAN, 2005). But Akintunde’s work 

is not the only grassroots effort to increase speech-language pathology services in sub-Saharan 
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Africa. Akintunde credits Joseph Lukong for connecting him to the African Stuttering 

Conference held in Doula, Cameroon (SAN, 2005). 

 

Grassroot Initiatives in Cameroon 

One of the major grassroot initiatives that grew from a lack of speech-language pathology 

services for PWS in Africa was the establishment of the African Stuttering conferences. A 

“stuttering self-help movement,” arose from the first African Stuttering conference held in 2005 

(MNSU, 2006). Another initiative that arose from the stuttering conferences in Africa was more 

widespread celebration of International Stuttering Awareness Day (ISAD) in sub-Saharan 

African countries. ISAD was first established in 1998 by Michael Sugarman, a PWS and former 

chair of the International Stuttering Association (ISA). Online conferences are held every year 

from October 1-22 to celebrate ISAD. There have been fourteen African countries present at the 

ISAD teleconferences, which include Benin, Burkina Faso, Cameroon, Chad, Equatorial Guinea, 

Ghana, Kenya, Mali, Mauritania, Mauritius, Nigeria, Uganda, South Africa, and Sudan (MNSU, 

2006). Other notable grassroot efforts include International Stuttering Association (ISA), 

International Fluency Association, African Stuttering Research Centre in Rwanda, Ghana 

Stammering Association, and Speak Clear Association of Cameroon (SCAC).  

Joseph Lukong is a Cameroonian native who stutters and he is the coordinator of SCAC 

(Lukong et al., 2002). SCAC was originally “founded,” in 1997 by Joseph’s late father, 

Sebastain Lukong, who lived in an Anglophone (English-speaking) province in Cameroon 

(Lukong et al., 2002). Sebastain was a polygamist with 3 wives, 21 children, and 32 

grandchildren; approximately 75% of them are people who stutter (Lukong, 2002). Sebastain’s 

grassroot efforts began as a support group for his immediate and extended family, before it 

became a national association (Lukong, 2002). Currently, SCAC is located in Douala, Cameroon 
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and it has attracted many migrants from across the country who have settled in the city in order 

to continue building the community they have found through the support group (Lukong, 2002). 

After a committee was created, Joseph and his colleague, Peter Gara, legalized SCAC as an 

association (Lukong, 2002). 

In order to address the gap in speech-language pathology services in Cameroon, Lukong 

(2007) and his colleagues created and joined other grassroot initiatives to bring awareness to the 

growing need for stuttering intervention given the large population of PWS who belong to SCAC 

in Douala, Cameroon. Lukong (2007) attributes the 2004 World Congress Meeting for PW, held 

in Perth, Western Australia, as inspiration for bringing more awareness to the limited resources 

for PWS in Cameroon. Lukong stated, “Discussions in the meeting centered on how speech-

language pathology services for stuttering ought to be made more available in developing 

countries” (Lukong, 2007). Lukong (2007) further explained that the International Speech 

Project- Stuttering (ISP-S) was inspired by the Médecins Sans Frontières (Doctors Without 

Borders). 

 Through the collaborative efforts made by SCAC and the ISA, the ISP-S was born (e.g., 

Lukong, 2007). In addition to the creation of the ISP-S, six new stuttering grassroot initiatives 

were created in Africa. The countries associated for making this feat possible included 

Cameroon, Nigeria, Togo, Benin, Mali, Burkina Faso, Tchad, Republic of Congo, Democratic 

Re public of the Congo, Burundi, South Africa, Kenya, Uganda, Sudan, Ghana, Mauritania, 

Niger, Algeria, Cote d’Ivoire, Rwanda, Tanzania, Senegal, Mauritius, Tunisia, Equatorial 

Guinea, and Gabon (Lukong, 2007). The ISP-S now serves as the bridge point to connect 

Cameroon and other African countries to speech-language pathology services.  
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A means to narrowing the gap in speech-language pathology and other rehabilitative 

services was more recently demonstrated in a successful study by Cockburn and colleagues 

(2014). The purpose of their study was to explore a global initiative started in Cameroon to 

support rehabilitative service providers, researchers, academics, and students in improving their 

service delivery through implementation of best practice guidelines to support stroke patients 

(Cockburn et., al, 2014). Through the development of thorough step-by-step guidelines, 

Cockburn and colleagues (2014) exemplify the ways in which the limited research and 

development of “rehabilitation related guidelines,” might be addressed in African countries, such 

as Cameroon.   

 A microcosm of the success of Cockburn and colleagues (2014) was the improvement of 

clinical decision making, greater job satisfaction, and most importantly, the retention of burned-

out healthcare workers. The initiative also allowed workgroup members the opportunity to 

discuss the role of each individual in the healthcare system and conceptualize ways in which 

members could ameliorate their healthcare enviroments (Cockburn et al., 2014). The following 

recommendations were made for those seeking to create similar initiatives: ensuring leadership 

teams are invested in best practice, creating communities of dedicated healthcare workers, 

discussing expectations within the healthcare setting, recognizing the importance of volunteer 

professionals and students, and adequate compensation (Cockburn et al., 2014).  

 Cockburn and colleagues’ (2014) best practice initiative is one of few pieces of literature 

on rehabilitative service initiatives found in Cameroon. Comparably, Lukong’s (2007) article on 

the International Speech Project-Stuttering (ISP-S) discusses how grassroot initiatives (i.e., 

SCAC, ISA) have increased speech-language pathology services in Cameroon. As previously 

mentioned, Lukong is heavily involved in facilitating conversations surrounding PWS in 
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Cameroon (e.g., Lukong et al., 2002; SAN, 2005). Lukong (2007) explains, “The situation of 

people who stutter (PWS) in Africa is difficult due to the absence of adequate information on the 

causes and treatment of this disorder… [it] is further complicated by the absence of trained and 

qualified professionals and organizations to take care of PWS in Africa.” 

 

Cameroonian Cultural Beliefs on Communication Disorders 

 In 2002, Joseph created a stuttering resource web page with Public Relations Officer of 

SCAC, Thomas Acheng Moungui, and Jonas Berinyuy; a member at large, to discuss 

Cameroonian beliefs on the “supernatural” causes of stuttering and possible solutions to 

destigmatizing stuttering (Lukong et al., 2002). After a brief biography of the SCAC members, 

Berinyuy begins the web page with a historical lesson on the culturally rich Nso Land, located in 

the Northwest Region of Cameroon with descendants from the Banso tribe (Lukong et al., 2002; 

Wikipedia, 2021). Berinyuy explained that Nso Land belonged to the Southern Cameroon state 

that was under British colonial power (Lukong et al., 2002). Berinyuy further explained that due 

to the widely accepted cultural beliefs on stuttering, people from the Nso Land relied heavily on 

traditional forms of intervention in place of “modern therapy” (Lukong et al., 2002). Some of the 

beliefs held by the Nso people are that Chief of the Nso Land, Fon, has “speech infallibity” (i.e., 

everything he says is true). Witch doctors have what is called “Fon’s 800 eyes,” and specialize in 

treating stuttering with use of magic or supernatural powers belonging to the “Ngwerong,” 

(landlord) society or law enforcement, and every event or disorder has a supernatural cause 

(Lukong et al., 2002).  

 It is tradition for the Nso people to consult a witch doctor for the first diagnosis of a 

disorder, the witch doctor will then consult his spider (Lukong et al., 2002). Witch doctors’ 
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spiders are said to live in holes that only “lucky hunters,” can dig through to find them, they are 

then brought to the home of the hunter and kept for rituals (Lukong et al., 2002). Witch doctors 

consult their spiders by placing small objects with the names of different witches and wizards in 

the holes in which the spiders live (Lukong et al., 2002). Berinyuy explains that the objects 

placed in the holes are meant to honor the Gods since Gods are often blamed for causing 

misfortune (Lukong et al., 2002). After the witch doctors are done placing objects in the holes, 

they will ask their spiders to reveal who is to blame for their clients’ misfortune, then their 

spiders will come out of their holes and reveal who is responsible for the disorder. (Lukong et al., 

2002).   

 Other cultural beliefs on stuttering in the Nso Land include young children (aged 0-2) 

who eat grasshoppers develop stutters, an unpaid dowry (bride) price causes stuttering, and 

herbal remedies can improve stuttering (e.g., boiling kighavir, ghay kiyon, Maro-oh, ghan kidzem 

with the lungs of a cow and palm wine) (Lukong et al., 2002). There was no scientific evidence 

to prove that these herbal remedies were effective and Berinyuy stated that a PWS, named Boi, 

was suspected to have overdosed after trying this remedy (Lukong et al., 2002). The conclusion 

drawn from Berinyuy’s article was that although the Nso people have their own cultural beliefs 

on stuttering, stuttering intervention was on the rise in Cameroon, as seen through the creation of 

grassroot initiatives, such as SCAC and Cameroon joining the ISA.  

 The next section of the stuttering resource website is an article written by Joseph Lukong. 

Lukong describes himself, his two children a majority of his immediate and extended family as 

people who stutter (Lukong et al., 2002). Like Berinyuy, Lukong also belongs to the Nso tribe, 

which he describes as a rural village with limited resources (i.e., electricity, telephones, running 

water). As previously explained, Joseph’s late father, Sebastain Lukong, was a PWS with 13 
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boys and 8 girls. Out of Sebastain’s 21 children, 17 stutter severely, three stutter mildly, and only 

one has no stutter (Lukong et al., 2002).  

 Lukong states that growing up he was made fun of for his stutter, even by his family 

members (Lukong et al., 2002). Lukong educated his family about the impact of their mockery 

and they eventually overcame the “shame and disgrace,” associated with his stutter (Lukong et 

al., 2002). Lukong was told growing up that his family was cursed by one of his paternal 

grandmother’s maids. It was believed that after an argument between his grandmother and her 

maid, the maid cursed Lukong’s grandmother’s children to be born “abnormal” (Lukong et al., 

2002). After Lukong’s grandmother gave birth to her second child, this child and every child 

following them stuttered. This “misfortune” is believed to be a result of the maid’s curse, 

something that is rumored that she confessed to at the time of her death (Lukong et al., 2002).  

 The second cultural view that is believed by Lukong’s family is that his paternal 

grandfather built a property on land only to be used for ritualistic purposes and as a result his 

family was cursed with stuttering (Lukong et al., 2002). Lukong describes that in order to reverse 

his stuttering curse, Lukong’s family participated in ritualistic ceremonies and utilized herbal 

remedies, however neither of these practices cured him of his stutter.  

 The last section of the website is an article written by Acheng Moungui. Acheng 

Moungui begins his article by explaining that although the concept of stuttering is known in 

Cameroon, it is not well comprehended (Lukong et al., 2002). Acheng Moungui further explains 

that in interviewing other Cameroonians, he found that some of them agree that stuttering is 

hereditary. However, Moungui also affirms his colleagues’ sentiments by further describing the 

cultural beliefs held by Cameroonians on the root of stuttering (e.g., curse by Gods, curse by 

witch/wizard, the environment).  Cameroonians who worship multiple deities, such as the God of 
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the Tongues, God of the Mountain, God of the Forest, God of Thunder, and God of Lightning; 

believe that Gods are responsible for misfortune (Lukong et al., 2002). Moungui gives the 

example of the “Upper Ngemba” people, located in Southwest Cameroon, who believe that 

upsetting the God of the Tongues may result in their children stuttering (Lukong et al., 2002). 

Most of the cures for stuttering described by Moungui include drinking water (i.e., drinking sea 

water, drinking water from a snail shell, or drinking water from a new fountain of spring water). 

Moungui explains that many Cameroonians still hold these beliefs and they are passed on 

through generations (Lukong et al., 2002). The basis of the arguments made by Berinyuy, 

Lukong, and Moungui affirm the notion that modern therapy (i.e., speech-language pathology) is 

not yet a widely accepted means of intervention for PWS or people with other communication 

disorders in Cameroon. It is through the creation of grassroot initiatives (e.g., Lukong, 2002; 

Lukong et al., 2002; SPAAN, 2020) and the advancement of Cameroon’s healthcare systems 

(e.g., Bright & Selemani, 2017) that individuals with communication disorders will gain more 

access to speech-language pathology services. 
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Figure 2: SOME PAST STORIES ON PREVENTION AND CAUSE OF STAMMERING IN THE 

NSO LAND IN CAMEROON. Lukong, J., Berinyuy, J., & Acheng Moungui, T. (2002). 

