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Foreword
As part of our advocacy role for both service users and Speech and Language Therapists IASLT is
delighted to launch this document which clearly sets out the Irish Context for DLD beginning with the
adoption of the consensus term ‘Developmental Language Disorder’.

This paper provides an outline of the services available for people with DLD in Ireland as well as the
gaps in those services. It gives an excellent insight into the experiences of people living in Ireland
today with DLD and the views of the Speech and Language Therapists working with them. It provides
a useful framework around which to build services to support these children and families.

Developmental Language Disorder may be unrecognised and unidentified. Yet, when it is present it
may impact significantly on the lives of those with DLD .We use our language skills to communicate
basic needs, to have conversations and give opinions, to explain feelings and to create and maintain
friendships. Language, without question, is key to learning (Boyer, 1991). Language is required to
participate in school work, school life, social and employment opportunities.

As Speech and Language Therapists we are aware that Developmental Language Disorder is highly
prevalent and that it may be a lifelong condition. In practice, children and adolescents may act out in
frustration due to not understanding or not being understood by others. They may have difficulty
joining in play and social activities due to misunderstanding of the rules of games and conversation.
These experiences may result in reduced self-esteem. The challenges may be further compounded by
those around the child or young person with DLD not recognising the underlying language
difficulties. We have a growing knowledge of the benefits of interventions and wider support that can
be provided. The use of consistent terminology can only help make the conversation about DLD more
accessible.

IASLT wishes to acknowledge the hard work and dedication of the authors of this position paper and
guidance document and the support provided by Edel Dunphy, IASLT Professional Development
manager in bringing it to completion. It will undoubtedly contribute to the development of services
for people with DLD in this country.

Niamh Davis
Co-Chairperson IASLT
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Executive Summary
‘Developmental Language Disorder’ (DLD) describes “children likely to have language
problems enduring into middle childhood and beyond, with a significant impact on everyday
social interactions or educational progress” 1 (Bishop et al., 2017). The language disorder is
not associated with a known differentiating condition. Heretofore known as SSLI (Specific
Speech & Language Impairment) in Ireland the new terminology is being adopted by IASLT
in line with international consensus.

Developmental language disorder is a highly prevalent presentation and is in fact more
common than other well-recognised neuro-developmental disorders such as attention deficit
hyperactivity disorder (ADHD) and autism spectrum disorder (Bishop, 2010). It may be lifelong for many individuals, with effects on their academic, social and emotional development.
Children with DLD can have co-occurring challenges with motor, sensory and cognitive
skills. Based on a review of international prevalence studies it can be reasonably estimated
that there are currently in the region of 70,000 children in Ireland up to the age of eighteen
years with DLD. At least one child in every reception classroom of 30 children has DLD
(Afasic, 2012).

IASLT undertook to develop this document in light of the requirement to update its 2007
position paper “Specific Speech and Language Impairment in Children: Definition, Service
Provision and Recommendations for Change”. The review was stimulated by a need to
respond to the significant changes in the understanding of specific speech and language
impairment (SSLI) since services to these children were first developed and also by the lack
of progress regarding some key issues highlighted in the 2007 document.
The position paper review was developed through surveys and consultations with some key
stakeholders, in addition to reviewing relevant national and international research literature,
policy documents and strategies. Data were gathered from focus groups of children in
Ireland attending SSLD classes (Specific Speech & Language Disorder Classes) and from a
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focus group of parents of children with DLD. Data-gathering with speech and language
therapists was undertaken through a national survey and through discussions with the Irish
Special Interest Group (SIG) of Speech and Language Therapists in DLD.

