ASSISTIVE TECHNOLOGY ORAL HISTORY PROJECT

Interview with Lyle Lloyd by Chauncy Rucker
At the 2010 CSUN Conference, March 22-27, San Diego, CA
Rucker:
Dr. Lloyd, could you start out by simply telling me when it was that you entered the field of disabilities and then we’ll go on from there.

Lloyd:
Okay.  And you want the how I got there or not?

Rucker:
I want how and when.

Lloyd:
Okay.  Um well I was first person in my family to go to college and uh it was actually a coach who got me interested in going and I was interested really originally in what you would call uh kind of uh community work and recreation.

Rucker:
Mmhm.

Lloyd:
But at that time there were I think only two programs in the whole country that really taught that.  And uh they were both private schools and obviously I wasn’t going to afford those and he kind of got me involved and went to the school he’d graduated from which was Eastern Illinois.  So I went and did Phys Ed and uh I could read the instruction book and I could see that I needed a minor and uh most Phys Ed students got a zoology minor uh because we had to take pre reqs to get to anatomy, physiology, etcetera.  And uh also connected with my interest I did a sociology minor.

Rucker:
Mmhm.

Lloyd:
Uh which meant I took American History and that everything Eastern had on sociology, which wasn’t much but it was enough to be a minor.

Rucker:
Mmhm.

Lloyd:
Of I think it was like six courses.  These were quarter hours uh three courses a year.  And uh so I was going along happy uh in college working my way through uh won’t go into the details of the little support that he… he got the coach there.

Rucker:
Mmhm.

Lloyd:
To help me a little bit.  It wasn’t that I was a… a real good a… athlete but I found out that my high school coach was really a good athlete and he was in with the coach like that.  So that helped a lot finding good rooming.  Guy got a mail job for me etcetera, etcetera.  Anyway, the junior year uh a dean comes by kind of talking about this was Eastern Illinois at that time wasn’t called a teacher’s college but in those days teaching certificates were a very good thing to have.  It was a job.  It was a good job.  Sure beat digging ditches which I did one summer before going off to a camp to work there.  Um and so I thought you know I’d probably end up you know there aren’t that many recreation jobs and so forth.  I’d end up coaching and teaching some… well, uh in Illinois uh there aren’t many schools that teach zoology in high school.  Biology, yes.  But I’d have to go back and take the freshman botany courses which I like trees.  I can name more trees than the ones that go around campus.

Rucker:
Mmhm.

Lloyd:
Labeling trees and understanding those things uh but I’d only get half credit, etcetera.  So… so uh in the same uh… uh was true with uh… uh sociology.  I could convert that by going back for world history and I like history but again the freshman courses and I knew one thing I didn’t want to do was Driver’s Ed.  That was for sure.  And I was uh in the sweat room.  I wrestled and played football and a little bit.  I didn’t letter in football.

Rucker:
Mmhm.

Lloyd:
But I… I beat one guy so I got a letter in wrestling.  I mean that… it… it’s a fun sport.  It’s a good sport.

Rucker:
Mmhm.

Lloyd:
really in amateur wrestling.  Um but at any rate um comes around and we’re looking for what to do and I wasn’t the only person that had done that.

Rucker:
Mmhm.

Lloyd:
Had a advisor that if you seemed to know where you were going and what you were doing all he’d do is sign the sheet and you register and take the classes.  So I was still looking around and this friend of mine comes running in.  He was in track.  He opens the door and he says Lyle, you decided what you’re going to do?  And I said… I was in the sweat room and I said I don’t know.  And I went through what I just said and I said again I said I know one thing is I don’t want driver’s ed.  I don’t know.  And he says speech correction.  You’ll love it.  We work with kids.  He said we got the pre reqs.  We’ve got anatomy, we’ve got physiology, we’ve got kinesiology they don’t even require kines.  You know so I went over and talked to the guy and he said oh yeah, you’ve got the basic pre reqs.  You ought to do this.  And so it was Wayne Thurman was the… it was a one person program in those days and so I uh went into that program and really started applying myself to the books.  I mean before I was always getting along okay.  No trouble.  Um but I did well enough that I could then also take an extra course which you had to have a B average, to take an extra course and I always just missed a B average.  You know good C guy you know.  Anyway then the… the uh thing was I did finish in what they called speech correction in those days.

Rucker:
Mmhm.  Mmhm.

Lloyd:
Went into the schools in Illinois and a couple of interesting things about that for your history stuff.

Rucker:
Mmhm.

Lloyd:
This was back in the ‘50s and uh if a child was in… Illinois had a fairly progressive program in those days.

Rucker:
Mmhm.

Lloyd:
In education.  If the child was in uh speech path… or speech correction that was the one special service they could give or they could if they were intellectually impaired, mental retardation we called it then.

Rucker:
Mmhm.

Lloyd:
Intellectually impaired um they could be in a room.

Rucker:
Mmhm.

Lloyd:
For mental retardation but they didn’t get speech correction services.  That was the way it was in the ‘50s.

Rucker:
Mmhm.

Lloyd:
That was common practice in what we now call speech pathology.  Uh because the prognosis was so poor.

Rucker:
Mmhm.