CAMEROON. Minnesota State University, Mankato. 
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St. Louis and Roberts’ (2010) study reflect the varied perspectives Cameroonians have on 

stuttering. In order to survey perspectives on stuttering, St. Louis and Robert (2010) performed a 

field test through use of a survey instrument, known as the Public Opinion Survey of Human 

Attributes, Experimental Edition (POSHA-E). The POSHA-E was utilized to survey opinions 

about stuttering within the context of language, culture, and country of origin as influences (St. 

Louis & Roberts, 2010). One hundred and twenty English and French participants from Canada 

and Cameroon were administered the POSHA-E. When compared to Canadians, Cameroonians 

demonstrated higher levels of concern for stuttering if a religious leader, child’s friend, neighbor, 

or doctor stutters. Cameroonians’ rankings demonstrated more variability between Anglophones 

and Francophones. Cameroonians were also more optimistic than Canadians in believing that 

people who stutter can succeed in school. Conversely, Canadians demonstrated higher levels of 

frustration toward conversational partners who stutter and attributed stuttering to psychological 

causes, the result of physical injury, or an accident. Regardless of the country and/or language, 

the number one concern of all participants was having a religious leader who stutters (St. Louis 

& Roberts, 2010). Anglophones rated their concerns for having a religious leader who stutters 

higher than Francophones.  

Overall, St. Louis and Roberts (2010) revealed that the POSHA-E was an effective survey 

instrument that can be successfully translated to French. Furthermore, the POSHA-E 

demonstrated that the survey instrument can be translated to any language for an accurate 

depiction of global perspectives on stuttering. Survey instruments, such as the POSHA-E could 

aid countries in sub-Saharan Africa to understand how certain perspectives contribute to 

accessibility, while other perspectives contribute to the inequities experienced by individuals 

with communication disorders.  
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Research questions  

 Research on the ripple effect of grassroot initiatives and exploration of healthcare 

disparities is bringing attention to the paucity of speech-language pathology services in 

Cameroon and other sub-Saharan countries (e.g., Cockburn et al., 2014; Lukong, 2007; Oyono et 

al., 2018; Takam, 2019). The literature also suggested that more infrastructural changes were 

needed in the Cameroonian healthcare system in order to train and support rehabilitative service 

providers and their clients (e.g., Cockburn et al., 2014). Given the researcher’s proximity to 

Cameroonian-Americans in United States, the current study aims to survey the general and 

cultural perspectives Cameroon-Americans have on speech-language pathology services in the 

Cameroonian and American contexts. Furthermore, the current study adds to the literature on the 

cultural beliefs Cameroonian-Americans share on the causes, preventions, and treatments of 

speech-language disorders and/or disabilities with the purpose of adding to the literature on 

speech-language pathology services for Cameroonians living in Cameroon and America.  

a) How familiar are Cameroonian-Americans with speech-language pathology 

services in Cameroon and the United States? 

b) What are the cultural beliefs amongst Cameroon-Americans on the etiology, 

prevention, and treatment of speech and/or language disorders? 
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Chapter II: Method 

 

Participants 

The study’s target population were Cameroonian-Americans, defined as an individual who 

identified as a Cameroonian living in America, regardless of immigration status. Participants were 

at least 18 years of age and selected either Anglophone (English-speaking) or Francophone 

(French-speaking) versions of the survey. Participants were recruited through national 

Cameroonian-American associations (i.e., Fomopea Association of North America Kansas City 

[FANAKC], Famille Bamileke Kansas City [FABAKC]), WhatsApp, email correspondences, and 

the use of snowball sampling, in which participants were be asked to share the survey with other 

Cameroonians living in America. Speech-language pathologists, speech-language pathology 

students, and those residing outside of the United States were excluded from this survey.  

Participants were briefed on the background of the study through the online informed 

consent form. Participants were given a link to Qualtrics, a web-based survey tool provided to 

researchers through the University of Kansas. Qualtrics served as the primary data collection 

instrument utilized to cache the contact information of participants who completed the anonymous 

survey. Participants read and could download a letter of instruction that described the purpose, 

potential benefits and/or risks of the study. Reading the online informed consent form and 

continuing to the next page of the survey served as their consent to participate in the survey. No 

identifying information (e.g., name or contact information) was collected in the survey and results 

were stored in the University of Kansas One Drive system. The researcher provided participants 

with his contact information and the contact information of his thesis advisor to answer any further 

questions. 
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Participants were given the option to either complete the survey in English or French, a 

measure taken to ensure ease in survey completion with respect to the participant’s Anglophone 

or Francophone status. The French version of the survey was translated by the researcher, who 

identifies as Francophone. The researcher consulted three other Francophones to request their 

feedback on the translation accuracy and improvements to the French version of the survey. 

A total of 50 participants responded to the survey. However, 8 participants were excluded 

from the survey due to factors such as incomplete or unreliable responses. Forty-two (42) 

participants completed the survey and were included in the current study. Of the 42 Cameroonian-

American participants, 31% (N = 13) were female and 69% (N = 29) were male. Given the option 

to complete the survey in either English or French, 81% (N = 34) of participants completed the 

English version of the survey, while 19% (N = 8) completed the French version. Four (9.5%) 

participants reported either they or someone in their household had received speech-language 

pathology services in the past. Participants’ ages ranged from 20 to 67 years old. One male 

participant was excluded from the age range summary due to entering an unspecified age in the 

survey. Forty-three percent (N = 18) of participants were between 30-45 years old. Table 1 

summarizes the age range of the participants.  

Table 1: Participants’ Age Range  

Age Range (N = 42) Percentage 

20-26 years old 5 12% 

30-45 years old 18 44% 

46-59 years old 15 37% 

60+ years old 3 7% 
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All but one participant was born in Cameroon. The outlier was a female participant born 

in Missouri. The majority of participants reported living in Kansas (N = 13) and Missouri (N = 

13). Table 2 describes the states in which participants reported living. In general, participants 

reported living in the United States for a minimum of 2 years and a maximum of 40 years. The 

mean average of time lived in the United States was 16 years, with a standard deviation of 8.6 

years.  

Table 2: Participants’ States  

State (N = 42) Percentage 

California 2 4.7% 

Florida 1 2.3% 

Illinois 1 2.3% 

Kansas 13 30.9% 

Maryland 2 4.6% 

Missouri 13 30.9% 

New Jersey 1 2.3% 

New York 2 4.6% 

N. Carolina 1 2.3% 

Pennsylvania 1 2.3% 

S. Carolina 1 2.3% 

Tennessee 1 2.3% 

Texas 1 2.3% 
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The researcher gathered information on participants’ generational status. Seventy-nine 

percent (79%; N = 33) of participants identified as first generation (i.e., born in Cameroon and 

immigrated to the U.S. at age 18 or older), 12% (N = 5) identified as 1.5 generation (i.e., born in 

the Cameroon and immigrated to the U.S. between age 1 and 17), 7% (N = 3) identified as second 

generation (i.e., born in the U.S. while one or both parents were born in Cameroon, and 2% (N = 

1) identified as “other,” (i.e., born outside of Cameroon or the U.S. but have lived in Cameroon). 

The researcher noted that two out of three of the participants (4.8%, N = 2) who identified as 

second generation Cameroonian-Americans were over the age of 50 and were born in Cameroon. 

Since there are contradictions in this reported information, the researcher suggests that either these 

two participants selected “second generation,” in error or interpreted second generation differently 

than how it was defined by the researcher. Table 3 describes the generational status reported by 

participants.  

Participants were asked to report the number of dialects they speak. Overall, it was 

discovered that 84% (N = 36) of participants identified as multidialectal (i.e., speaking more than 

one dialect). Whereas 16% (N = 7) of participants identified as monodialectal (i.e., speaking only 

one dialect). Of the seven dialects from the survey, 64% (N = 27) of participants spoke Standard 

American English, 51% (N = 22) spoke Standard French, 51% (N = 12) spoke Cameroonian 

English, 53% (N = 23) spoke Cameroonian Pidgin English, 52% (N = 22) spoke Cameroonian 

French, 44% (N = 19) spoke Camfranglais, and 37% (N = 16) spoke Patois. Table 4 describes the 

dialects reported by participants.  
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Table 3: Participants’ Generational Status 

Generational Status (N = 42) Percentage 

1st Generation 33 79% 

1.5th Generation 5 12% 

2nd Generation 3 7% 

Other 1 2% 

  

Table 4: Participants’ Dialects  

Dialects (N =42) Percentage 

Standard American English 26 62% 

Standard French 21 50% 

Cameroonian English 12 29% 

Cameroonian Pidgin English 22 52% 

Cameroonian French 21 50% 

Camfranglais 19 45% 

Patois 19 
45% 

 

 Of the 45% (N = 19) Cameroonian-Americans who reported speaking Patois (i.e., an 

Indigenous language), 33% (N = 14) specified speaking the following Patois: Bafang, Bafoussam, 

Baham, Fang, Fomopea, Ghomálá, Gunu, Medjemba, Gunu, and Yemba. The most common 
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Patois was Fomopea (12%; N = 5). Nine percent (9%; N = 4) of participants’ responses were 

unspecified and listed tribes (i.e., Bamileke and Bangangte), instead of Patois. All dialects listed 

are from the Bamileke tribe, with the exception of Gunu and Fang, which originate from the Beti 

tribe. Of the 19 participants who spoke Patois, only one participant reported speaking more than 

one Patois (i.e., Yemba and Fomopea). Table 5 describes the Indigenous dialects and tribes 

reported by participants. 

Table 5: Participants’ Indigenous Dialects & Tribes 

Indigenous Dialects & Tribes (N = 19) 

Bafang (Dialect) 1 

Bafoussam (Dialect) 1 

Baham (Dialect) 1 

Bamileke (Tribe) 3 

Bangangte (Tribe) 1 

Fang (Dialect) 1 

Fomopea (Dialect) 5 

Ghomálá (Dialect) 1 

Gunu (Dialect) 1 

Medjemba (Dialect) 2 

Yemba (Dialect) 2 

  

The researcher surveyed participants’ educational status through their highest degree 

earned. It was revealed that 11.9% (N = 5) of participants earned a high school diploma or 

equivalent, 11.9% (N = 5) earned an associate’s degree, 33.3% (N =14) earned a bachelor’s degree, 

31.0% (N =13) earned a graduate degree, 7.1% (N = 3) earned a professional degree, and 4.8% (N 
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= 2) earned a doctoral degree. Overall, 76.2% (N = 32) of participants’ highest degree earned was 

a bachelor’s degree or higher (i.e., graduate, professional, or doctoral). Table 6 describes the 

educational levels reported by participants. 

Table 6: Participants’ Educational Level 

Highest Degree Earned (N = 42) Percentage 

High school diploma or equivalent 5 11.9% 

Associate’s Degree 5 11.9% 

Bachelor's Degree 14 33.3% 

Graduate Degree 13 31.0% 

Professional Degree 3 7.1% 

Doctorate 2 4.8% 

 

Procedure 

The Qualtrics survey was test-piloted by the researcher’s English-speaking thesis 

committee. The researcher requested their feedback on improvements that could be made to the 

survey. Once feedback was provided, the researcher made the proper modifications needed in 

Qualtrics. Prior to administering the survey to the participants, the researcher obtained approval 

from the Human Research Protection Program (HRPP) at the University of Kansas. Once the 

researcher received informed consent, he sent a link to the Qualtrics survey via email and 

WhatsApp.  

Measures 
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The survey was adapted from Aniel (2020), Bebout and Arthur (1997) in order to 

investigate the cultural attitudes Cameroonian-Americans have toward speech disorders and 

neurodevelopmental disabilities. The survey included three sections: a demographic questionnaire, 

followed by two sections surveying Cameroonian perspectives on speech disorders (i.e., fluency 

disorder and articulation disorder), and one section on intellectual and developmental disabilities 

(IDD; e.g., autism spectrum disorder, cerebral palsy, Down-syndrome). At the top of each section, 

the researcher provided the participants with a definition of the disorder or disability. The 

researcher utilized non-medical jargon to define concepts and provided participants with an 

example for each term. After participants were given an overview of the communication disorders 

(i.e., stuttering, articulation disorder, and IDD), they were presented open-ended questions about 

their perceptions on the causes, preventions, cures, and access to speech-language pathology 

services in Cameroon and the United States. After the open-ended questions were answered, 

participants were asked to rate statements on a 5-point Likert scale, utilized to indicate their level 

of agreement with a cultural belief.  The five statements pertained to access to speech-language 

pathology services in Cameroon and the United States, anti-discrimination legislation, and separate 

classrooms (i.e., placing children with communication disorders outside the general education 

setting). In all, participants responded to a total of 43 questions and statements that were created 

by the researcher and based on cultural beliefs of Cameroonians found in the literature (e.g., 

Berinyuy, Lukong, & Acheng Moungui, 2002). 