In the survey and focus/consultation groups, parents and SLTs referenced their involvement
with other professional groups with roles in supporting persons presenting with
communication disorders, including educational staff across school settings, psychologists,
occupational therapists and Child and Adolescent Mental Health Services (CAMHS) teams.
There are continuing concerns about access to educational and SLT supports for these
children. We know that significant DLD, being a life-long condition, is not resolved with a
limited number of SLT intervention sessions or by two years’ placement in an SSLD class.
Our review indicates that SLT services to children with DLD in Ireland at this time remain
inadequate or patchy. Service provision may be good for some children for periods of time,
very poor for others, with the data indicating particularly poor service beyond middle schoolage, on leaving SSLD class placements, and at educational transitions. Provision of variable
and short-term intervention is contrary to what would be effective service delivery given the
known trajectory for children with DLD. In addition, as in our 2007 statement, criteria for
access to SSLD classes are restrictive and out of date.

The parents and therapists who provided data in support of this position statement made
important points about the need for partnership working and the impact of patchy services,
excessive SLT caseloads and poor awareness of the needs of children with DLD. Parents
highlighted the need for clear information in relation to DLD. The children who participated
in the focus groups spoke about their lives, activities, ambitions and wishes for the future.
Section 5 of this document presents our recommended Action Plan. This outlines actions
required to meet the needs of those with DLD across pre-school, school-age and adolescence.
These cover: recognition and referral; assessment and identification; and care planning and
service provision for all children with DLD. The nature of and case for collaborative multidisciplinary/cross-sectoral work to support children with DLD are presented as action points
on partnership and collaboration. The section includes actions addressing the provision of
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adequate resources to meet needs and finally outlines actions related to research and
continuing professional development needs.
IASLT urges that key stakeholders involved work together to implement each element of the
action plan so that children and adolescents with DLD are assured of the best outcomes for
health and well-being and full participation in education, employment and society.

Supporting Children with Developmental Language Disorder In Ireland.
IASLT Position Paper and Guidance Document, 2017
Page | 9

1 Introduction
1.1 Purpose and Focus of the Position Paper: Children with Developmental Language Disorder

The development of this document was undertaken by the Irish Association of Speech and
Language Therapists ( IASLT) in light of the requirement to update its 2007 position paper
“Specific Speech and Language Impairment in Children: Definition, Service Provision and
Recommendations for Change”. The review was also stimulated by a need to respond to the
significant changes to our understanding of Specific Speech and Language Impairment
(SSLI) since services for these children were first developed and also, by the lack of progress
regarding some key issues that were highlighted in the 2007 position paper. The children
whom this position paper is intended to support will be referred to as children with
developmental language disorder (DLD).
Who are Children with DLD?

While SSLI has been a functioning term in Ireland and was adopted in the previous version of
this position paper, IASLT will be adopting DLD as the term in use from this point forward.
In 2007 IASLT adopted the term SSLI in order to be consistent with the term SSLD (Specific
Speech and Language Disorder), which is used by the Department of Education and Skills.
This term highlights the fact that children’s difficulties could encompass both language and
speech.
However, there are a number of problems with the terminology. It is recognised that the use
of “specific” in the descriptive label is inappropriate since cases of relatively pure language
disorder are rare (Reilly et al., 2014b). In the Irish context, as the research supporting this
position paper has shown, the label “SSLI/SSLD” has been applied in some instances to
children meeting a narrow set of criteria used by the DES to determine eligibility for
educational supports and access to SSLD classes. In light of current knowledge, and as was
stated in the 2007 position statement, these criteria are not valid for identification and
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diagnosis and do not encompass many of the children seen in clinical practice. Neither the
term SSLI, nor SSLD, nor SLI, the widely-used term in literature, are included in
international classification systems. Despite it being a more commonly occurring
developmental difficulty than many other well-known conditions, DLD (and alternative
terminology) is not well recognised. This may be partly attributed to confusion around
terminology.