Lloyd:
Um you know you only did one or the other.  So forth.  Anyway so I got interested and uh and did speech correction in the schools a little bit and then uh went on uh… uh again that advisor wanted me to go on to graduate programs and so uh ended up doing my masters.  In those days you could do a masters in speech path kind of part time like I was in the schools summer courses.  One time I took an evening course in Illinois and uh got my degree there.  And then went on for the doctorate.  And uh during that graduate study, the masters part, I did more in audiology then in speech path.  So I ended up being certified both ways and during my doctoral program uh which was at Iowa and I actually I had a family then so I was actually giving… given a instructorship which gave me full time work but only six credits a semester and so forth.  And what I consider one of my I already said a couple of very fortunate things that happened.  You know people that really helped along the way.  Um but uh there was an announcement for a job in Kalamazoo, Michigan.  Now most people in assistive tech if they watch this won’t understand the significance of that but there was a man there named Charles Van Riper who in my day we had gods in speech pathology.  We don’t have any gods any more for the students but uh we did and Charles Van Riper was what I call the Zeus or Thor of the gods. 

Rucker:
Mmhm.

Lloyd:
You know he was the god of gods.  And so there was this community hearing and speech center advertising for an audiologist with a little statement saying possibility of teaching uh audiology at Western Michigan.

Rucker:
Mmhm.

Lloyd:
Where he was.  So I wrote and they ended up hiring me and I went there and um was kind of completing my degree slowly and I won’t go into all the details of that because uh most of the people wouldn’t be interested in that part.  But it happened that uh he was going to have the Western Michigan was going to expand their program but he had to hire a person with a degree if he could find one.  And uh so he did go to the convention but he told me before he said now he didn’t like audiologists by the way because he called them button pushers and dial twirlers because all he thought audiologists did was testing.  Oh I got him once which he… I said well Dr. Van, I said how many PhD speech pathologists do speech work like you do?  He looked at me he said you booger, you.  And because that was kind of a term of endearment.

Rucker:
Mmhm.

Lloyd:
I think.  [laughter].  At any rate you know because I had him because in those days most PhD audiologists, a large number worked for the VA.

Rucker:
Mmhm.

Lloyd:
Clinical work day in and day out.  A lot of it was dial twirling and we found a lot of malingerers or they did.  I didn’t work with the VA.  Um but uh most speech pathologists with a PhD were in academic programs typically more teaching, maybe research, what have you and a few were really engaged in direct supervision like in my school where a small program…

Rucker:
Mmhm.

Lloyd:
They were uh but it was more… more the academic research route for PhD there where in audiology some people did that but a large number were doing the other.  Anyway so we both went to the convention.  I was kind of looking around and Casey got a PhD.  He did like Al Davis, the director of the center that hired me and me uh because we were a little more interested in rehab and things of that sort than some audiologists.  Um so anyway we both… and he said I probably won’t find anyone but you ought to know and I was going down the exhibit hall which we used to be able at ASHA to put that in a… uh a room maybe four or five times the size of this hotel room.  Nah, six, seven times the size of a hotel room.  One of their little ballrooms.

Rucker:
Mmhm.

Lloyd:
Not very big but you know… and I was going one way and another person the other way and I… we stopped, chatted a while and I said I was kind of looking around a little bit.  I may leave Kalamazoo and just… just looking into jobs and he went his way and I went mine.  And pretty soon he comes back to me.  He said hey Lyle, he says you really kind of looking for a move?  And I said well I’m looking into it, yeah.  He says come talk to this guy.  And so I went back with him and it was Dick Schiefelbusch who a few people in speech pathology would know.  Um and they were looking for an audiologist in Parsons, Kansas in a hospital and training center for mental retardation.  And eventually now I’m going to get how I got into AT.

Rucker:
Mmhm.

Lloyd:
So far no AT.

Rucker:
Right.

Lloyd:
Okay?  Except maybe hearing aids.  There you go.  I was in… I was in AT, wasn’t I?

Rucker:
That’s correct.  That’s correct.

Lloyd:
Okay.  Anyway, um the uh thing was I went there and I ended up going to Parsons, Kansas, which was an institution for in those days we called it mental retardation.

Rucker:
Mmhm.

Lloyd:
Now it’s intellectual and developmental disabilities.  

Rucker:
Mmhm.

Lloyd:
Um and it was there that uh I kind of uh… um I guess you would say one of the things I learned in the bachelor’s program was to question.

Rucker:
Mmhm.

Lloyd:
And when I was in training in speech correction uh the mythology was that uh if you teach a person to sign they’ll never learn to speak.  There was… speech pathologists were very oralists.

Rucker:
Mmhm.

Lloyd:
There was the oralism, manualism debate.  And I ended up as an audiologist with one foot firmly planted in each camp.

Rucker:
Mmhm.

Lloyd:
I went to the American Instructors for the Deaf and I went to the AG Bell and actually was… did some work on some of the committees because a friend was very active in it.  Um but uh and also at that time, now this was in the ‘60s.

Rucker:
Mmhm.

Lloyd:
And at that time we would see articles about uh… uh the quotes deaf retarded child learning to communicate.

Rucker:
Mmhm.

Lloyd:
Say and they had these special classes in schools for the deaf that there, even though they had this very oralist philosophy and sometimes even practice, um they would teach signing to these special classes.

Rucker:
Mmhm.

Lloyd:
You know.  And these kids, a lot of them were learning to communicate.  Sometimes maybe uh their hearing was even better but they still weren’t speaking at the beginning.  But they learned to communicate and some even got to a little bit of speech.  But the fact that communication and things they could learn things was very.

Rucker:
Mmhm.

Lloyd:
Significant.  And so one wonders about the logic here.  Is it that okay, you teach a person to sign, they won’t speak but if they’re mentally retarded they have some special skill that allows them to at least communicate a lot better.  And so at Parsons we started some signing and actually the first pro… person we worked with uh in signing was a girl that came down from Olathe, the school for the deaf, uh because she was mentally retarded they said.  And I think she was.  I won’t mention a name you know.  I’m trying to make up a pseudonym.  I think she had a… a significant intellectual impairment but I think we got her more because she was a behavior problem.