Data Analysis  

A quantitative approach was utilized to investigate participants’ responses through use of 

statistical data analyses. Statistical Package for Social Sciences (SPSS) was used to analyze data 

collected from Qualtrics and interpreted through descriptive statistics. Group comparisons were 
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not conducted in the data analysis because there was not a priori hypothesis (i.e., linking the 

relationship between two variables) within group differences. The researcher utilized SPSS to 

obtain demographic frequency data of the sample, as well as calculate means and standard 

deviations of participants’ level of agreement for fifteen, five-point Likert scale (i.e.., 1= Strongly 

disagree, 2= Somewhat disagree, 3 = Neither agree nor disagree, 4 = Somewhat agree, 5 = Strongly 

agree) statements.  

A qualitative approach was utilized to investigate the participants’ responses to fifteen 

open-ended questions. Questions pertained to communication disorders (i.e., stuttering, 

articulation disorder, and intellectual and developmental disabilities) and perspectives on their 

causes, preventions, treatments, and access to speech-language pathology services in Cameroon 

and the United States.  The researcher and his thesis advisor integrated the grounded theory (Glaser 

& Strauss, 1967) in the data analysis to categorize participants’ responses and examine likeness in 

a broad range of perspectives. A grounded theory is utilized in qualitative data to analyze the 

“conceptual link” found in themes by categorizing participants’ responses according to categories 

and properties (Merriam & Tisdell, 2016). Within the grounded theory are three phases of coding 

(i.e., open coding, axial coding, and a selective coding; Corbin & Strauss, 2015). Table 7 defines 

and summarizes the three coding phases. 

 The process of qualitative data analysis began with open coding. During this phase, the 

researcher and his thesis advisor independently read through participants’ responses to the fifteen 

open-ended questions. Afterwards, the researcher progressed to the axial coding phase. During 

this phase, the researcher and his advisor independently developed categories for the different 

responses. Last, the researcher met with his advisor to refine the themes through the selective 

coding phase. During this phase, the researcher and his thesis advisor further simplified the 
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themes in order to provide readers with a cohesive overview of Cameroonian perspectives and 

attitudes toward communication disorders and speech-language pathology services. The 

researcher also notated the frequency of different open codes (i.e., noteworthy responses that 

may answer research question) and placed each answer into one category. The researcher will 

utilize the themes gathered from the quantitative and qualitative data to answer his research 

questions, propose hypotheses as to why certain themes arose in this study, and discuss how his 

finding may help to advance future research in this area.    

 

Table 7: Coding Phases (Corbin & Strauss, 2015) 

Phase Number Coding Phase Definition 

1 Open Coding 
Tagging any unit of data that might 

be relevant to the study. 

2 Axial Coding 

Process of relating categories and 

properties to each other, refining the 

category scheme. 

3 Selective Coding 
A core category, propositions, or 

hypotheses are developed. 
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Chapter III: Results 

Forty-two Cameroonian-Americans completed a survey about the etiology, prevention, 

treatment of speech-language disorders, as well as access to speech-language pathology services. 

Data was collected in two forms: quantitative and qualitative. For quantitative data, these 

participants read statements and used a Likert scale to represent their level of agreement to the 

statements. The descriptive analysis of these quantitative data will be presented first. Participants 

also answered open-ended questions open-ended questions where they could write their answers 

to questions about speech-language disorders and services. These qualitative data will be 

presented last.  

Quantitative Data 

Through use of SPSS, the researcher calculated the means (M) and standard deviations 

(SD) of participants’ responses to fifteen, five-point Likert scale statements. Table 8 describes 

the Likert scale and levels of agreement. The results of the Likert scale revealed the trends 

among Cameroonian-Americans’ level of agreement as it pertained to speech-language 

pathology services in Cameroon and the United States, anti-discrimination legislation, and 

separate classrooms (i.e., placing children with significant impairments outside the general 

education setting).  

The survey was separated into three sections, each section representing a group of people 

with different communication disorders: people who stutter, people with articulation disorders, 

and people with intellectual and developmental disabilities.  
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Table 8: Likert Scale Response Options 

Numerical Value Response Categories 

1 Strongly Disagree 

2 Somewhat Disagree 

3 Neither Agree or Disagree 

4 Somewhat Agree 

5 Strongly Agree 

 

For the statement, “People who stutter have access to speech-language therapy in 

Cameroon”, participants somewhat disagreed (M = 2.10; SD = 1.19).  Participants somewhat 

agreed (M = 3.88, SD = 1.14) with the statement, “People who stutter have access to speech-

language therapy in the United States.” Participants were in agreement (M = 4.10, SD = 1.41) 

with the statement, “People who stutter should be given access to extra help in their classroom 

settings.” For the statement, “People who stutter should be protected by anti-discrimination laws 

and policies”, participants also agreed (M = 4.10, SD = 1.41). Participants somewhat disagreed 

(M = 2.10, SD = 1.30) with the statement, “People who stutter should be educated in separate 

classrooms from their same-age peers.”  

Participants somewhat disagreed (M = 2.17, SD = 1.17) with the statement, “People with 

articulation disorders have access to speech-language therapy in Cameroon.” For the statement, 

“People with articulation disorders have access to speech-language therapy in the United States,” 

participants somewhat agreed (M = 3.93, SD = 1.16). Participants were in agreement (M = 3.98, 

SD = 1.33) with the statement, “People with articulation disorders should be given access to 

extra help in their classroom settings.” For the statement, “People with articulation disorders 

should be protected by anti-discrimination laws and policies,” participant also agreed (M = 4.14, 
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SD = 1.26). Participants somewhat disagreed (M = 2.31, SD = 1.35) with the statement, “People 

with articulation disorders should be educated in separate classrooms from their same-age 

peers.”  

 

For the statement, “People with IDDs have access to speech-language pathology in 

Cameroon”, participants somewhat disagreed (M = 2.17, SD = 1.17). Participants somewhat 

agreed (M = 3.64, SD = 1.25) with the statement, “People with IDDs have access to speech-

language pathology in the United States.” Participants were in agreement (M = 3.90, SD = 1.45) 

with the statement, “People with IDDs should be given access to extra help in their classroom 

settings).” For the statement, “People with IDDs disorders should be protected by anti-

discrimination laws and policies”, participants also agreed (M = 4.33, S = SD of 1.18). 

Participants were neutral (M = 3.14, SD = 1.41) to the statement, “People with IDDs should be 

educated in separate classrooms from their same-age peers.” Table 9 presents the means and 

levels of agreement to statements about people who stutter (PWS), articulation disorder (AD), 

and intellectual and developmental disabilities (IDDs).   

 

Table 9: Means and levels of agreement related to communication disorders (N = 42) 

Communication 

Disorder 

Likert Score and Levels of Agreement 

PWS 
Statement Mean (M) Level of Agreement 

Access to speech-language therapy in 

Cameroon.  

2.10 Somewhat Disagree 
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Access to speech-language therapy in 

the United States. 

3.98 Somewhat Agree 

Access to extra help in their classroom 

settings. 

4.10 Somewhat Agree 

Protected by anti-discrimination laws 

and policies. 

4.10 Somewhat Agree 

Educated in separate classrooms from 

their same-age peers. 

2.10 Somewhat Disagree 

 

AD 

Access to speech-language therapy in 

Cameroon. 

2.17 Somewhat Disagree 

Access to speech-language therapy in 

the United States. 

3.93 Somewhat Agree 

Access to extra help in their classroom 

settings. 

3.98 Somewhat Agree 

Protected by anti-discrimination laws 

and policies. 

4.14 Somewhat Agree 

Educated in separate classrooms from 

their same-age peers. 

2.31 Somewhat Disagree 

IDDS 
Access to speech-language therapy in 

Cameroon. 

2.17 Somewhat Disagree 

Access to speech-language therapy in 

the United States. 

3.64 Somewhat Agree 



 43 

Access to extra help in their classroom 

settings. 

3.90 Somewhat Agree 

Protected by anti-discrimination laws 

and policies. 

4.33 Somewhat Agree 

Educated in separate classrooms from 

their same-age peers. 

3.14 Neutral 

 

Qualitative Data 

Recall, participants answered fifteen open-ended questions about their knowledge and 

perceptions on stuttering, articulation disorder, and intellectual and developmental disabilities. 

The researcher and his thesis advisor analyzed participants’ responses to identify themes 

observed in fifteen open-ended questions. Questions pertained to participants’ perceptions on the 

causes, preventions, treatments, and access to speech-language pathology services in Cameroon 

and the United States for individuals with communication disorders (i.e., PWS, AD, and IDDs). 

After the researcher identified themes in the qualitative data (for method of identifying themes, 

see Data Analysis section above), they counted the frequency of participants whose answers 

were consistent with each theme. The information that follows is an analysis of themes that 

depict various perspectives Cameroonian-Americans have toward communication disorders and 

speech-language pathology in the American and Cameroonian contexts.  

Stuttering 

The first communication disorder surveyed was stuttering. The abbreviation “PWS” was 

utilized to refer to people who stutter. 
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 Causes of Stuttering. First, participants were asked about their perceptions toward the 

causes of stuttering and seven themes emerged: not knowing, genetics, psychological, 

communication characteristics, physical/structural, acquired neurological, and natural/unknown. 

Ten participants cited not knowing the causes of stuttering. Eight participants cited genetic 

causes related to stuttering. Participant #30 stated, “Je crois que c’est une maladie génétique.” 

(“I think it is a genetic malady.”) Seven participants cited psychological causes (e.g., stress, 

anxiety, lack of confidence) related to stuttering. Participant #1 explained that stuttering is an 

“Involuntary process or sometimes [due to a] lack of confidence/anxiety.” Six participants cited 

communication characteristics causes (e.g., speaking too fast, speech impairment, language 

issue) stuttering. Participant #32 stated, “I believe trying to speak too fast may be a cause for 

stuttering.” Five participants cited physical or structural causes (e.g., biological malformation, 

malfunction of the tongue, disorder of the vocal cords) related to stuttering. Participant #11 

stated that stuttering, “C’est une pathologie des cordes vocales.” (“It’s a pathology of the vocal 

cords.”) Four participants cited acquired neurological causes (e.g., brain injury or dysfunction) 

related to stuttering. Participant #25 explained that stuttering is caused by, “Brain injury, after a 

stroke and head trauma.” Subsequently, two participants cited natural or unknown causes to 

stuttering.  

Preventions for Stuttering. Next, participants were asked about their perceptions toward 

the prevention of stuttering and four themes were identified: not knowing, speech 

therapy/exercises, psychological/relaxation therapy, and natural occurrence. Seventeen 

participants cited not knowing preventive measures for stuttering. Fourteen participants cited 

speech therapy and/or exercises (e.g., working with a specialists, education and speech 

stimulation, sentence repetition) as preventive measures for stuttering. Participant #5 stated that 
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in order to prevent stuttering a person may need to, “Travailler avec un spécialiste.” (“Work 

with a specialist.”) Five participants cited psychological or relaxation therapy (e.g., self-soothing 

techniques, dedicated training for anxiety control, taking a deep breath) as preventive measures 

for stuttering. Participant #3 explained that in order to prevent stuttering, “[P]eople could 

promote self-soothing techniques in preparation for panic attacks or times of severe 

nervousness.” Two participants cited that stuttering cannot be prevented because it is a natural 

occurrence. Participant #37 explained that “Nothing causes it [stuttering]… it is inborn.” 

Subsequently, four participants cited “other.” Participant #12 explained that people who 

stuttering must, “Learn to compensate for [their] deficiency.” While, Participant #10 stated that 

stuttering can be prevented if people, “Faire des examens [pour le bégaiement] assez tôt.” (“Do 

early testing [for stuttering].)” 

Cures for Stuttering. Third, participants were asked about their perceptions toward the 

cure for stuttering and four themes were identified: speech therapy/exercises, relaxation, 

destigmatization, and incurable.  Twenty-eight participants cited speech therapy and/or exercises 

as cures (e.g., speaking like one is singing, reflecting on what is about to be said, practicing 

speaking) for stuttering. Participant #2 stated, “I [don’t] believe there is a cure [for stutterers], 

but being aware and taking the time [to] speak.” Six participants cited not knowing the cure for 

stuttering. Four participants cited relaxation as a cure (e.g., taking a deep breath before speaking, 

practicing mindfulness) for stuttering. Participant #25 stated that stuttering can be cured through, 

“Relax[ing] your body and mind, practic[ing] mindfulness, [and] record[ing] yourself.” Two 

participants cited that stuttering could be cured through destigmatization (e.g., avoiding making 

fun of PWS, giving wait time and not making fun of PWS). Participant #10 explained stuttering 
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could be cured through, “Éviter de se moquer des bègues.” (“Avoiding mockery of people who 

stutter.”) Subsequently, two participants cited that there was no cure for stuttering.  