Further to an on-going debate, an international exercise was undertaken in order to determine
valid identification criteria and appropriate terminology. Clinicians, researchers, educators
and charities supporting children with language impairment contributed to this exercise,
which was called CATALISE: Criteria and Terminology Applied to Language Impairments:
Synthesising the Evidence (Bishop et al., 2016, Bishop et al., 2017). Language disorder is the
proposed term for “children likely to have language problems enduring into middle childhood
and beyond with a significant impact on everyday social interactions or educational
progress”1(Bishop et al., 2017). DLD has been agreed as the term to describe children with
language disorder with no known associated differentiating condition 1. Where language
disorder occurs with particular biomedical and differentiating conditions (e.g. autism
spectrum disorder (ASD), acquired aphasia, Down syndrome and others), the CATALISE
group recommends referring to this as “Language Disorder associated with X”1.

A descriptive label for sub-types or sub-groups of difficulty within DLD would be useful to
clinicians and others in particular contexts (for example when talking to a parent, teacher or
multi-disciplinary team (MDT) member) and to pinpoint the area(s) of difficulty 1. DLD is
heterogeneous in presentation with children presenting with varied profiles of language
difficulty (e.g. including areas such as speech, grammar, vocabulary, conversational skills,
and affecting understanding and expression). There is poor consensus on terminology to be
used for sub-groups. This may be attributed to sub-groups not being validated as categories
which are stable over time 1. Rather than focus on identifying sub-groups, clinicians and
others can describe and assess the areas of speech and language difficulty in addition to any
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other relevant aspects of the child’s presentation. 1 This position paper outlines characteristic
language and non-language features of children with DLD, including areas to be considered
in assessment. The characteristics of children with DLD including speech, language,
communication and wider difficulties are discussed in section 3.4 of this document. Appendix
8.3 includes information on international classification systems in use. Figure 1 below
outlines the agreed classifications and descriptive labels for language disorder. Further
descriptive labels are outlined in Bishop et al., (2017).
Language Disorder
(Language disorder likely to endure into
middle childhood/beyond, with significant
impact on social interactions or educational
progress)

Developmental Language Disorder
Language Disorder Associated with X

(Language Disorder with no known
associated differentiating
condition)

(Language disorder occurring with
particular biomedical conditions)

Additional information to be considered:
Areas of Speech, Language and
Communication Difficulty
Risk Factors
Co-occurring Disorders
Figure 1. Classification and descriptive labels for Language Disorder,
adapted from Bishop, Snowling et al 2017

1

Reported with permission from Dorothy Bishop from paper by Bishop et al., 2017 on terminology for language

impairment “Phase 2 of CATALISE: a multinational and multidisciplinary Delphi consensus study of problems
with language development: Terminology.”
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In addition to discussion of terminology to be used for children with identified persistent
developmental language disorder, there is a consensus that the use of the descriptor “delay” is
not helpful. While widely used, the term “delay”, is ambiguous, since taken literally it
implies that the only concern relates to timing and that the child will eventually catch up
(Crystal and Varley, 1998, Paul and Norbury, 2012, Bishop, 2014). This term may give a
false impression to parents of their child’s needs and likely trajectory. It is used when talking
about children who are late bloomers and subsequently catch up (Norbury et al., 2008)
although even among late talkers who “seem” to catch-up, some continue to show subtle
weaknesses (Rescorla, 2009). In practice, ‘delay’ is a term that may only be applied
retrospectively and it is difficult to conceive of a school-aged child identified with significant
language needs being appropriately described as having a delay, a label that implies
transience. While the term can be applied to a cohort of children referred early in life to
services but whose difficulties resolve, it is otherwise not a useful descriptor.
Comments regarding other uses of the descriptor “delay”, arose during the DELPHI survey
underpinning the work on identification by the CATALISE consortium. In discussion on
these points, Bishop et al., (2016) point out that there is no evidence that an uneven pattern of
language development represents disorder and that a flat profile across aspects of language
represents a delay nor is there evidence to support the assumption that language delay arises
from inadequate experience of language.