Rucker:
Mmhm.

Lloyd:
And so it was easier to send ‘em… send her down to Parsons than keep her up at Olathe.  And so we taught signing and she became um much easier to deal with.  She communicated.  She picked up.  She even did some finger spelling.

Rucker:
Mmhm.

Lloyd:
You know a few little things.  You know where we.

Rucker:
Mmhm.  Mmhm.

Lloyd:
Kind of decided it was easier to maybe spell or initial something but uh she was basically learning signs mostly.  And so we did a little bit of that work in the mid ‘60s and a few other people were doing the same thing uh at that time again in programs for intellectually impaired.  So I came into this and some of our people at that facility were really what… some of ‘em were actually called autistic at the time, labeled that.

Rucker:
Mmhm.

Lloyd:
And some I think uh we dealt with were probably uh really autistic kids.  The bizarre behaviors, the stereotypes or stereotypic behavior that they had and things.  It was hard to say what the condition really was.

Rucker:
Yeah.

Lloyd:
But that’s how I got into what we used to call non speech communication, non verbal communication, non this, non that which kind of gets around to some of the terminology.

Rucker:
Mmhm.

Lloyd:
And there were people who were coming up with different terms, enhanced augmented alternative whatever.

Rucker:
Mmhm.

Lloyd:
And uh now then is where I started you might say with a bad lot.  People that depended on technology.  You know?

Rucker:
The dark side.

Lloyd:
The dark side.  Right.  No.  [laughter].  Actually uh it was in 1983.  Uh no, excuse me, 1982.  1980 and 1982 the people up in Toronto, Shirley McNaughton, who I hope maybe you get on your series.  Shirley McNaughton and a few other people up there, Penny Barnes and some of them, were… held the first quotes international conference on non speech communication in Toronto in ’80.  And I didn’t go to that but uh they asked me to come up and be one of the speakers in 1982.  And they uh… uh actually did a very nice little thing that I wish we occasionally did now.  They had all the people who wanted to come early.  Uh we got a great phenomenal honorarium of nothing but they uh… uh actually uh had a nice idea of the uh… the people that could come a day and a half early.

Rucker:
Mmhm.

Lloyd:
They took us out to a little place called Halton Hills just outside of Toronto for a little retreat where we could all get together and talk about what we were doing and you know get ideas from each other and so forth.  And so uh we got kind of organized into little groups and one of the groups said uh that really we ought to create an organization uh of people interested in and I forget what term we used, whether someone said you know people in augmented communication or people in alternative communication.  Someone probably still said non speech communication.  I may have even said it.  I don’t remember the details there.  But when we got back together to talk about what our groups had talked about this one group kind of said that and said and we think we ought to just establish an organization right here and now.  And uh that was probably one of the few times where I interjected some real wisdom I think into the movement which was I think it’s a great idea.  Let’s do it.  But let’s don’t do it right now.  Let’s think about the issues that we have to deal with and with an organization.  Not… not to keep from doing it but let’s do it right somehow.  I said you know we need a few months to communicate some about it.  Um and email wasn’t… you know.

Rucker:
Mmhm.

Lloyd:
Right there in those days.  Uh so it’d take us a while but uh let’s have a meeting you know six months, seven months, some other meeting or something.  We’ll get together those of us that can and see if we can organize a meeting.  Well John Eulenberg was there.  Now I don’t know if he was on your list of people you’re trying to talk to but John would be an interesting person.  John had a very active program at uh Michigan State in East Lansing and uh he said well if people can come to Lansing he says I can get the meeting space and you know I’ll have some break refreshment and that but you really kind of finance yourself for the travel but I can kind of support our meeting activities there, Michigan State.  And uh we can have a meeting for a couple of days.  And uh so a number of us that were at that same meeting showed up.  Some people obviously couldn’t.  Various commitments or didn’t have the travel funds or whatever.  Uh for me I think I drove up.  I think a couple of us drove up.  Uh but um it was within driving distance so I didn’t have to pay a big airfare, whatever.

Rucker:
Mmhm.

Lloyd:
You know.  So we had our meeting there and that’s where somewhat AAC became a term that some people really started using because we had the augmented communication camp.  We had the alternative communication camp.  And I think John used to call it communication enhancement or something.

Rucker:
Mmhm.

Lloyd:
We had these different terms.  And uh… and I proposed that we… we’d call it augmentative and alternative communication.  I think Greg was in on the augmentative term back in uh ’76.  Yeah… in the mid ‘70s he was using that term I think.  Yeah.  I think in the ’76 book I edited he wrote a chapter.

Rucker:
Mmhm.

Lloyd:
That used that term and kind of spelled out a few little reasons why that was a good term.  Um but we kind of augmentative and alternative communication was kind of the compromise position.

Rucker:
Mmhm.

Lloyd:
The uh colloquialism a lot of the augmentative people was Aug Com which is uh very descriptive I guess.  Not really.  Uh but uh you know there were these different views and I always liked AC and then you’d have to explain it but uh because people would say nobody’s ever going to always say augmentative alternative communication.

Rucker:
Mmhm.

Lloyd:
Uh anyway uh so we created ISAAC at that time.

Rucker:
Hmm.

Lloyd:
The International Society for Augmentative and Alternative Communication uh involving a number of people from Europe and the U.S. and I’m trying to think if there was anyone there from Australia.  They were one of the early groups in and I don’t remember per se.  