Speech-Language Pathology Services in Cameroon. Next, participants were asked 

about their perceptions toward access to speech-language pathology services for PWS in 

Cameroon and three themes were identified: not knowing, non-existent services, and medical 

intervention.  Twenty-one participants cited not knowing if PWS have access to speech-language 

pathology services in Cameroon. Ten participants cited speech-language pathology services are 

nonexistent for PWS in Cameroon. Participant #10 stated, “Je ne pense pas qu'il y a des services 

pour ça [l’orthophonie] là-bas [Cameroun].” (“I don’t think there are services for that [speech-

language pathology] over there [Cameroon]. Two participants cited speech-language pathology 

services for PWS can be accessed through medical intervention (e.g., access to doctors and 

referrals, traditional medicine) in Cameroon. Interestingly, one participant cited Speak Clear 

Association of Cameroon (SCAC; Lukong, 2002) as a resource available to PWS. Participant 

#25 explained, “The [Cameroonian] government created [an] [a]ssociation call[ed] Speak Clear 

Association of Cameroon (SCAC)… [it] is a national support group for people who stutter in 

Cameroon.” Subsequently, eight participants cited “other,” (e.g., no structure in healthcare 

system to seek services, lack of awareness, word of mouth) and drew attention to the barriers to 

accessible services for PWS in Cameroon. For example, Participant #41 explained, “Usually they 

[PWS] don’t do anything about it… [t]hose who can afford [services] hire a speech language 

pathologist.” 

Speech-language Pathology Services in the United States. Last, participants were 

asked about their perceptions toward access to speech-language pathology services for PWS in 

the United States and four themes were identified: not knowing, therapy, schools, and 
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hospitals/healthcare settings. Fifteen participants not knowing if PWS have access to speech-

language pathology services in the United States. Twelve participants cited that therapy (e.g., 

psychiatric services, speech services, disability services) is available to PWS in the United 

States. Participant #3 explained, “From my limited knowledge, people [who stutter] go to clinical 

speech specialists in a hospital or psychiatric service.” Eight participants cited schools (e.g., 

teachers, school counselors) as a means through which PWS can seek speech-language 

pathology services in the United States. Participant #6 stated, “The school districts have speech 

and language therapist[s] available for students in need of their services or families with children 

in need of those services can hire a private one.” Six participants cited hospitals and healthcare 

settings (e.g., primary care providers, pediatricians) as services available to PWS in the United 

States. Participant #21 explained, “Je pense que [l]es structures hospitalières aux USA [s]on't 

mieux qualifiées, accessibles pour ce genre de services et information est mieux véhiculée.” (“I 

think the hospital facilities in the U.S. have better qualifications, accessible for these kinds of 

services and information is better conveyed.”) Subsequently, one cited participant cited referrals 

as a means for PWS to gain access to these services. 

Articulation Disorder 

The second communication disorder surveyed was articulation disorder. The abbreviation 

“AD” was utilized to refer to people with articulation disorder.  

Causes of Articulation Disorder. First, participants were asked about their perceptions 

toward the causes of AD and six themes were identified: nothing/not knowing, 

physical/structural, learning/lack of experiences, neurological, communication characteristics, 

and genetics. Fifteen participants cited nothing or not knowing the cause of ADs. Seven 

participants cited physical or structural causes (e.g., problems with the teeth, cleft palate, tongue 
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tie) related to AD. Participant #4 stated, “I'm not sure [what causes articulation disorder] … [a] 

problem with their tongue maybe? ‘[L]angue collee.’ (‘Tongue tie.’)” Six participants cited 

learning or lack of experiences as causes (e.g., low level of knowledge, non-native language 

speakers, lack of correction during pronunciation of words) related to AD. Participant #15 

explained that for children, AD is caused by, “[C]onflicted language… [w]hen they are learning 

more than one language.” Five participants cited neurological causes (e.g., problem in speech 

center or brain, brain damage) related to AD. Participant #18 stated AD is a, “Disorder affecting 

nerves involved in speech.” Five participants cited communication characteristics as causes (e.g., 

speech disorder, hearing disorder, speech delay) related to AD. Two participants cited genetic 

causes related to AD. Participant #29 explained that an AD is caused by, “Retard de 

développement ou génétique.” (“Delayed development or genetics.”) Subsequently, two 

participants cited “other.” One participant cited “sickness” or “illness”, while another cited 

psychological causes related to AD. 

Preventions for Articulation Disorder. Second, participants were asked about their 

perceptions toward the prevention of AD and six themes were identified: nothing/not knowing, 

speech therapy/exercises, education, biological conditions/medical intervention, and early 

identification/prevention.  Twenty-one participants cited nothing or not knowing preventive 

measures for ADs. Eight participants cited speech therapy and/or exercises (e.g., articulation 

education, taking more time to sound out words, focused and slow-paced phonetic lessons) as 

preventive measures for AD. Participant #5 explained AD prevention includes, “Se faire soigner 

[de désorde de l’articulation] ou apprendre la lecture par la maîtrise des syllables.” (“Treatment 

[of articulation disorder] or instruction based in mastering syllables.”) Six participants cited 

education (e.g., reading to children, supporting learning) as a preventive measure for AD. Three 
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participants cited biological conditions or medical intervention (e.g., checking for tongue ties, 

surgery for cleft palate, hearing screenings) as preventive measures for AD. Three participants 

cited early identification and prevention as a preventive measure for AD. Subsequently, one 

participant cited healthy lifestyle habits as a preventive measure for AD. Participant #24 stated 

ADs can be prevented by, “Avoid[ing] drugs, alcohol and cigarettes… [and] [s]leep[ing] 8 hours 

everyday.” 

Cures for Articulation Disorder. Third, participants were asked about their perceptions 

toward the cure for AD and three themes were identified: speech therapy/exercises, not knowing, 

and medical intervention. Twenty-four participants cited speech therapy and/or exercises (e.g., 

speech lessons, awareness of deficits, and practicing pronunciation) as cures for AD. Participant 

#21 stated, “Les specialist[s] en art de décodage et de prononciation peuvent aider [les gens 

avec le désorde de l’articulation].” (Specialists in the art of decoding and pronunciation can help 

[those with AD].) Thirteen participants cited not knowing the cure for ADs. Two participants 

cited medical intervention (e.g., hospital services, surgery) as a cure for AD. Subsequently, three 

participants cited “other.” One participant cited early identification as cure for AD. Participant 

#2 explained that AD can be cured through, “Early detection and action by involving a speech-

language pathologist.” One participant cited destigmatization (e.g., not criticizing one’s speech), 

while another cited special education as a preventive measure for AD. 

Speech-Language Pathology Services in Cameroon. Next, participants were asked 

about their perceptions toward access to speech-language pathology services for those with AD 

in Cameroon and one theme was identified: nonexistent/limited services. Thirty-four participants 

cited no services or limited speech-language pathology services exist for those with AD in 

Cameroon. Some cited that only the “privileged,” could attain these services, while others cited 
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no Cameroonians had access to these services. Subsequently, eight participants cited “other.” 

Participant #25 cited SCAC as a resource for those with AD. While Participant #38 provided a 

personal anecdote in stating, “I had a close relative with this [AD] and no one to my knowledge 

saw this as a disorder... [i]t was just life as usual and I got use[d] to it.” Participants also cited 

hospitals, referral (e.g., word of mouth), online resources, consulting an academic professional, 

and parents. 

Speech-Language Pathology Services in the United States. Last, participants were 

asked about their perceptions toward access to speech-language pathology services for those with 

AD in the United States and seven themes were identified: referrals, therapists, schools, support 

services, and hospitals. Ten participants cited referrals (e.g., primary care provide referral, word 

of mouth) as a means to access speech-language pathology services for people with AD. Nine 

participants cited therapists (e.g., speech-language pathologist, language services) as a means to 

access speech-language pathology services for people with AD. Five participants cited schools 

(e.g., school services, speech school program) as a means to access speech-language pathology 

services for those with AD in the United States. Five participants cited support services (e.g., 

online services, disability services) as a means to access speech-language pathology services for 

patients with AD in the United States. Subsequently, thirteen participants cited “other.” Some 

cited speech-language pathology services were accessible if covered by insurance, one 

participant cited hospitals, and others cited not knowing if these services are available. 

Participant #25 cited the National Institute of Deafness and other Communications Disorders 

(NIDCD) as a resource for those with AD in the United States. 
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Intellectual and Developmental Disabilities (IDDs) 

The third and final communication disorder surveyed was intellectual and developmental 

disorders (IDDs). The abbreviation “IDDs” was utilized to refer to people with intellectual and 

developmental disabilities.  

Causes of IDDs. First, participants were asked about their perceptions toward the causes 

of IDDs and four themes were identified: genetic/natural, not knowing, learning/life experiences, 

and poor health/toxins during gestation. Twenty-three participants cited genetic or natural causes 

(e.g., Down syndrome, brain disorders, congenital) related to IDDs. Participant #3 explains, “I 

think sometimes there’s no definite cause… [other] times its due to genetics and high 

heritability.” Eleven participants cited not knowing or “nothing,” related to the cause of IDDs. 

Five participants cited learning and life experiences as causes (e.g., limited time to interact with 

others outside of family structure, real life traumas, lack of understanding) related to IDDs. Two 

participants cited poor health and toxins during pregnancy as causes for IDDs. Participant #21 

stated, “Il y a plusieurs causes: La consommations des drogues, du tabac, d'alcool, [l]es 

déficiences héréditaires.” (“There are multiple causes: consumption of drugs, tobacco, alcohol, 

hereditary deficiencies.”) Subsequently, one participant cited psychological causes related to 

IDDs.  

Preventions for IDDs. Second, participants were asked about their perceptions toward 

the prevention of IDDs and five themes were identified: not knowing/unpreventable, 

education/awareness, early identification/prevention, and healthy lifestyle habits during 

gestation. Twenty participants cited not knowing or not preventable. Eight participants cited 

education and awareness (e.g., genetic counseling, consultation with physician, basic knowledge 

on IDDs) as preventive measures for IDDs. Eight participants cited early identification and 
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prevention (e.g., follow up with physician, identifying disabilities and addressing them 

immediately, testing or screening during gestation) as preventive measures for IDDs. Participant 

#18 explained a preventive measure for IDDs is, “Recogniz[ing] the conditions of the disabilities 

and address[ing] [IDDs] as soon as possible.”  Subsequently, six participants cited healthy 

lifestyle habits during pregnancy (e.g., avoiding teratogens, avoiding alcohol consumption, 

avoiding certain foods) as a preventive measure for IDDs.  

Cures for IDDs. Third, participants were asked about their perceptions toward the cure 

for IDDs and five themes were identified: incurable, special education/accommodations, 

therapy/exercises, medical intervention, and early identification/intervention. Nineteen 

participants cited no cure. Participant #25 stated, “Many IDDs have no cure, but there are often 

ways to treat their symptoms… [f]or example: [c]hildren with Down syndrome, Fragile X 

syndrome, Rett syndrome, and other[s].” Seven participants cited special education and 

accommodations as cures for IDDs. Participant #3 explained, “I’m not sure how to cure IDD, but 

I think it would help to have that person be placed in programs specialized for IDD… [t]his 

ensures that there are accommodations for the person that will help prepare them various life 

experiences.” Seven participants cited therapy and/or exercises (e.g., working until 

improvements are made, applied behavioral analysis, physical therapy, speech therapy) as cures 

for IDDs. Participant #32 explained, “Speech and physical therapy could help.” Five participants 

cited medical intervention (e.g., medications, medical follow and good family supervision, 

following physician’s counseling) as cures for IDDs. Subsequently, four participants cited early 

identification and intervention (e.g., early intensive intervention, screening, early diagnosis, early 

action after diagnosis) as cures for IDDs. Participant #41 stated IDDs can be cured through, 
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“Early intensive intervention [with] professional such as SLP, special education, [or] [a]ccess to 

ABA based therapies.”  

Speech-Language Pathology Services in Cameroon. Next, participants were asked 

about their perceptions toward access to speech-language pathology services for those IDDs in 

Cameroon and three themes were identified:  not knowing, non-existent/limited services, and 

parents. Twenty-three participants cited not knowing if people with IDDs have access to speech-

language pathology services in Cameroon. Thirteen participants cited no services or limited 

speech-language pathology services exist for people with IDDs in Cameroon. Participants cited 

affordability, the structure of the healthcare system, and awareness of these services as barriers. 