While there has been a lack of consensus on terminology, reflected in the use of terms such as
‘Specific Speech and Language Impairment’ (SSLI), ‘Specific Speech and Language
Disorder’ (SSLD) ‘Specific Language Impairment’ (SLI) and ‘Primary Language
Impairment’ (PLI) in Ireland and in wider literature, this lack of consensus on terminology
relates to the descriptive label or preferred term for this group of children, and not to a lack of
consensus around their characteristics or needs. DLD describes a persisting problem with
language that emerges in the course of development, and which is not associated with another
biomedical condition 1.

Supporting Children with Developmental Language Disorder In Ireland.
IASLT Position Paper and Guidance Document, 2017
Page | 13

IASLT proposes (consistent with its 2007 statement about SSLI) that the term
‘Developmental Language Disorder’ captures the exceptional problems that some children
have in learning and generalizing certain language skills. It includes a group of children
whose continuing difficulties with language and the functional impact of those difficulties
compromise their ability to participate in many aspects of life and who will require specialist
help.
Many children with developmental language disorder will be described as having complex
needs in the context of decision-making to allocate educational supports under the DES’s
new model for allocating Special Education Teachers to mainstream primary and post
primary schools which will be introduced from September 2017;
and in collaborative planning between relevant health and education professionals (as defined
in the Framework for Collaborative Working, issued by the Education and Health Sub-Group
of the Progressing Disability Services for Children and Young People Programme (Health
Services Executive, 2013).

The International Classification of Functioning (ICF) 2015 edition developed by the World
Health Organisation (WHO) recognises and underpins descriptions of different conditions
affecting people. Using this system, DLD would be described as an impairment of language,
characterised by difficulties with aspects of language with the potential to affect an
individual’s capacity to participate in different activities (for example oral communication
and school-based learning) and as having a functional impact (for example affecting
participation and socialisation) (Washington, 2007). (See appendix 8.3 for details on
classification systems).
This updated position paper provides guidance and direction to members of the profession in
relation to knowledge, evidence-based practice and service delivery. It includes information
from national and international sources to inform services for persons with DLD in Ireland.
Changes in service provision, advances in our understanding of children with DLD, and
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evidence-based provision of support need to be communicated to stakeholders, especially
those tasked with meeting the needs of children with DLD. The position paper is timely in
the context of the NCSE’s new model for allocating additional teaching supports for students
with special educational needs; restructuring within the Health Services and on-going
implementation of the national programme Progressing Disability Services for Children and
Young People. By providing a clear picture regarding these children, their needs, and in
particular, the role of speech and language therapists in Ireland in meeting these needs, the
position paper can inform all those involved in the implementation of these changes and so
support evidence-based planning and data-gathering.
It is intended that implementing the recommendations in the position paper will contribute to
best practice in the identification and diagnosis of DLD and will ensure more appropriate
service provision for those with DLD in a collaborative and inclusive manner.

1.2 Scope of the review supporting this Position Paper:

The position paper review was developed through surveys and consultations with key
stakeholders, in addition to reviewing relevant research literature, policy documents and
strategies. Data were gathered from four separate focus groups of children in Ireland (n=28)
attending SSLD classes, and from a focus group of parents (n=7) who are part of an Irish
Facebook-based support group for parents of children with DLD (DLD Parents Support
Group). Data gathering with speech and language therapists was undertaken through a
national survey. The survey was circulated via IASLT membership lists, a national group of
managers of Speech and Language Therapy (SLT) services and the Irish Special Interest
Group (SIG) of Speech and Language Therapists in SSLI. There were 185 respondents to the
survey of whom ten identified themselves as responding on behalf of a team of therapists.
Participants were advised to indicate whether they were responding individually or as a team.
Thus, the response rate presents a conservative estimate of the total number of therapists who
contributed to the survey response. In addition to the survey, members of the SIG in SSLI
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were also consulted during a biannual meeting, whereby a series of questions and topic
prompts were posed to the group.