Rucker:
What year was this?

Lloyd:
This was uh well it was actually uh the conference that our retreat was at was November of uh um ’82.

Rucker:
Mmhm.

Lloyd:
And it was May of ’83 that we met at East Lansing.  And uh I remember that one well because I’ll brag a little that was the year we got the very first federally funded doctoral and post doctoral training grant for AAC.  Uh because I got the phone call from the office.

Rucker:
Mmhm.

Lloyd:
That I had to call, I forget whether they were called OSEP at that time or some other name, but the… the federal agency to quotes negotiate the budget you know with the federal grants negotiate the budget means uh good news, you’re going to get a grant.  

Rucker:
Mmhm.

Lloyd:
Uh we’re going to cut a little off and what you’re going to do is tell us where it’ll hurt least.

Rucker:
Mmhm.

Lloyd:
And we have a new budget.  [laughter].  They tell you how much to cut.

Rucker:
Have you told me what university you were at?

Lloyd:
Oh I’m sorry.  That’s right.  Gee whiz.  Don’t report me back home.  I’m from… I’m at Purdue.  I went to Purdue in 1977.  And that’s another interesting bit of history you may want.

Rucker:
Mmhm.

Lloyd:
1977/78, the academic year, guess what happened.  Like in many fields, many areas of science, there’s some point in history at which different people come up with a similar idea and our idea was let’s teach a course.  And that year we offered a course, uh University of Wisconsin offered a course.  I think it was Dave Yoder was there and offered that course.  It was Macklin, Frisco and I that offered the course jointly at uh Purdue.  We were uh I’ll use the word unique.  Not very unique like people misuse it but unique in that we were the one place that had Special Ed and speech pathology as part of this trans-disciplinary field called AAC.  Um the other place was Frank Silverman up at Marquette University.  Um and so that was kind of the first courses now about uh roughly three fourths of the uh… uh speech path programs offer the… a course or the equivalent of a course uh from the survey we did a few years back.  Uh and um uh Special Ed hasn’t quite developed that well.  There are a lot of places where it is even required. 

Rucker:
Mmhm.

Lloyd:
I mean we require it at Purdue for Special Ed severe disabilities.

Rucker:
Mmhm.

Lloyd:
Not the mild but severe.  And uh some Special Ed programs do but they haven’t quite taken uh that much interest in AAC although it’s increasing some.  Anyway uh let’s see.  We got sidetracked on uh yeah the ISAAC was formed.

Rucker:
Mmhm.

Lloyd:
and we held what you could call the uh third international conference on this topic or the first ISAAC conference I would like to say this one, at MIT because that’s impressive.  Well we were using their facilities.  It was Howard Shane was one of the people.

Rucker:
Mmhm.

Lloyd:
And Penny Barnes from Toronto I think were the program co-chairs or something that this developed the thing.  And we had a nice meeting there and from then on we had a meeting every two years uh even in the even year.  We actually uh had that one scheduled for uh… I forget whether it was October.  But we had it in um, uh ’84.

Rucker:
Mmhm.  Mmhm.

Lloyd:
And so that was the first ISAAC meeting was ’84 and then we had it every four years and to date your tape um the uh… this year it’ll be in Spain.

Rucker:
Mmhm.

Lloyd:
Uh it has tended, not exclusively but it has tended to be uh North America then Europe then North America, Europe because that’s where the largest groups were.  Uh it was in uh Brazil a couple of years back.

Rucker:
Mmhm.

Lloyd:
So we went to both of the Americas uh and didn’t come to North America that year.  

Rucker:
Right.

Lloyd:
Um and that has grown quite a bit.  We started the journal early in the thing.  I think our journal may have started in ’85 uh at that East Lansing uh meeting we established a uh… um an executive committee, a temporary one ‘til we could hold some elections and uh that was part of the reason why I thought we ought to think about things.

Rucker:
Mmhm.

Lloyd:
And uh it ended up we did uh select probably the people that would’ve been the first president and president elect uh had we done it at Halton Hills for that part.  But we hadn’t really thought through a lot of things that needed to be done like are we going to have a journal and who’s going to do this and who’s going to do that.  What else do we have to do to incorporate and all these sorts of things.  Um but it was uh Shirley McNaughton was the first President and Penny Barnes was the President elect I think and there was an executive committee that was formed.  I happened to be selected for the uh Vice President for Publications and we started out with vice presidents that had specific jobs of various sorts and I forget what all of them were at that time.  There were about four vice presidents I think.

Rucker:
Mmhm.

Lloyd:
One of which being publications.  And the main job there was to find someone to edit the journal and find someone to uh… um publish a journal because we had no money.

Rucker:
Mmhm.

Lloyd:
So we had to do some negotiation with publishers and get them to front the money which we did with Williams & Wilkins.  I had that job.  And uh had a pretty good deal going uh but there were some delays.  Uh the first editor uh started… we started the journal a little early with um… uh Williams & Wilkins.  They’re in Baltimore.  Um then we should have.  Anyone starting a journal always have about a year or two of manuscripts.

Rucker:
Mmhm.

Lloyd:
And we started we had a lot of interest.  But one of the problems in AAC was there… the… well it’s a good news and the bad news.  It was mostly clinicians and practitioners doing this thing.

Rucker:
Right.

Lloyd:
It was really a grass roots movement that way in many re… respects.  But that also meant we had a fair number of members.  I think we were I think within the first year or two or three pretty shortly we were up above a thousand members.  We really grew very rapidly.  The North American contingency was quite big.  I think America and I think the U.S. part uh having more population than Canada, uh we had over a thousand members within a few years just in the U.S. and Europe had a fair number. 