Two participants cited parents as a resource for people with IDDs. One participant cited 

hospitals/clinics as a means to access speech-language pathology services for people with IDDs. 

Participant #3 further explained, “…I think there may be less tolerance/knowledge of certain 

IDDs in Cameroon… [f]or example, a person with Autism in Cameroon might not be diagnosed 

and may just be considered a ‘bad child’… The parents may even turn to religious entities to 

help change the child.” Subsequently, three participants cited “other.” Participant #25 cited the 

National Institute of Deafness and other Communications Disorders (NIDCD), as a resource for 

people with IDDs in Cameroon, while Participant #18 cited schools with special education 

programs.  Participant #33 provided insight by explaining that those with IDDs may be forced to 

interact with strangers by their families.  

Speech-Language pathology Services in the United States. Last, participants were 

asked about their perceptions toward access to speech-language pathology services for people 

with IDDs in the United States and six themes were identified: not knowing, 

specialists/therapists, referrals, support services, medical intervention, and schools. Fourteen 
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participants cited not knowing if people with IDDs have access to speech-language pathology 

services in the United States. Eight participants cited specialists and therapists (e.g., speech 

therapists, language-based services, psychological clinics) as a means to access speech-language 

pathology services for people with IDDs. Seven participants cited referrals (e.g., 

recommendations from physicians) as a means to access services for people with IDDs. Four 

participants cited support services (e.g., disability services, special education, special need 

services) as a means to access services for people with IDDs.  Three participants cited speech-

language pathology services for people with IDDs can be accessed through medical intervention 

(e.g., hospital, doctor offices, primary care physician). Two participants cited schools (e.g., 

social program) as a means to access speech-language pathology services for people with IDDs 

in the United States. Subsequently, four participants cited “other.” Participants cited that speech-

language pathology services for people with IDDs can be covered either through insurance or as 

an out-of-pocket expense. Participant #25 provided insight by explaining, “Engaging in this work 

will ultimately provide a more fulsome evidence base to support high-quality, interprofessional 

primary health care provision for adults.” 
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Chapter IV: Discussion 

The purpose of this study was to investigate the perspectives Cameroonian-Americans 

have on communication disorders and speech-language pathology services with the aim of 

bringing awareness to the service needs of Cameroonians in Cameroon and the United States. 

Furthermore, the investigation surveyed forty-two Cameroonian-American perceptions on the 

causes, preventions, and cures of communication disorders. The study also explored their 

perceptions on access to speech-language pathology services in Cameroon and the United States. 

Cameroonian-Americans were provided education (i.e., definitions, examples) on 

communication disorders (e.g., stuttering, articulation disorder, intellectual and developmental 

disabilities) and the multifaceted role of speech-language pathologists. Results from the study 

were analyzed and interpreted to answer two research questions: 

a) How familiar are Cameroonian-Americans with speech-language pathology 

services in Cameroon and the United States? 

b) What are the cultural beliefs amongst Cameroon-Americans on the etiology, 

prevention, and treatment of speech and/or language disorders? 

How familiar are Cameroonian-Americans with speech-language pathology services in 

Cameroon and the United States? 

Cameroonian-Americans somewhat disagreed that individuals with communication 

disorders (i.e., PWS, ADs, and IDDs) have access to speech-language pathology (SLP) services 

in Cameroon (mean range between 2.10 and 2.17 on Likert scale). Most notably, 81.0% (N = 34) 

of participants responded with “not knowing” how individuals with AD access speech-language 

pathology services in Cameroon. The remaining 19.0% (N = 8) of participants cited “other.” 

Participant #38 provided an anecdote about a relative with an AD in stating, “I had a close 
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relative with this [AD] and no one to my knowledge saw this as a disorder... [i]t was just life as 

usual and I got use[d] to it.” Others cited Speak Clear Association of Cameroon (SCAC), 

hospitals, referrals, online resources, consulting an academic professional, and parents. 

Cameroonian-Americans state these are places and resources individuals with AD can receive 

SLP services in Cameroon. Figure 3 summarizes participants’ open-ended responses to speech-

language pathology services for AD in Cameroon.  

 

Figure 3: Participants’ Responses to “How do people with articulation disorders in Cameroon 

get access to speech-language pathology services?” 

 
 

Also, 54.8% (N = 23) of participants responded with “not knowing” how individuals with 

IDDs have access to SLP services in Cameroon, while 50.0% (N = 21) responded the same for 

stuttering services in Cameroon. Participants’ responses may indicate the need for more 

education on speech-language pathology services available in Cameroon but also may be 

evidence of a lack of services in Cameroon.  
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There are significant discrepancies in the amount of SLPs in the United States compared 

to those in Cameroon. At the time of this study, approximately 193,799 certified speech-

language pathologists are reported to live in the United States (ASHA, 2021). On the contrary, 

Oyono’s (2018) study reported three private practicing SLPs live in Cameroon. Given the gap in 

the number of SLPs within the two countries, the researcher predicts Cameroonian-Americans 

are more likely to know about the field of speech-language pathology, in comparison to 

Cameroonians living in Cameroon. This also may be the reason that Cameroonian-Americans in 

this study did not know if services for communication disorders were available in Cameroon.   

Conversely, Cameroonian-Americans somewhat agreed that individuals with 

communication disorders have access to services in the United States (mean range between 3.64 

and 3.98). However, Cameroonian-Americans were least knowledgeable on speech-language 

pathology services available to PWS in the United States. Of the forty-two participants, 35.7% 

(N = 15) reported “not knowing” how PWS have access to speech-language pathology services 

in the United States. Figure 4 summarizes participants’ open-ended responses to speech-language 

pathology services for PWS in the United States. The researcher noted that on two occasions 

Participant #25 cited SCAC as a resource available to PWS and individuals with AD. Recall that 

SCAC (Lukong, 2002) is a grassroot initiative that was founded by the Lukong family to support 

PWS in Doula, Cameroon. The mention of SCAC from only one participant suggests that not 

many Cameroonian-Americans are familiar with the organization or other resources available to 

PWS in Cameroon. 
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Figure 4: Participants’ Responses to “How do people who stutter in the United States get access 

to speech-language pathology services?” 

 
 

Another notable finding is Cameroonian-Americans’ acknowledgment of the very 

different structures in the Cameroonian and American healthcare systems. Several participants 

attributed a lack of speech-language pathology services in Cameroon to broader issues (e.g., 

inaccessible resources, poverty, unfamiliarity with communication disorders, limited knowledge 

on the field of speech-language pathology).  For instance, Participant #41 explained, “Usually 

they [PWS in Cameroon] don’t do anything about it… [t]hose who can afford [services] hire a 

speech language pathologist.”  While Participant #21 stated, “Je pense que [l]es structures 

hospitalières aux USA [s]on't mieux qualifiées, accessibles pour ce genre de services et 

information est mieux véhiculée.” (“I think the hospital facilities in the U.S. have better 

qualifications, accessible for these kinds of services and information is better conveyed.”) Other 

Cameroonian-Americans noted that speech-language pathology services in the United States are 

generally covered by insurance companies. Otherwise, as expressed by Participants #4 and #13, 

these services are an out-of-pocket expense for PWS in the United States. Participants’ responses 
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may indicate that although Cameroonian-Americans are knowledgeable on stuttering 

interventions, they may not know where to access these services in the United States. 

Cameroonian-Americans attributed access to services in Cameroon to two forms of 

wealth. Many concluded that it was more common for those of higher economic status to have 

access to these services in Cameroon (i.e., financial wealth), while others suggested that access 

could be attained through word of mouth or online resources (i.e., wealth of knowledge). For 

instance, Participant #2 explained, “[U]nfortunately, the privileged ones will get access to the 

services… There is some knowledge deficit about the services.” While Participant #41 stated, 

“Those who can afford [SLP services] get one through word of mouth or referral.” Overall, the 

results of the study revealed that although Cameroon-Americans may not be as familiar with the 

field of speech-language pathology, they are still able to identify the barriers in accessibility that 

allows individuals with communication disorders in the United States more access to these 

services, over those in Cameroon.  

 

What are the cultural beliefs amongst Cameroon-Americans on the etiology, prevention, 

and treatment of speech and/or language disorders? 

Cameroonian-Americans communicated various cultural beliefs on the cause or etiology 

of communication disorders. The most common etiology for stuttering was related to not 

knowing, reported by ten (23.8%) participants. Similar to responses for stuttering, the most 

common etiology for IDDs was related to genetics/natural occurrence, reported by twenty-three 

(55%) participants (see Figure 5). Notably, participants’ responses indicate that more than half of 

Cameroonian-Americans answered that IDDs have links to genetics and/or are a natural 

occurrence. For instance, Participant #4 explained, “I think sometimes there’s no definite 
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cause… Other times its due to genetics and high heritability.” While Participant #42 stated, “It is 

natural.” Cameroonian-Americans less frequently identified genetics as the cause for AD. 

Instead, fifteen (35.7%) participants reported nothing/not knowing the etiology of AD.  

Compared to other etiologies reported, psychological causes were most commonly listed 

for stuttering (16.7%; N = 7), which is often assumed to have a psychological etiology. 

According to Boyle and colleagues (2009), “There is evidence that the general public believes 

the cause of stuttering is more related to psychological factors rather than genetic or 

physiological factors.” For instance, Participant #4 explained, “I think stuttering could also come 

about psychologically by nervousness or a trauma response… Maybe someone may involuntarily 

stutter during a panic attack or while they are crying.” 

 

Figure 5: Participant’s Responses to “What causes IDDs  
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Across communication disorders, the most commonly reported response to preventions 

was not knowing. Seventeen (40.5%) participants reported not knowing preventions for 

stuttering. Whereas twenty-one (50.0%) reported nothing/not knowing preventions for AD. 

Participants’ responses reveal that of the three communication disorders surveyed, half of 

Cameroonian-Americans are familiar with the preventions for AD. Twenty (47.6%) participants 

reported not knowing/unpreventable for IDDs. Given the overwhelming number of participants 

who reported not knowing the preventions for communication disorders, the concept of 

prevention may not have been well known and needed to be defined in the study. Cameroonian-

Americans’ responses may indicate a greater need to clearly define the concept of prevention in 

future studies. Table 10 presents occurrence of “not knowing” in response to preventions across 

communication disorders. 

 

Table 10: Occurrence of “not knowing” in response to preventions across communication 

disorders. 

Communication Disorder Response Occurrence 

Stuttering Not knowing 40.5% (17) 

Articulation Disorder Nothing/Not knowing 50.0% (21) 

Intellectual & 

Developmental Disorders 
Not knowing/unpreventable 47.6% (20) 

 

In regard to cultural beliefs on cures or treatments for stuttering, 67.0% (N = 28) of 

participants suggested that stuttering can be cured through speech therapy/exercises. 

Participants’ responses reveal that a majority of Cameroonian-Americans attribute treatment of 

stuttering to the field of speech-language pathology. Participants shared various suggestions for 
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stuttering treatment approaches, such as speaking more slowly, thinking or reflecting before one 

speaks, and practicing speaking alone or with someone else. Cameroonian-Americans’ 

suggestions reflect a broad range of evidence-based fluency practices utilized in the United 

States and other Western countries. For instance, Participant #20 recommended that PWS 

should, “Speak like one is singing.” Participant #20’s response could be referring to the 

evidence-based fluency practice called “Melodic intonation therapy” (MIT; Zumbansen et al., 

2014). Participant #19 stated “Ask the person [with the stutter] to take a deep breath before 

talking.” Participant #19’s response may be in reference to fluency enhancing strategies that 

focus on breathing, voicing and speaking. Alternatively, Participant #31 suggested, “Being 

confident with one's self [is a treatment approach] …We can help a person who stutters by being 

patient with them and giving them time to express themselves without feeling rushed or under 

pressure.” Participant #31’s response may be in reference to the evidence-based fluency practice 

of cognitive restructuring and could have also been related to the perception of psychological 

etiologies of stuttering.  

While the majority of Cameroonian-Americans were knowledgeable and cited some best 

practices for treating stuttering, twenty-four (66.7%) participants also stated speech 

therapy/exercises were treatment options for people with AD. This reveals Cameroonian-

Americans attribute treatment of ADs to SLP services. Although nineteen (45.2%) participants 

suggested that IDDs are incurable, fourteen (33.3%) cited IDDs can be cured through special 

education/accommodations or speech therapy/exercises (16.7%; N = 7). Table 11 presents the 

occurrence of “speech therapy/exercises” in response to cures/treatments across communication 

disorders. 
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Table 11: Occurrence of “speech therapy/exercises” in response to cures/treatments across 

communication disorders. 