Through the survey and focus/consultation groups, parents and SLTs also referenced their
involvement with other professional groups with roles in supporting persons presenting with
communication disorders, including educational staff across school settings, psychologists,
occupational therapists and Child and Adolescent Mental Health Services (CAMHS) teams.

1.3 Structure of the Position Paper:

In addition to the Introduction, which has outlined the focus of the document and described
DLD, the document incorporates:

Section 2, Statement of Position includes a description of children with DLD, key aspects to
be considered in identification and diagnosis, and a map that overviews what is required in
meeting the needs of children with DLD.

The statement of position is then followed by four main sections:
Section 3, Speech, Language and Communication Needs (SLCN) outlines the
typical development of communication and its components, a description of the
characteristic features of children with Developmental Language Disorder (a subcategory of SLCN) and a discussion on prevalence, identification and descriptive
labels. This section concludes with a discussion on important considerations in
diagnosis.

Section 4, Current Service Provision, outlines current issues relating to service
delivery including assessment and diagnosis given the complex profile of DLD and in
the context of children with varying backgrounds. This section presents intervention
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and speech and language therapy needs and outlines current services for children with
DLD in Ireland.

Section 5 presents the recommended Action Plan. This outlines action points on the
areas required to meet needs of those with DLD across pre-school, school-age and
adolescence. These cover: recognition and referral; assessment and identification;
care planning and service provision for all children with DLD and the provision of
adequate resources to meet needs.
The nature of and case for collaborative multi-disciplinary/cross-sectoral work to
support children with DLD is presented as action points on partnership and

collaboration. Finally, actions around research and continuing professional
development needs are presented.

Sections 6 and 7 incorporate a Concluding statement and acknowledge those
involved in supporting the development of this document.

Section 8 encompasses a series of Appendices, which support the position statement,
the contents of this position paper and the action plan. These appendices include in
more detail, the findings from the focus groups of parents and children and the survey
of SLTs, each of which include quotations and suggestions from the participants.
Research literature relating to children with DLD describing their profiles and
outlining relevant aspects of the evidence base is also included. The survey, the focus
group findings and the research literature support points made in the main body of the
position paper. The literature, including studies in the Irish context, is also intended to
provide information supporting practices relating to identification, assessment,
diagnosis and intervention.

Section 9 is a Glossary of terms used in the document. References are listed in
Section 10.
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1.4 List of Abbreviations

ADHD

Attention Deficit Hyperactivity Disorder

ASD

Autism Spectrum Disorder

BCRP

Better Communication Research Project

CAMHS

Child and Adolescent Mental Health Service

CATALISE

Criteria and Terminology Applied to Language Impairments:
Synthesising the Evidence

DCD

Developmental Coordination Disorder `

DLD

Developmental Language Disorder

DES

Department of Education and Skills

DSM V

Diagnostic and Statistical Manual of Mental Disorders V

EBD

Emotional and Behavioural Difficulties

EBP

Evidence Based Practice

HSE

Health Service Executive

IASLT

Irish Association of Speech and Language Therapists

ICD 10

International Classification of Diseases 10

ICD 11 International Classification of Diseases Upcoming Revision 11
ICF-CY

International Classification of Functioning, Disability and HealthChildren and Youth Version.

IQ

Intelligence Quotient

MDT

Multi-disciplinary Team

NCSE

National Council for Special Education

NPSDD

National Physical and Sensory Disability Database

PCC

Primary and Community Care

PLI

Primary Language Impairment (Note: PLI is occasionally used as an

acronym for Pragmatic Language Impairment)
RCT

Randomised Control Trial

SDs

Standard Deviations

S(P)CD

Social (pragmatic) Communication Disorder
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SEBD

Social Emotional and Behavioural Difficulties

SERC

Special Education Review Committee

SIG

Special Interest Group

SLCN

Speech, Language and Communication Needs

SLI

Specific Language Impairment

SLT

Speech and Language Therapist/Therapy

SSLD Class

Specific Speech and Language Disorder Class

SSLI

Specific Speech and Language Impairment
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2. Statement of Position
2.1 DLD in children is potentially unrecognised; children’s difficulties may not be specific to
language.