Rucker:
Mmhm.

Lloyd:
Uh but again not very many people in academic positions or research positions where publication is an important part of the thing.  I mean you know discover knowledge, disseminate knowledge, all the things that universities are supposed to do and that’s what they reward you for and so forth were the in clinical practice it’s you know see the clients.

Rucker:
Right.

Lloyd:
Hopefully help the clients progress a lot and get different clients.  You know and that’s the job.  Hopefully to share your information at meetings and things but it’s always difficult to find time.

Rucker:
Mmhm.

Lloyd:
Anyone that’s been in that position long knows that.  Um so we had uh a fair initial subscription and even had some good support by way from manufacturers.

Rucker:
Mmhm.

Lloyd:
The manufacturers… we were fortunate.  Now I was in audiology and with hearing aids we had some companies that were really doing a lot of good and we had some hearing aid dealers that were pretty honest businessmen that helped people a lot.

Rucker:
Mmhm.

Lloyd:
But we had interesting things let’s say going on in the hearing aid industry and also or not industry but in the sale of ‘em and so forth.  And also uh the relationship between audiologists and uh hearing aid dealers varied a lot in those days.  Um we were very fortunate in Kalamazoo.  We had a good working relationship with several hearing aid dealers.  But uh… well and there I think we had one dealer that we didn’t suggest… we always in those days even like now they… we… audiologists prescribed.

Rucker:
Mmhm.

Lloyd:
When I was doing audiology we were the pure, objective testers.

Rucker:
Mmhm.  Mmhm.

Lloyd:
Of course our tests weren’t a hundred percent accurate.  We always… not always.  We frequently said well this one or this one will work.

Rucker:
Mmhm.  Mmhm.

Lloyd:
And here’s the two local dealers.  

Rucker:
Mmhm.

Lloyd:
Whichever you like you know it was uh less of a science.  It’s gotten much improved and uh things now even audiologists prescribe.

Rucker:
Mmhm.

Lloyd:
But we didn’t do that.  I call it selling but the… they call it prescribing the hearing aid and then take care of their getting it right away of course.  Um but anyway we were fortunate.

Rucker:
Mmhm.

Lloyd:
We had a lot of people who I think were in business obvious and make money.

Rucker:
Mmhm.  Mmhm.

Lloyd:
And survive.  But also had some of that humanistic or ultraistic value to it.

Rucker:
Right.

Lloyd:
 I think you know there are still several in it uh… uh you’ve got Barry Romich is still supportive of things.

Rucker:
Mmhm.

Lloyd:
I think he’s stepped out of his role of leading the Prentke Romich and is now doing other things and… and there were other people that had personal connections.  Walt Woltosz of Words Plus and you know I better stop and say there were several others because I know if I tried and name all of ‘em I knew that way.  I’d leave out one name for sure and who knows.  It’d be the wrong one that maybe did the most.  But there were several people who uh even helped support ISAAC in some ways.

Rucker:
Mmhm.  Mmhm.

Lloyd:
Uh like we ended up uh… uh I, by the way, during the course of all of this the original editor of the journal was Dave uh Yoder.

Rucker:
Mmhm.

Lloyd:
Uh again I had a hand in selecting him because he was one of the better known people in the field of speech pathology in the U.S. and uh had published you know had a track record and so forth.  Uh but that was also at a period of time where his life was… became after assuming the editorship.

Rucker:
Mmhm.  Mmhm.

Lloyd:
Became uh a little different and that’s when he moved to North Carolina.  So he resigned and I ended up uh the executive committee decided that as we talked about a few options ended up editing the journal for several years.  Um and so we had this little problem I mentioned of not having a big backlog.

Rucker:
Mmhm.  Mmhm.

Lloyd:
And so when I took over we created a couple of things that uh helped kind of make up for that and also I did a little something different in that uh there was a little money from the publisher.  I think the journal gets a lot more now than it did originally.  But we had a little bit of money to help with an editorial office which typically the publisher gave you that uh kind of like hire a secretary or something.

Rucker:
Mmhm.

Lloyd:
Well I hired and I think it… I think it was a move that helped the field a fair amount was uh three of my advanced doctoral students.

Rucker:
Mmhm.

Lloyd:
Got a little support.

Rucker:
Mmhm.

Lloyd:
Not enough to support ‘em through school but got part of their support from this uh and they were… I had three I think it started out with three.  It may have been four.  I know at some point I had four.  But anyway I had several doctoral students who had that as a job that they would be editorial assistants.  So they were able to not only help do some of the initial markup before it went to the publisher who had a redactor anyway.

Rucker:
Mmhm.

Lloyd:
Who would technically.  But they did that.  But more importantly there are some people in the field who got their first publication with a uh ghost writer almost.

Rucker:
Mmhm.

Lloyd:
One of my editorial assistants.  Uh a couple of those students could have one or two publications more if they were given credit there.  Uh and uh because we had… we had clinicians writing but weren’t used to writing and we did help that way and uh the journal then recovered from its uh kind of uh big dip with lost subscribers, lost… lost even advertisers.  Some of the people that were very supportive at the beginning had trouble justifying much of a uh… a commitment to… to support.  But we kept some and then the journal slowly improved and we slowly increased the number of pages uh and then we had different things going on with manufacturers or publishers and uh ultimately uh ISAAC got the copyright and kind of decides where the publisher is.  But uh that’s… that’s stuff that I kind of lost contact with after I stepped out as editor.  But uh so that the journal was to become kind of an archival source.