Communication Disorder Response Occurrence 

Stuttering Speech therapy/exercises  54.8% (23) 

Articulation Disorder Speech therapy/exercises 57.1% (24) 

Intellectual & 

Developmental Disorders 
Therapy/exercises 16.7% (7) 

 

Overall, the study’s findings reveal that Cameroonian-Americans are generally in support 

of the rights, accommodations, and inclusive education of people with communication disorders, 

particularly those with AD and PWS. Recall, Cameroonian-Americans somewhat disagreed that 

PWS (M = 2.10, SD = 1.30) and individuals with ADs (M = 2.31, SD = 1.35) should be educated 

in separate classrooms. In contrast, Cameroonian-Americans’ were neutral to the inclusive 

education of individuals with IDDs (M = 3.14, SD = 1.41). Inclusive education is an education 

model that refers to giving students with communication disorders the same immersive 

educational opportunities as their same-aged peers by considering and supporting their speech 

and/or language needs in the general education classroom. The separate classroom setting offers 

students with communication disorders more supports in smaller, self-contained educational 

environments. However, separate classrooms are not consistent with inclusive education, as they 

are structured to fully support the needs of students with communication disorders but remove 

them from participating in the school day with the majority of their peers. Furthermore, 

Cameroonian-Americans’ attitudes may in some ways reflect emerging views in sub-Saharan 

African studies that are placing more emphasis on equitable educational opportunities and SLP 



 64 

services for people with communication disorders (e.g., Bright & Selemani, 2017; Oyono et al., 

2018; Takam, 2019). 

 

Implications 

 The results of the study indicate that Cameroonian-Americans need more education on 

communication disorders and SLP services in the United States and Cameroon. Participants’ 

responses reveal that although Cameroonian-Americans are aware of SLP services in the United 

States, they are not knowledgeable on how Cameroonians access these services in the United 

States and they do not think Cameroonians have access to services in Cameroon. Cameroonian-

Americans would benefit from more education on the SLP services available to individuals with 

communication disorders in the United States and Cameroon. Furthermore, a lack of 

understanding or knowledge on these subjects, reflects the gap in the literature explaining these 

concepts to Cameroonians. As mentioned in the methods, only four (9.5%) participants reported 

either they or someone in their household had received SLP services in the past. Without a 

proper understanding of communication disorders and SLP services available, Cameroonians 

may not seek out these services in the United States or Cameroon. 

In order to effectively educate Cameroonians on communication disorders, the researcher 

suggests referring to the framework used in Bright and Selemani’s (2017) study. Recall, Bright 

and Selemani (2017) developed two Zambian models for addressing the gaps in speech-language 

pathology services, which may be applicable to other sub-Saharan African countries, such as 

Cameroon, that also lack these services.  

The first model developed by Bright and Selemani (2017) is known as Connective Link 

Among Special Needs Programs (CLASP) International, an American nonprofit organization 
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that partnered with the University of Zambia (UNZA). CLASP utilized a top-down approach to 

promote disability intervention and the expansion of SLP services in Zambia (Bright & 

Selemani, 2017). That is to say that CLASP partnered with UNZA’s Department of Educational 

Psychology and Special Education to create a Speech, Language, and Communications Disorders 

master’s program, which formally trained professionals and caregivers on how to provide long-

term services to people with communication disorders in Zambia (Bright & Selemani, 2017).  

The researcher suggests that a similar top-down approach be utilized in Cameroon to 

address the need for more SLP services. Perhaps CLASP International or another American 

nonprofit organization can partner with universities in Cameroon to create communication 

science and disorders programs. By creating more of these programs in Cameroon, more 

Cameroonians could be trained to assist, educate, and provide services to individual with 

communication disorders. Although this may not entirely resolve the shortage in speech-

language pathologists in the country, it may at the very least ameliorate individuals with 

communication disorders access to interventionists skilled in providing these services, as well as 

increase the public’s awareness of communication disorders and services. 

The second model developed by Bright and Selemani (2017) was established in 2014, 

after Zambia’s University Teaching Hospital’s (UTH) Pediatric Centre for Excellence (PCOE) 

partnered with Baldwin Wallace (BW) University, located in Berea, Ohio. BW and UTH-POE 

partnership utilized a “bottom-up grassroots approach” to promote disability intervention through 

professional training and interdisciplinary collaboration (Bright & Selemani, 2017). That is to 

say that BW and UTH-POE hired SLPs and other allied professionals to intensively train 

Zambian healthcare workers to become “communication teachers.”  This is a term used to 

describe lower-level healthcare professionals with a two-year degree and prior experience in 
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working with school-age children with neurodevelopmental disabilities (Bright & Selemani, 

2017). At the time of this study, Speak Clear Association of Cameroon (SCAC; Lukong, 2002) 

and International Speech Project- Stuttering (ISP-S; Lukong, 2007) are the only grassroot 

organizations that exists in Cameroon.  

The researcher suggests the creation of more grassroot organizations in Cameroon to 

promote the need for more SLP services. Since SCAC is an association local to Doula, 

Cameroon, similar associations should be created outside of Doula. The researcher hopes that 

through the current study, more Cameroonians will take example from Lukong (2007), Bright 

and Selemani (2017) to form grassroot organizations local to their regions. Cameroonians may 

also benefit from creating self-help support groups and workshops that serve a wide range of 

people with communication disorders and their families. Given the power in grassroots efforts, 

the researcher predicts that the formation of more Cameroonian grassroot initiatives may 

facilitate ease in forming international partnerships with Western countries that can fund 

programs similar to BW and UTH-POE’s professional training program. Once more professional 

training programs are created, more work can be invested in providing more resources and 

creating a pathway for more Cameroonians to become interventionists and work alongside 

speech-language pathologists.  

Furthermore, investing in Cameroonians to do the groundwork is more favorable than 

awaiting the arrival of more speech-language pathologists. Something that must also be 

considered is that by giving Cameroonians more opportunities to become interventionists, 

individuals with communication disorders and their families will see themselves represented in 

their service providers. Patient-provider concordance, defined as a patient having one or more 

shared identities with their provider, is crucial to service delivery. According to Cooper and 
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colleagues (2003) “Race-concordant [i.e., sharing the same race as one’s provider] visits were 

significantly longer and were characterized by greater patient positive affect compared to race-

discordant [i.e., not sharing the same race as one’s provider] interactions.  

Lastly, the researcher suggests a mechanism for individuals with communication 

disorders, their families, and other healthcare providers in Cameroon to obtain grants that fund 

and educate them on the services available to individuals with communication disorders or other 

disabilities. The Leadership Education in Neurodevelopmental and related Disabilities (LEND) 

traineeship is one such example of this grant. LEND is an American program that is sponsored 

by the Association of University Centers on Disabilities (AUCD).  According to the AUCD 

(2011), “The purpose of the LEND training program is to improve the health of infants, children, 

and adolescents with disabilities.” The program funds training on advocacy, policy, and 

interdisciplinary collaboration for individuals with IDDs, their families, and healthcare providers 

(e.g., speech-langauge pathologists, audiologist, psychologists, public administrators, social 

workers, and etc.) Furthermore, the traineeship offers various opportunities and projects for 

trainees to increase their competencies in disability and service delivery. For instance, LEND 

offers the Family Immersion Experience, which pairs trainees to individuals with IDDs and their 

families. Through this process, trainees learn about the day in the life of their assigned family.  

 Although the LEND traineeship is concentrated in IDDs, the concept and mission of the 

program is one that can be adopted in Cameroon to train Cameroonians on communication 

disorders and disabilities at large. Either programs like LEND should be expanded to reach 

African countries, like Cameroon or international partnerships should be established to create 

these programs and close the gap in disability services in Africa. Consequently, programs like 
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LEND could provide Cameroonian families with the financial means and resources needed to 

support their loved ones with communication disorders or disabilities.  

Limitations  

 The researcher found the following limitations in this current study. First, the 

demographics of the participants may not be a true representation of Cameroonian-Americans in 

the United States. Sixty-nine percent (N = 29) of participants were male, while only 31% (N = 

13) were female. This ratio of male to female participants may have had impacts on the 

generalized attitudes Cameroonian-Americans have toward communication disorders and 

speech-language pathology services in Cameroon and the United States. Second, 76.2% (32) 

participants’ highest degree earned was a bachelor’s degree or higher, which may have had 

impacts on familiarity with communication disorders and speech-language pathology services. 

Moreover, 78.6% (33) of participants were between 30 to 59 years of age while only 12% (5) of 

participants were between the ages of 20 and 26 years old and only 7% (3) were 60 years or 

older. The researcher predicts that the ratio of adults aged 30-45 and 46-59, versus adults 20-26 

and 60+, may have skewed the data on Cameroon-Americans’ perspectives.  

 Another consideration made by the researcher is the reliability of the coding phases used 

for the qualitative data analysis. Although the researcher completed the coding phases separate 

from this thesis advisor, prior to comparing findings, the researcher categorized overlapping 

responses in the “other,” category. The researcher acknowledges that overlapping responses 

could have been placed in two separate categories, rather than the “other,” category. Given the 

broad interpretation of responses in the “other,” category, the researcher predicts that there were 

validity concerns in choosing not to categorize overlapping responses in two or more categories.  
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Additionally, the researcher considered the intended population of this study in the 

limitations. The focus on Cameroonian-Americans reflects a mix of cultural and lived 

experiences in the United States and Cameroon, which likely differs from Cameroonians who are 

born and raised in Cameroon. Although Lukong and colleagues (2002) discuss many cultural 

beliefs about stuttering, none of these beliefs were shared in Cameroonian-Americans responses 

to the etiologies, preventions, and treatments of communication disorders. The researcher 

suggests that the manner in which he framed questions may have had impacts on the absence in 

Cameroonian-Americans’ cultural beliefs on communication disorders. That is to say, the 

researcher did not explicitly pose any questions asking Cameroonian-Americans about their 

cultural beliefs on communication disorders.  

Last, the researcher predicts that there may be validity concerns relating to participants’ 

responses during completion of the anonymous survey. Although anonymity was maintained 

throughout the data collection process, 61.9% (N = 23) of participants lived in either Kansas 

(30.9%; N = 13) or Missouri (30.9%; N = 13), most participants resided in the same local 

community as the researcher. It is possible that some participants know the clinician and were 

therefore skeptical of true anonymity or knew more about speech-language pathology as a result 

of their relationship with the researcher.  

Considerations for Future Research 

The researcher proposes a separate study that surveys the perspectives of Cameroonians 

with communication disorders and their families living in Cameroon. It would be beneficial to 

survey the perspectives of those living with or affected by communication disorders in order to 

humanize the impacts inaccessibility to SLP services has on these individuals and their families. 

Another consideration is better sampling to produce a more accurate representation of 
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Cameroonians’ perspectives on speech-language pathology services and familiarity with the 

etiology, prevention, and treatment of communication disorders. Additionally, an international 

study with the same research design as the current study could be conducted to survey the 

cultural beliefs of Cameroonians, globally. Once information is gathered in this area, group 

comparisons can be made to determine what factors may have influence on Cameroonians’ 

perspectives. It is also suggested that future research explicitly pose questions pertaining to 

cultural beliefs in order to gather Cameroonians’ perspectives. Lastly, more accurate prevalence 

data on communication disorders in Cameroon is needed. Due to the vast linguistic diversity in 

Cameroon, speech-language pathologists must be linguistically considerate when evaluating 

speech and language disorders in a country where many people are multilingual and 

multidialectal. Furthermore, these research considerations may help Cameroonians, international 

affiliates, and stakeholders strategize ways to increase access to these services. 
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Appendix B: Social Media Invitation

 

(English version)  

 

Hello everyone, 

 

My name is Romaric Keuwo and I am a Cameroonian speech-language pathology student in the 

Intercampus Program for Communication Sciences and Disorders at the University of Kansas.  
 

I am interested in the perspectives of Cameroonian-Americans on the causes, prevention, and treatment of 

communication disorders. Since research in this area is limited, I am inviting Cameroonians living in 

America to participate in a survey that will help us better understand Cameroonians’ perspectives.  

 

You must be at least 18 years of age of age to participate in the study.  Your participation is expected to 

take approximately 15 minutes to complete.  

 
If you would like to learn more or participate, please take click on the link below.  