DLD is a high prevalence presentation (see section 3.4.1 for details) and is in fact more
common than other well-recognised neuro-developmental disorders such as Attention Deficit
Hyperactivity Disorder (ADHD) and (ASD) (Bishop, 2010).
In describing and diagnosing people’s speech and language needs, IASLT recognises the
following:


Labels such as DLD or SSLD are attempts to describe rather than identify a
single unified disorder



No two people who present with DLD are the same



No single theory accounts for all of the characteristics of those who are
described as having DLD

DLD can occur alongside poor motor-skills (Hill, 2001) and with other diagnostic categories
such as ADHD (Mueller and Tomblin, 2012). This co-occurrence of conditions and the
underpinning language learning, cognitive and processing weaknesses with the range of
speech and language characteristics associated with developmental language disorder, place
children with DLD at considerable risk of both delayed identification of their neurodevelopmental needs and of poorer outcomes. These features can impair children’s ability to
access the curriculum and to develop social relationships at home, at school and in other
social environments. Identifying DLD as early as possible is crucial and educators and others
need to be aware of the possibility of DLD as a contributory factor in academic failure and
poor emotional and social well-being.
As the profiles of children with DLD may include motor, sensory and cognitive challenges
and a higher risk of mental health difficulties (see sections 3.4.2.2 and 3.4.2.3); a multi-

Supporting Children with Developmental Language Disorder In Ireland.
IASLT Position Paper and Guidance Document, 2017
Page | 20

disciplinary approach involving speech and language therapy, occupational therapy,
psychology, educators and other disciplines is required. For some children, this may include
access to Child and Adolescent Mental Health Service (CAMHS) teams. In light of often
unsuspected language difficulties, children with psychiatric, behavioural, reading
comprehension and/or listening difficulties should be referred for speech and language
assessment (Bishop et al., 2016).
2.2 Up-to-date criteria for diagnosis and access to supports need to be applied.

The process of identifying and diagnosing a significant language disorder for which a child
will require specialist help is challenging for a number of reasons (see section 7 for detailed
discussion on this topic). These include the recognised fluidity in diagnosis, particularly at
younger ages (Bishop and Edmundson, 1987, Reilly et al., 2010), and the limitations of
standardised assessments with this age group within the Irish context. It is critical that
assessment processes and diagnostic criteria are applied with flexibility in the identification
of need and in making recommendations for provision of supports. Watchful monitoring of
progress is required to determine an accurate diagnosis of persistent impairment.
Identifying significant language disorder may be usefully viewed under the ICF-CY
framework (World Health Organisation, 2007), where a child’s impairment and its impact on
activity and participation are all considered. A more inclusive set of criteria that is in keeping
with current knowledge on children with language difficulties of unknown origin would be
that the child presents with the following:


Language difficulties that have academic and/or social impact



Language scores which are significantly below expectations on assessment.

The following factors may be evident and can support decision-making on diagnosis:


Non-attainment of expected gains, despite access to good general language targeted
stimulation (for example, access to a language rich educational environment and
language enrichment programmes)



A family history of speech, language and/or wider communication difficulties
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Difficulties with executive functioning and with the cognitive processes supporting
language learning



The presence of one or more clinical markers of language impairment and/or risk
factors and associated difficulties

Further details on risk factors, clinical markers and characteristic features of language
disorder are outlined in section 3.4.2.2.
The child’s speech and language may be their primary or only area of need, or they may
present with other difficulties which co-exist with their language disorder.
Consistent with the international consensus statement arising from CATALISE (Criteria and
Terminology Applied to Language Impairments: Synthesising the Evidence) (Bishop et al.,
2016) developmental language disorder should be identified regardless of whether there is a
mismatch with nonverbal ability (see section 3.5.1 for detailed discussion).