Rucker:
Right.

Lloyd:
Of some of what goes on in AAC.  It was interesting by the way that several years before the journal was created ISAAC some of us got a request from one of the… a publisher wanting to know because another individual had proposed having a journal.

Rucker:
Mmhm.

Lloyd:
And several of us… this was say two, three years before had said well, a journal would be a good idea but you’re really not going to have a big readership.  It’s… there are not enough people in the field who would support it.  Which um at that time I still feel was true when that survey came to I don’t know half a dozen or a dozen of us.  I know several people… other people had got it.  Uh but in the intervening years a lot of things were happening.  I mean there was two quotes international conferences.  There was an organization formed.  We had a lot more linkage and there was now what several of us felt the need.

Rucker:
Yeah.

Lloyd:
To have a journal.  Yeah.  So uh that was kind of it and of course it was kind of in the ‘80s where assistive technology as we know it now.

Rucker:
Mmhm.

Lloyd:
Really got started.  Because the assistive technology that we had before was basically communication boards.

Rucker:
Mmhm.

Lloyd:
I think we had the ZYGO uh scanning device very early on.  They had some rather interesting things uh with typewriter controls, the possum and all of that.  

Rucker:
Mmhm.

Lloyd:
I think if you had Greg on he probably gave you a real litany of… of the different early technology.  Either he or Howard Shane would.

Rucker:
Mmhm.

Lloyd:
Two that would know those sorts of things.  Um several others probably but they were the two that I knew that.

Rucker:
Mmhm.

Lloyd:
Seemed to know a lot of that and I in ’84 got uh a Fulbright to do AAC in the UK. 

Rucker:
Mmhm.

Lloyd:
That was a… I think the first… first Fulbright in AAC was the one I got and I think uh who other?  Rick Foulds I think got one a couple of years later.  Uh I kind of shared with him some of the stuff I had proposed but he did his own kind of stick of course with it.  But uh… um what I did was in ’84 go over to the UK and again it was the signing aspect.

Rucker:
Mmhm.

Lloyd:
With me more than the technology part.

Rucker:
Mmhm.

Lloyd:
Uh because there was a fella there named Chris Kiernan at the Thomas Research Center uh… Thomas… Thomas Coram Research Center in the University of London.  Uh there by Russell Field.  And he uh was actually uh… uh very heavily involved in signing in the UK.

Rucker:
Mmhm.

Lloyd:
With intellectual impairment and autism and uh we’re having this discussion where autism is the big word now.

Rucker:
Mmhm.

Lloyd:
Back in those days it was a very small part of what we were doing.

Rucker:
Right.

Lloyd:
But we were kind of doing some of these things and there was some very good programs with signing.

Rucker:
Mmhm.

Lloyd:
Going on.  Uh and some… some real success that helped a great deal as there was in mental retardation.  But most of those really depended upon the person… a person or small group of people that persevered with that practice and maintained it.  Sometimes when they moved programs fell apart.

Rucker:
Mmhm.

Lloyd:
Uh the stuff at Parsons was continued after I left and actually it was another audiologist there that… that was doing a lot of the direct work on the signing.  I was busy doing that dial [mingled voices] and just in getting my dissertation done and all sorts of things.  But uh… um… uh the uh work was also continued there by a person named Shirley Berger which most of the people in AAC don’t even know but she was a… a real crackerjack clinician at Parsons.  Uh we overlapped just a little bit and she uh stayed there several years.

Rucker:
Mmhm.

Lloyd:
That program went on for a while and uh as did some other places.  And I won’t try to mention those names because we’re interested here more in a technology orientation.  But uh I went to Purdue wanting to be sure we got a memory typewriter.  That’s where technology was when I went there and it was hard to get a memory typewriter but fortunately uh apple came out.

Rucker:
Mmhm.

Lloyd:
And we got the first computer in the department.  It was called a department and the department of education.

Rucker:
Mmhm.

Lloyd:
Which later became a school and so forth.  Uh and uh one of my first earliest and one my he wasn’t funded on the… don’t think Ray was funded on the grant I mentioned which we continued in different forms for about 13 years.

Rucker:
Mmhm.

Lloyd:
Re competitive renewals.  But uh we uh Ray Quist who was at Indiana State nearby to Purdue uh was big into computers as they were emerging.

Rucker:
Mmhm.

Lloyd:
And decided on his sabbatical he wanted to come up and work with us which formed a uh… a very nice friendship as well as a… a collegial productive thing uh with the advent of computers and or course oh on one of my grants, this is a problem we have and I think it may have been that first grant.  It was either my first grant or second.  It might’ve been the first one.  We bought a piece of technology and I think… I’m trying to think.  It wasn’t the liberator.  What was it called?  Express.  Was it Express?  Prentke Romich had a device that really was upgrading this speech output stuff.

Rucker:
Right.

Lloyd:
So we bought the device and uh lo and behold it didn’t take long before that was obsolete which means if you can avoid buying stuff on a training grant like that.

Rucker:
Mmhm.

Lloyd:
And get other ways around how you demonstrate and use technology in your training you’re going to be saving a lot of money because it changes so rapidly.

Rucker:
Mmhm.

Lloyd:
And especially during that period there were significant changes going on.

Rucker:
Mmhm.

Lloyd:
Um but anyway that got us up into the ‘80s and ‘90s and uh trying to think what really interesting has happened since then.

Rucker:
What are you doing now?

Lloyd:
Well um I’m still teaching.

Rucker:
Mmhm.