 

 
https://kusurvey.ca1.qualtrics.com/jfe/form/SV_bPiMem3jgJrGRVQ 

 

 

Sincerely,  

 

Romaric A. Keuwo, B.A. 

Principal Investigator  

Department of Speech-Language-Hearing: Sciences and Disorders  

University of Kansas  

2201 Haworth Hall 

Lawrence, KS 66045 

(785-864-0643) | r576k617@ku.edu | rkeuwo@kumc.edu  

 

W. Matt Gillispie, Ph.D, CCC-SLP 

Faculty Supervisor 

Department of Speech-Language-Hearing: Sciences and Disorders  

University of Kansas  

2201 Haworth Hall 

Lawrence, KS 66045 

(785-864-0643) | wmg@ku.edu  
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Appendix C: Informed Consent and Authorization Form 
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Appendix D: Qualtrics Anonymous Survey (English) 

SURVEY 

Demographic Information Form 

1. In what language would you like to continue this survey? /Vous voulez continuer l’étude en 

quelle langue? 

a. English/Ingles 

b. French/Français  

2. Informed Consent (Informed consent form will be attached) 

- I am participating in this survey with my own free will. 

- I understand that participation in this survey is voluntary and therefore refusal to 

participate will involve no penalties.  

- I declare that I am at least 18 years of age.  

3. Are you a speech-language pathologist?  

a. Yes 

b. No 

4. Do you live in the United States?  

a. Yes 

b. No 

5. Where do you currently live? 

a. State: 

6. Where were you born? (City, Country) or (City, State) 

- ______________ 

7. How many years have you lived in the United States? 

- ______________ 

8. What is your age?  

- ______________ 

9. What is your gender identity? 

a. Female 

b. Male 

c. Other (please specify): ______________ 

d. Prefer not to say 

10. What is your highest level of education? (either in Cameroon, U.S., or another country). 

If currently enrolled, mark the highest that you have completed.  

a. Less than a high school diploma 

b. High school degree or equivalent (e.g., GED) 

c. Associate’s Degree (e.g., AA, AS) 

d. Bachelor’s Degree (e.g., BA, BS) 

e. Graduate Degree (e.g., MA, MS) 

f. Professional Degree (e.g., MD, JD) 

g. Doctorate (e.g., PhD, EdD) 

h. Other (please specify): ______________ 

11. Please select the dialects that you speak. (Choose all that apply.) 

a. Standard American English (spoken in America) 

b. Standard French (spoken in Francophone schools) 

c. Cameroonian English  
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d. Cameroonian Pidgin English  

e. Cameroonian French  

f. Camfranglais  

g. Patois (please specify the name/s): ____________  

h. Other: ______________ 

12. Which of the following statements best defines you?  

a. 1st Generation - born in Cameroon and immigrated to the U.S. at age 18 or older. 

b. 1.5 Generation- born in the Cameroon and immigrated to the U.S. between age 1 

and 17. 

c. 2nd Generation- born in the U.S. while one or both parents were born in 

Cameroon. 

d. 3rd Generation and above- born in the U.S. and parents were born in the U.S.  

e. Other- born outside of Cameroon or the U.S. and have never lived in Cameroon. 

f. Other- born outside of Cameroon or the U.S. but have lived in Cameroon. 

13. Have you or someone in your household received speech-language pathology services?  

a. Yes 

b. No 
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English version 

 

Stuttering, which is defined as an interruption in the flow of speech, characterized by specific 

types of disfluencies (ASHA). Someone is described as nonfluent or disfluent when they 

experience multiple involuntary interruptions in their speech.  For instance, a person who stutters 

might prolong their speech (e.g., “I listen to P-Ssssssssquare.”). A person who stutters might 

make repetitions (e.g., “I love Ca-Ca-Ca-Cameroon.”)  A person might also experience blocks, 

this occurs when a person involuntarily makes long pauses when speaking (e.g., “I like dancing 

to Coupé-dé [pause] calé.”). 

 

Please read the following open-ended questions thoroughly. These questions relate to 

perspectives on causes, prevention, and treatment of stuttering.  

 

1. What causes stuttering?  

2. What could one do to prevent stuttering? 

3. What could cure or help a person who stutters? 

4. How do people who stutter in Cameroon get access to speech-language pathology 

services? 

5. How do people who stutter in the United States get access to speech-language pathology 

services.  

 

 

Please read the following statements thoroughly. These statements relate to perspectives on 

stuttering. Once you are done reading each statement, please indicate on the 5-point scale your 

level of agreement.  

 

1=STRONGLY DISAGREE, 2=SOMEWHAT DISAGREE, 3=NEITHEIR AGREE NOR 

DISAGREE, 4=SOMEWHAT AGREE, 5=STRONGLY AGREE 

 

1. People who stutter have access to speech-language therapy in Cameroon. 

2. People who stutter have access to speech-language therapy in the United States. 

3. People who stutter should be given access to extra help in their classroom settings.  

4. People who stutter should be protected by anti-discrimination laws and policies. 

5. People who stutter should be educated in separate classrooms from their same-age 

peers. 
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English version 

 

An articulation disorder is the irregular production of speech sounds characterized by errors 

that may interfere with how well other people understand them. For instance, a person might 

place the wrong consonant in a word (e.g., “Camewoon,” instead of “Cameroon.”) A person 

might add syllable or word (e.g., Cameroonuh, instead of Cameroon.) A person might also leave 

out a sound (e.g., “tain,” instead of plantain).  

 

Please read the following open-ended questions thoroughly. These questions relate to 

perspectives on causes, prevention, and treatment of articulation disorders.  

 

1. What causes articulation disorders?  

2. What could one do to prevent articulation disorders? 

3. What could cure or help a person with an articulation disorder? 

4. How do people with articulation disorders in Cameroon get access to speech-language 

pathology services? 

5. How do people with articulation disorders in the United States get access to speech-

language pathology services.  

 

 

Please read the following statements thoroughly. These statements relate to perspectives on 

articulation disorders. Once you are done reading each statement, please indicate on the 5-point 

scale your level of agreement.  

 

1=STRONGLY DISAGREE, 2=SOMEWHAT DISAGREE, 3=NEITHEIR AGREE NOR 

DISAGREE, 4=SOMEWHAT AGREE, 5=STRONGLY AGREE 

 

1. People with articulation disorders have access to speech-language therapy in 

Cameroon. 

2. People with articulation disorders have access to speech-language therapy in the 

United States. 

3. People with articulation disorders should be given access to extra help in their 

classroom settings.  

4. People with articulation disorders should be protected by anti-discrimination laws and 

policies. 

5. People with articulation disorders should be educated in separate classrooms from 

their same-age peers. 
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English version 

 

Intellectual and developmental disability (IDD) is characterized by significant limitations in a 

person’s social and life skills (i.e., everyday life interactions) with a diagnosis usually occurring 

before 18 years of age (American Association on Intellectual and Developmental Disabilities 

[AAIDD, 2013]). Examples of IDD include autism spectrum disorder, cerebral palsy, Down-

syndrome, fetal alcohol syndrome, etc. 

 

Please read the following open-ended questions thoroughly. These questions relate to 

perspectives on causes, prevention, and treatment of intellectual and developmental disabilities.  

 

1. What causes IDDs?  

2. What could one do to prevent IDDs? 

3. What could cure or help a person with IDD? 

4. How do people with intellectual and developmental disabilities in Cameroon get access to 

speech-language pathology services? 

5. How do people with intellectual and developmental disabilities in the United States get 

access to speech-language pathology services.  

 

 

Please read the following statements thoroughly. These statements relate to perspectives on IDD. 

Once you are done reading each statement, please indicate on the 5-point scale your level of 

agreement.  

 

1=STRONGLY DISAGREE, 2=SOMEWHAT DISAGREE, 3=NEITHEIR AGREE NOR 

DISAGREE, 4=SOMEWHAT AGREE, 5=STRONGLY AGREE 

 

1. People with IDDs have access to speech-language pathology in Cameroon. 

2. People with IDDs have access to speech-language pathology in the United States. 

3. People with IDDs should be given access to extra help in their classroom settings.  

4. People with IDDs disorders should be protected by anti-discrimination laws and 

policies. 

5. People with IDDs should be educated in separate classrooms from their same-age 

peers. 
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Appendix E: End of Survey Blocks 

END BLOCK Message – COMPLETION MESSAGE (ENGLISH) 

 

Thank you for taking the time to complete this survey. 

 

Once again, your answers will remain confidential and data obtained from your responses will be stored 

in the University of Kansas One Drive, which is password protected and secure.  

 

We are extremely appreciative of the time you have taken to assist in our analysis and ask that you please 

help us in sharing the link to our survey with other Cameroonians living in America.  

https://kusurvey.ca1.qualtrics.com/jfe/form/SV_bPiMem3jgJrGRVQ  

A copy of the results will be shared upon request. Please contact us if you would like a copy of the 

results. 

 

We extend to you our warm regards. 

 

Romaric A. Keuwo, B.A. 

Principal Investigator  

Department of Speech-Language-Hearing: Sciences and Disorders  

University of Kansas  

2201 Haworth Hall 

Lawrence, KS 66045 

(785-864-0643) | r576k617@ku.edu | rkeuwo@kumc.edu  

 

W. Matt Gillispie, Ph. D, CCC-SLP 

Faculty Supervisor 

Department of Speech-Language-Hearing: Sciences and Disorders  

University of Kansas  

2201 Haworth Hall 

Lawrence, KS 66045 

(785-864-0643) | wmg@ku.edu  

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

mailto:r576k617@ku.edu
mailto:rkeuwo@kumc.edu
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END BLOCK Message – UNQUALIFIED MESSAGE (ENGLISH) 

 

Thank you for your willingness to participate our study. One of the answers you selected indicated 

to us that you do not qualify for this study. 

 

We are extremely appreciative of your time and ask that you please help us in sharing the link to our 

survey with other Cameroonians living in America.  

https://kusurvey.ca1.qualtrics.com/jfe/form/SV_bPiMem3jgJrGRVQ  

We extend to you our warm regards. 

 

Romaric A. Keuwo, B.A. 

Principal Investigator  

Department of Speech-Language-Hearing: Sciences and Disorders  

University of Kansas  

2201 Haworth Hall 

Lawrence, KS 66045 

(785-864-0643) | r576k617@ku.edu | rkeuwo@kumc.edu  

 

W. Matt Gillispie, Ph. D, CCC-SLP 

Faculty Supervisor 

Department of Speech-Language-Hearing: Sciences and Disorders  

University of Kansas  

2201 Haworth Hall 

Lawrence, KS 66045 

(785-864-0643) | wmg@ku.edu  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

mailto:r576k617@ku.edu
mailto:rkeuwo@kumc.edu
mailto:wmg@ku.edu
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Appendix F: Qualtrics Anonymous Survey (French) 

QUESTIONNAIRE 

Forme d'information démographique 

 

1. In what language would you like to continue this survey? /Vous voulez continuer l’étude en 

quelle langue? 

a. English/Ingles 

b. French/Français  

2.  Consentement libre et éclairé (le formulaire de consentement ibre et éclairé sera joint) 

         -  Je participe à cette investigation de mon plein gré. 

         - Je comprends que la participation à cette investigation est volontaire et que, par  

 conséquent, le refus de participer n'entraînera aucune sanction. 

         - Je déclare être âgé(e) d'au moins 18 ans. 

 

C’est quoi un(e) orthophoniste? 

 

Un orthophoniste est spécialisé dans la prévention, l'évaluation, le diagnostic et le traitement des 

troubles de la parole,  langage, socialisation, l'écriture,  la lecture, la cognition, la déglutition et 

en général des difficultés de communication. Les orthophonistes travaillent dans les écoles, les 

hôpitaux, les centres de réhabilitation, les pratiques privées et les centres de soins à domicile. Au 

Cameroun, les orthophonistes sont plus largement connus par les anglophones sous le nom de 

logopèdes et par les francophones sous le nom d'orthophonistes.  

