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health, survival, development, or dignity in the context of a relationship 
of responsibility, trust, or power. 

Four subtypes can be distinguished in this comprehensive 
de�nition: physical abuse, sexual abuse, neglect, and emotional abuse. 
Physical abuse is commonly de�ned as intentional physical injury to a 
child or deed that results in a physical damage. Sexual abuse comprises 
human tra�cking, including sex tra�cking or tra�cking of children 
for sexual reasons (Child Welfare Information Gateway, 2016). Neglect 
accounts for 75.4% of all abuse and is the failure of a child’s caregiver to 
provide food, clothing, shelter, medical care, or guidance to the degree 
that the child’s well-being is endangered (Child Welfare Information 
Gateway, 2016). Emotional abuse can be described as “injury to 
the psychological capacity or emotional stability of the child [as 
evidenced by change in] behavior, emotional response, or cognition” 
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multiple predictor variables. �e predictor variables were entered into 
the regression model consistent with logic and based on similar studies 
examining attitudes toward child maltreatment and reporting practices 
[19]. Table 2 provides an overview per each of the four blocks.  

Results

Descriptive statistics

Hierarchical multiple regression was used to assess reporting 
practices of school-based SLPs while controlling for demographic 
variables.  �is study utilized a convenience sample of 117 school-based 
SLPs working full-time across the United States. Table 3 presents the 
mean and standard deviations for the predictor and criterion variables.

Assumption testing

Assumption testing evidenced no signi�cant violations of 
normality, homoscedasticity, linearity, and extreme outliers. �ere 
was linearity as assessed by partial regression plots and a plot of 
standardized residuals against the predicted values. �ere was 
independence of residuals, as assessed by a Durbin-Watson statistic 
of 1.90. �ere was homoscedasticity, as assessed by visual inspection 
of a plot of standardized residuals versus unstandardized predicted 
values. �ere were no standardized deleted residuals greater than ±3 

standard deviations, no leverage values greater than 0.6, or values for 
Cook’s distance above 1. �e assumption of normality was met, as 
assessed by P-P Plot. Correlation analyses are provided in Table 4 with 
no correlation coe�cient over 0.7. A positive moderate relationship 
was observed between the predictor variables of commitment and 
con�dence on reporting practices. A strong positive relationship 
was observed between the predictor variable concerns on reporting 
practices. 

A hierarchical multiple regression was run to determine if the 
addition of commitment, con�dence, and concern individually 
improved the predictive variance toward reporting practices of 
school-based SLPs over and above the control variables of ethnicity 
and gender. Table 5 provides the full model (block 4) inclusive of all 
predictor variables. R2 change and the F ratio for R2 change are also 
provided.

�e results of Block 1, which consisted of the control variables, 
gender and ethnicity, was not signi�cant, F (2,114)=1.06, p=0.35. 
�e model in Block 1 accounted for 1.8% of the variance in reporting 
practices of school-based SLPs. �e addition of the predictor variable 
– commitment - to the model (Block 2) led to a statistically signi�cant 
increase to an�adjusted R2
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addition of the predictor variable—con�dence—to the model (Block 
3) led to a statistically signi�cant increase in�adjusted R2�of .21, where 
F (1, 112)=44.19,�p<.001. Block 3 accounted for 46.8% of the variance 
in reporting practices; an increase of 21% over Block 2. �e full model 
(Block 4) consisted of ethnicity, gender, commitment, con�dence and 
concern. Block 4 was statistically signi�cant with an adjusted R2=.386, 
where�F (1, 111) =293.60,�p�< .001. Block 4 accounted for 85.4% of the 
variance in reporting practices for school-based SLPs; an increase of 
38.6% over Block 3. 

In the �nal model, the attitudinal domains of commitment, 
con�dence, and concern each made a statistically signi�cant individual 
contribution to the model, with concern recording a higher beta value 
(�=.65) than commitment (�=.55) and con�dence (�=.36). A positive 
relationship exists between reporting practices and all three attitudinal 
domains. 

Discussion

�e purpose of this study was to examine whether a signi�cant 
relationship exists between school-based speech-language pathologists’ 
reporting practices and their attitudes toward maltreatment (e.g., 
commitment, con�dence, and concern). �e study controlled for 
demographic variables including gender and ethnicity. Consistent 
with Smith, Mattingly & Pitts this study also applied the tenets of 
the �eory of Reasoned Action [23] hypothesizing that the predictor 
variables would assist in explaining the variance in therapists’ reporting 
practices. �e full model explained 85.4% of the variance suggesting 
that as school-based SLP’s attitudes—commitment, con�dence, and 
concern - increase, so does the likelihood they will report alleged child 
maltreatment.
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�e �eld of speech-language pathology is well-positioned to identify, 
prevent and respond.
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