Lloyd:
I’m as old as Willie Nelson if anyone knows that.  I always joke to say I’m a little better looking than Willie.  [laughter].  I’ve even got a better voice than Willie but I can’t sing as well.  

Rucker:
He makes a lot of money with that bad voice.

Lloyd:
He sure does and he does one heck of a show.  I’ve seen him live.

Rucker:
Mmhm.

Lloyd:
But uh also there’s um Sophia Loren I think is my age and she happens to be a little better looking than me.  Uh but uh so I’m still… my students keep joking about when am I going to retire or not and I’m thinking about going half time.

Rucker:
Mmhm.

Lloyd:
And starting to retire but the fun is actually the research and the teaching the class and uh we have an interesting little project in which anybody doing a masters at our program now still we hope we can continue it we have a little contract with the school so they can have a AAC client every semester.

Rucker:
Mmhm.

Lloyd:
All four semesters.  Uh their total program if they’re on one of these contracts and um of course it starts with observation in the beginning and that again is speech path and Special Ed students.

Rucker:
Mmhm.

Lloyd:
And that’s really the fun.  That’s the main reason I left NIH.  During all this time I did a stint at NIH for about eight years.

Rucker:
Mmhm.

Lloyd:
And I was at Gallaudet a while too uh when it was called Gallaudet College.  But uh… but it’s… it’s trying to do research.  I’m trying to uh… uh get us to the point that people working in AAC will understand as much about the various modes of communication we use as a speech pathologist knows about speech.  We don’t train in AAC.

Rucker:
Mmhm.

Lloyd:
The way a speech pathologist is trained to do speech.

Rucker:
Right.

Lloyd:
Pathology.  Because they have anatomy, they have of course the physiology that goes with it.  They understand how you produce sounds.  They have phonetics.  They know all about sounds.  They know how those speech sounds fit into language.  And what does the average person in AAC know really about pictographs?

Rucker:
Mmhm.

Lloyd:
Not much.

Rucker:
Mmhm.

Lloyd:
They know what’s commercially available.  What do they know about Bliss Symbols?  In this country next to nothing.  In some other countries a great deal.  What do they know about the many other forms of graphic communication?

Rucker:
Mmhm.

Lloyd:
How do they know how words, which are a form of graphic communication.

Rucker:
Mmhm.

Lloyd:
Relate to speech and language and how printed words relate to what people with different abilities can use.

Rucker:
Mmhm.

Lloyd:
And what do we know about any possible transitioning from pictographs to one of the things we hear about… don’t hear the term much anymore.  Oh I use Rebus.

Rucker:
Mmhm.

Lloyd:
Well which Rebus do they use?  Do they use Rebus by its real definition, which isn’t something that sounds like.  It’s something that maybe has if it’s the American Rebus system, has phonetic elements to make it work better.

Rucker:
Mmhm.

Lloyd:
Uh Rebus has… the typical Rebus in the AGS system which I haven’t looked at recently but it had a lot of distracters in it.

Rucker:
Mmhm.

Lloyd:
A lot of our graphic symbols have more stuff than they need in it.  It actually makes it more difficult to learn.  If you’re learning it, if you have to learn it.  Now in some cases that makes it… we know very little about that.

Rucker:
Right.

Lloyd:
We know very little about it and we’ve done a lot of research in iconicity and we know a lot about iconicity.  We know a little bit about cultural influences, not that much.  So that’s one of the areas we’re doing a great deal with is trying to look at that and looking at the processing of these symbols.

Rucker:
Mmhm.

Lloyd:
We… we’re working right now on the developmental and the processing aspects of graphic symbols in particular with any AAC type symbol is the main thing we’re doing now.

Rucker:
Mmhm.  Yeah.

Lloyd:
Yeah.  And looking for good grad students.  By time other people see this maybe I will have followed through on that retirement and no longer be looking for grad students but uh because that’s who does all the research.

Rucker:
Right.

Lloyd:
The exciting stuff is the bright and young students.

Rucker:
Right.

Lloyd:
That come to you and you can help guide a little bit.  Yeah.

Rucker:
Yeah.

Lloyd:
But uh I don’t know.  You got some other specifics?  I can go on and on.

Rucker:
Okay.

Lloyd:
For the rest of the day [mingled voices].

Rucker:
No.  Um kind of by law now the uh… speech language person is in charge of AAC in terms of but there are certain universities where the speech language people don’t have classes or much experience with AAC.

Lloyd:
And that is one of the major problems in the field that the division, the AAC division in ASHA should make its top priority.

Rucker:
Mmhm.

Lloyd:
And it’s not.

Rucker:
Mmhm.

Lloyd:
It’s not its top priority.

Rucker:
Mmhm.

Lloyd:
That should be changed.  Some people felt that it’s now required for speech pathology… I just talked to someone at this meeting who thought every speech pathologist had to have at least some course work in AAC.

Rucker:
Mmhm.

Lloyd:
No way is that a requirement.

Rucker:
Mmhm.

Lloyd:
The guidelines have been modified so we no longer just have the four.  Some people call it the big four.  I tend to call it the big two and the little two of the original four.  The conservative, and there are places like even our university in speech path it is not a required course.

Rucker:
Mmhm.

Lloyd:
It’s guess what?  Language and speech production – articulation, phenology, whatever you want to call it.

Rucker:
Mmhm.

Lloyd:
Those are the big two.  Then we have the other two of the original four which are less of a problem now for speech pathologists than AAC.

Rucker:
Mmhm.

Lloyd:
But they are typically required in almost every program, not by ASHA but it comes out that way.  And that’s something about voice and something about stuttering or disfluency or whatever.  Those are the four that really every program tends to train in.