 

3. Êtes-vous un(e) orthophoniste ou un(e) étudiant(e) en orthophonie?  

a. Oui 

b. Non 

4. Habitez-vous aux États-Unis ?  

a. Oui 

b. Non 

5. Dans quel état habitez-vous ? 

- _____________ 

6. Où êtes-vous né(e) ? (Ville, Pays) ou (Ville, Etat) 

- ______________ 

7. Depuis combien d'années vivez-vous aux Etats-Unis ? 

- ______________ 

8. Quel est votre âge ?  

- ______________ 

9. Quelle est votre identité de genre? 

a. Femme 

b. Homme 

c. Autre (veuillez préciser) : ______________ 

d. Préfère ne pas dire 

10. Quel est votre plus haut niveau d'éducation ? (soit au Cameroun, aux Etats-Unis, ou dans un 

autre pays). Si vous êtes actuellement inscrit(e), indiquez le niveau le plus élevé que vous 

avez atteint.  
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a. Pas de diplôme d'études secondaires 

b. Diplôme d'études secondaires ou équivalent (p. ex., GED) 

c. Diplôme d'associé (p. ex., AA, AS) 

d. Diplôme de licence (p. ex., BA, BS) 

e. Diplôme d'études supérieures (p. ex., MA, MS) 

f. Diplôme professionnel (p. ex., MD, JD) 

g. Doctorat (p. ex., PhD, EdD) 

h. Autre (veuillez préciser) : ______________ 

11. Veuillez sélectionner les dialectes camerounais que vous parlez. (Choisissez tous ceux qui 

s'appliquent.) 

a. L'anglais standard (parlé en Amérique) 

b. Français standard (parlé dans les écoles francophones) 

c. L'anglais camerounais  

d. L'anglais pidgin camerounais  

e. le français camerounais  

f. Camfranglais  

g. Patois (veuillez préciser le(s) nom[s]) : ____________  

12. Laquelle des déclarations suivantes vous définit le mieux ?  

a. 1ère génération - né au Cameroun et immigré aux Etats-Unis à l'âge de 18 ans ou 

plus. 

b. Génération 1.5 - né au Cameroun et immigré aux Etats-Unis entre l'âge de 1 et 17 

ans. 

c. 2ème génération - né aux Etats-Unis avec l'un ou les deux parents sont nés au 

Cameroun. 

d. 3ème génération et plus - né aux Etats-Unis et les parents sont nés aux Etats-Unis.  

e. Autre - né hors du Cameroun ou des Etats-Unis et n'ayant jamais vécu au 

Cameroun. 

f. Autre - né hors du Cameroun ou des Etats-Unis mais a vécu au Cameroun. 

13. Avez-vous, ou quelqu'un de votre foyer, reçu des services d'orthophonie ?  

a. Oui 

b. Non 
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Version française 

 

Le bégaiement est défini comme une interruption involontaire du flot de la parole (ASHA). Une 

personne qui bégaie a plusieurs interruptions involontaires dans son discours, ce qui rend 

difficile de parler ou d'avoir des conversations avec d'autres personnes. Par exemple, une 

personne qui bégaie peut prolonger son discours (p. ex., "J'écoute P-Ssssssquare."). Une 

personne qui bégaie peut avoir des répétitions (par exemple, "J'aime Ca-Ca-Ca-Cameroun"). Une 

personne peut aussi avoir des blocages, c'est-à-dire qu'elle fait involontairement de longues 

pauses lorsqu'elle parle (par exemple, "J'aime danser sur Coupé-dé [pause] calé"). 

 

Lisez attentivement les questions suivantes. Ces questions concernent les perspectives sur les 

causes, la prévention et le traitement du bégaiement.  

 

1. Que croyez-vous qui cause le bégaiement?  

2. Que croyez-vous que l'on puisse faire pour prévenir le bégaiement? 

3. Que croyez-vous qui pourrait guérir ou aider une personne qui bégaie? 

4. Comment les personnes qui bégaient au Cameroun ont-ils accès aux services 

d'orthophonie? 

5. Comment les personnes qui bégaient aux États-Unis ont-ils accès à aux services 

d'orthophonie?  

 

Lisez attentivement les déclarations suivantes. Ces déclarations concernent les perspectives sur le 

bégaiement. Après avoir lu chaque déclaration, indiquez votre degré d'accord sur une échelle de 

5 points.  

 

1=TOUT À FAIT EN DÉSACCORD, 2=PLUTÔT EN DÉSACCORD, 3=NI D'ACCORD NI 

EN DÉSACCORD, 4=PLUTÔT D'ACCORD, 5=TOUT À FAIT D'ACCORD. 

 

1. Les personnes qui bégaient ont accès à l'orthophonie au Cameroun. 

2. Les personnes qui bégaient ont accès à l'orthophonie aux Etats-Unis.  

3. Les personnes qui bégaient devraient avoir accès à l’aide supplémentaire dans le cadre de 

leur classe.  

4. Les personnes qui bégaient devraient être protégées par des lois et des politiques anti-

discrimination. 

5. Les personnes qui bégaient devraient être enseignées dans des classes séparées de celles 

de leurs camarades du même âge. 
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Version française 

 

Un désordre articulaire est la production incorrecte de sons de la parole caractérisée par des 

erreurs qui peuvent interférer avec la compréhension des autres personnes. Par exemple, une 

personne peut placer la mauvaise consonne dans un mot (par exemple, "Camewoon" au lieu de 

"Cameroon" ; "tup" au lieu de "cup"). Une personne peut ajouter une syllabe ou un mot (par 

exemple, "Cameroonuh" au lieu de "Cameroon"). Une personne peut également omettre un son 

(par exemple, "pantain" au lieu de "plantain").  

 

Lisez attentivement les questions suivantes. Ces questions concernent les perspectives sur les 

causes, la prévention et le traitement des désordres d'articulation.  

 

1. Que croyez-vous qui cause les désordres d'articulation?  

2. Que croyez-vous que l'on puisse faire pour prévenir les désordres de l'articulation? 

3. Que croyez-vous qui pourrait guérir ou aider une personne avec un désordre 

d'articulation? 

4. Comment les personnes avec des désordres d'articulation au Cameroun ont-ils accès aux 

services d'orthophonie? 

5. Comment les personnes avec des désordres d'articulation aux Etats-Unis ont-ils accès aux 

services d'orthophonie?  

 

 

Lisez attentivement les déclarations suivantes. Ces déclarations concernent les perspectives sur 

les désordres d'articulation. Après avoir lu chaque déclaration, indiquez sur une échelle de 5 

points votre niveau d'accord.  

1=TOUT À FAIT EN DÉSACCORD, 2=PLUTÔT EN DÉSACCORD, 3=NI D'ACCORD NI 

EN DÉSACCORD, 4=PLUTÔT D'ACCORD, 5=TOUT À FAIT D'ACCORD. 

 

 

1. Les personnes avec des désordres d'articulation ont accès à la logopédie au Cameroun. 

2. Les personnes avec des désordres d'articulation ont accès à la orthophonie aux Etats Unis. 

3. Les personnes avec un désordre d'articulation devraient avoir accès à l'aide 

supplémentaire dans leurs classes.  

4. Les personnes avec des désordres d'articulation devraient être protégées par des lois et 

des politiques anti-discrimination. 

5. Les personnes avec des désordres d'articulation devraient être enseignées dans des classes 

séparées de celles de leurs camarades du même âge. 
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Version française 

 

Une déficience intellectuelle et développementale (IDD) se caractérise par des limitations 

significatives des capacités sociales et de vie d'une personne (c'est-à-dire les interactions de la 

vie quotidienne) avec un diagnostic généralement réalisé avant l'âge de 18 ans (American 

Association on Intellectual and Developmental Disabilities [AAIDD, 2013]).  Les exemples de 

IDD incluent les troubles du spectre autistique, la paralysie cérébrale, la trisomie 21, le syndrome 

d'alcoolisation fœtale, etc. 

 

Lisez attentivement les questions suivantes. Ces questions concernent les perspectives sur les 

causes, la prévention et le traitement des déficiences intellectuelles et développementales.  

 

1. Que croyez-vous qui cause IDD?  

2. Que croyez-vous que l'on puisse faire pour prévenir les IDDs? 

3. Que croyez-vous qui pourrait guérir ou aider une personne affectées par une IDD? 

4. Comment les personnes affectées par des déficiences intellectuelles et développementales 

au Cameroun ont-ils accès aux services d'orthophonie? 

5. Comment les personnes affectées par des déficiences intellectuelles et développementales 

aux États-Unis ont-ils accès aux services d'orthophonie?  

  

 

Lisez attentivement les déclarations suivantes. Ces déclarations concernent les perspectives sur 

lDD. Après avoir lu chaque déclaration, indiquez votre niveau d'accord sur une échelle de 5 

points.  

1=TOUT À FAIT EN DÉSACCORD, 2=PLUTÔT EN DÉSACCORD, 3=NI D'ACCORD NI 

EN DÉSACCORD, 4=PLUTÔT D'ACCORD, 5=TOUT À FAIT D'ACCORD. 

 

1. Les personnes affectées par les IDD ont accès à l'orthophonie au Cameroun. 

2. Les personnes affectées par les IDD ont accès à l'orthophonie aux Etats-Unis.  

3. Les personnes affectées par les IDD devraient avoir accès à l'aide supplémentaire en 

classe.  

4. Les personnes affectées par les IDD devraient être protégées par des lois et des politiques 

anti-discrimination.  

5. Les personnes affectées par les IDD devraient être enseignées dans des classes séparées 

de celles de leurs camarades du même âge. 
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Appendix G: Qualtrics Anonymous Survey (French) 

Message de fin de bloc - MESSAGE DE REMPLISSAGE (FRANÇAIS) 

 

Merci d'avoir pris le temps de répondre à cette investigation. 

 

Une fois encore, vos réponses sont anonymes et resteront confidentielles. Les réponses obtenues 

seront stockées dans le One Drive de l'Université du Kansas, qui est protégé par un mot de passe 

et sécurisé.  

 

Nous apprécions énormément le temps que vous avez pris pour participer à notre investigation et 

vous demandons de nous aider à partager le lien de notre investigation avec d'autres 

Camerounais vivant en Amérique.  

 

[Lien vers l'investigation.] 

 

Une copie des résultats sera partagée sur demande. Contactez-nous si vous voulez une copie des 

résultats. 

 

Si vous voulez en apprendre plus sur les services d'orthophonie, cliquez sur le lien suivant. 

https://www.asha.org/public/who-are-speech-language-pathologists/ 

 

 

Si vous voulez trouver un orthophoniste dans votre région, cliquez sur le lien ci-dessous. 

https://www.asha.org/public/who-are-speech-language-pathologists/ 

 

Nous vous souhaitons la meilleure des salutations. 

 

Romaric A. Keuwo, B.A. 

Chercheur principal  

Département de l'orthophonie et de l'audition : Sciences et désordres  

Université du Kansas  

2201 Haworth Hall 

Lawrence, KS 66045 

(785-864-0643) | r576k617@ku.edu | rkeuwo@kumc.edu  

 

W. Matt Gillispie, Ph. D, CCC-SLP 

Superviseur  

Département d'orthophonie et d'audiologie : Sciences et désordres  

Université du Kansas  

2201 Haworth Hall 

Lawrence, KS 66045 

(785-864-0643) | wmg@ku.edu 

 

 

 

https://www.asha.org/public/who-are-speech-language-pathologists/
https://www.asha.org/public/who-are-speech-language-pathologists/
mailto:wmg@ku.edu
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Message de fin de bloc - MESSAGE UNQUALIFIÉ (FRANÇAIS) 

 

Nous vous remercions d'avoir accepté de participer à notre investigation. L'une des réponses que 

vous avez sélectionnées nous a indiqué que vous n'étiez pas qualifié pour cette investigation. 

 

Nous vous sommes extrêmement reconnaissants de votre temps et vous demandons de nous aider 

à partager le lien de notre investigation avec d'autres Camerounais vivant en Amérique.  

 

https://kusurvey.ca1.qualtrics.com/jfe/form/SV_bPiMem3jgJrGRVQ  

 

Si vous voulez en apprendre plus sur les services d'orthophonie, cliquez sur le lien suivant. 

https://www.asha.org/public/who-are-speech-language-pathologists/ 

 

 

Si vous voulez trouver un orthophoniste dans votre région, cliquez sur le lien ci-dessous. 

https://www.asha.org/public/who-are-speech-language-pathologists/ 

 

Nous vous souhaitons la meilleure des salutations. 

 

Romaric A. Keuwo, B.A. 

Chercheur principal  

Département de l'orthophonie et de l'audition : Sciences et désordres  

Université du Kansas  

2201 Haworth Hall 

Lawrence, KS 66045 

(785-864-0643) | r576k617@ku.edu | rkeuwo@kumc.edu  

 

W. Matt Gillispie, Ph. D, CCC-SLP 

Superviseur  

Département d'orthophonie et d'audiologie : Sciences et désordres  

Université du Kansas  

2201 Haworth Hall 

Lawrence, KS 66045 

(785-864-0643) | wmg@ku.edu  
 

 

 

 

 

 

 

https://www.asha.org/public/who-are-speech-language-pathologists/
https://www.asha.org/public/who-are-speech-language-pathologists/
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