Rucker:
Right.

Lloyd:
And we really need to make it so that every speech pathologist has the equivalent of a course.

Rucker:
Mmhm.

Lloyd:
And hopefully some practical experience.  Now that is going to be very difficult for small programs to do but there are ways where they can get more exposures.

Rucker:
Mmhm.

Lloyd:
To working with people who have little or no functional speech which by the way is something I want to put on your tape.

Rucker:
Okay.

Lloyd:
There is an abomination to terminology that happens to be one of my kicks is let’s learn to be like a real profession, like a real science and use terminology that is very descriptive.  And we have now because the Australians like the term and ISAAC accepted it, something called complex communication needs.  Now some people may think AAC is a complex communication need but needing AAC sometimes is not as complex as you think.

Rucker:
Mmhm.

Lloyd:
It may be the implementation of the solution takes some real creativity – money, time, etcetera, but we know more about the diagnosis and… and… and the processes involved in AAC than we do about stuttering.  Now that’s a complex communication need and when ISAAC publishes its first journal article on stuttering then they should use the term complex communication needs.

Rucker:
Mmhm.

Lloyd:
I refuse to publish it in the journal.  If they make me use that, now I publish in ISAAC’s AAC journal.

Rucker:
Mmhm.

Lloyd:
Augmented and alternative communication journal.  I publish there.  My students publish there but only if we can avoid having to deal with that.  We can talk about specific disorders, conditions, people with little or no functional speech and it gets accepted.

Rucker:
Mmhm.

Lloyd:
Sometimes.  Sometimes we go to other bigger and better known journals and publish it there uh avoiding that term.  We’ve got to learn to be more accurate in our terminology than we are.

Rucker:
Mmhm.

Lloyd:
But back to the main issue – we really need to use whatever resources we have to get ASHA and other organizations making a… making it important that every university require AAC.

Rucker:
Mmhm.

Lloyd:
At least a minimal amount – roughly the equivalent of a course.  And uh… uh it’ll take some effort um I know.  Some of the basic universities will not do it because.

Rucker:
Mmhm.

Lloyd:
Because there is a… a choice and a wide variety of things that speech pathologists can do.  But it is almost a… a truth in advertising problem for ASHS which they don’t realize.

Rucker:
Mmhm.

Lloyd:
Because some speech pathologists know less about AAC then my students and a lot of other students know after they’ve had their first course or the first half of their first course.  And it’s a major need that needs to be attended to.  Uh yeah.  I mean you… you want me to talk another hour on that topic?

Rucker:
No.

Lloyd:
No.  Not exactly. 

Rucker:
No.  Uh there’s uh four minutes left on the tape.

Lloyd:
Oh.

Rucker:
You can… you can think about anything you’d like in terms of wrapping up.

Lloyd:
Well one thing I’m glad to see you’re getting this oral history.  I… I’m going to look forward to looking at parts of it.

Rucker:
Mmhm.

Lloyd:
I may…getting a lot of people I may have trouble getting through the whole thing before I retire.  Maybe I’ll do it after I retire.  Um no, I’m trying to think.  You did hit on… on two… I mean that last question caused two of what I.

Rucker:
Mmhm.

Lloyd:
Kind of feel are passions – that we need… we need to uh really make sure that uh speech pathol… whoops sorry, speech pathologists know uh… uh something more about AAC than they do now.  Now the… the code of ethics says that you should not do anything that you’re not trained or experienced in.  

Rucker:
Mmhm.

Lloyd:
So that’s kind of the out ASHA uses.  But the other things they’ve added they… there is a requirement that you know something about different modalities.

Rucker:
Mmhm.

Lloyd:
That’s it.  I know something about different modalities right there.  Uh you can take a signing course.  You can take a technology course.

Rucker:
Mmhm.

Lloyd:
You know and be able to push a few buttons and make things do things differently.  Um there are a lot of ways to meet that little requirement.

Rucker:
Right.

Lloyd:
And pass the accreditation stuff.  Yeah.  That’s… that needs improvement, change.  And terminology is another thing that I wish we would learn to be very descriptive and not keep inventing terms.

Rucker:
Mmhm.

Lloyd:
Which we do and learn to be more precise about what we’re talking about.  Those are two things that I think would help in almost every profession but we should learn from those that do it.

Rucker:
Mmhm.

Lloyd:
And it would help our communication and stature as a profession.

Rucker:
Right.

Lloyd:
Yeah.  No, I think that’s kind of it.  I do really… I like the idea.

Rucker:
Mmhm.

Lloyd:
I like history even though I couldn’t have taught it in high school in Illinois.  [laughter].  And that is you know maybe a temporary certificate.

Rucker:
Thank you very much.  You have a… you’ve had a great history yourself.

Lloyd:
Yeah.  Well it’s… yeah.  It’s fun.

Rucker:
Yeah.

Lloyd:
It really is.  [laughter].  That’s… people would ask about retiring.

Rucker:
Uh-huh.

Lloyd:
I’d say well, what am I going to do?  Maybe a little more golf than I’m… I seem to get less good at that rather than better at it.

Rucker:
Mmhm.

Lloyd:
And gardening I’m now getting to the point that I get tired as I garden very long.  So traveling?  Well I do a little traveling and when I’m doing AAC so it’s fun.

Rucker:
Yeah.

Lloyd:
And that’s what… it’s kind of like that ball player that says gee, I play ball and they pay me for it.  So that’s why I don’t want to give up the job.  That and medical coverage.

Rucker:
[laughter].  Yes, that’s very, very important!
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