Currently, eligibility to access a specific speech & language disorder Class (SSLD Class)
placement in Ireland is determined by meeting strict criteria on language and IQ assessments.
We deem the criteria for placement to be narrow and restrictive. (see DES circulars 02/05
(Special Education Section DES, 2005) and 0038/07 (DES, 2007a) for details and appendix
8.3
In fact, neither a cut-off point of -2.0 standard deviations from the mean on a language
assessment, nor a non-verbal IQ of 90 points are synonymous with, nor required for clinical
identification and description of DLD.
Thus, these criteria are not consistent with the criteria currently applied in diagnosing
developmental language disorder (DLD) and our understanding of the profile of need. As
stated by Bishop (2004:310) and reiterated here: “an insistence on stringent discrepancy and
exclusionary criteria has no rational justification in clinical and educational contexts” (see
section 3.5 of this document for details on the current challenges regarding diagnostic and
access criteria and proposals for change). Arguments for retaining these criteria, outlined in
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the DES’ Evaluation of Special Classes for Pupils with SSLD (Department of Education and
Science, 2005), were based on concerns about staffing resource implications (p.71).
Regardless of such concerns, the adoption of evidence-based criteria is urgently required. The
current position where the only intensive model of support available is restricted to children
with non-verbal IQ at or higher than 90 points and significantly discrepant language scores,
denies appropriate support to many children with severe, pervasive and long-enduring needs.
2.3 A comprehensive approach is required to meet the needs of children and adolescents with
Developmental Language Disorder

The following model (see table on the next page), outlines our vision of a framework to meet
the needs of children and adolescents with DLD. The elements of the model capture their
wide-ranging and often complex needs, the service and partnerships required to meet those
needs and the characteristics of an effective and high quality approach.
Adopting this model would ensure optimal outcomes for those with DLD. It requires
committed partnership and support at family, individual practitioner, service provider and
policy levels. As is outlined in section 4 and appendices 8.2 and 8.4 there are critical ongoing
gaps in the level and nature of services currently provided to children and adolescents with
DLD in Ireland. Each of the elements of this framework is discussed in the subsequent
sections of the document.
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A MODEL TO MEET THE NEEDS OF CHILDREN AND ADOLESCENTS WITH DEVELOPMENTAL LANGUAGE DISORDER
Effective Description, Referral and Identification:






Increase public and professional awareness of profile and
needs
Use consistent terminology
Use evidence-based up to date diagnostic criteria
Provide training for relevant personnel
Ensure timely onward referral

Provide a Continuum of Effective Quality Intervention:
 Based on bio-psychosocial model: impairment, activity and
functioning
 Individualised evidence-based care plan
 Access to appropriate care pathways
 Ensure delivery at sufficient intensity and frequency
 Provide intervention across the age-range as required
 Comprehensive negotiated goals and monitored outcomes
based on achieving functional and meaningful impact
 Support key educational and life transitions.

Communication
Autonomy & Independence

Provide Comprehensive Assessment:


Based on bio-psychosocial model: impairment, activity,
functioning
 Considering: parent, teacher and child concerns;
differentiating conditions, co-occurring needs and risk
factors; clinical markers
 Incorporating: formal standardised & informal assessment
tools; dynamic assessment; onward referral if required
 Which is: culturally appropriate; multi-disciplinary and
 Timely & repeated as required: consider response to
intervention; monitor at transitions.
Incorporate Multi-Disciplinary Supports & Collaborate:
 Speech and language therapy to work in partnership with
and listen to children, adolescents and parents
 Evidence-based and supported collaborative work between
speech and language therapists and teachers
 Multi-disciplinary supports and interventions
 Specialist services and clinicians to profile and support
children with complex needs.

Address the Range of Needs and Strengths of Children and Adolescents with DLD:
Social
Emotional
Cognitive
Mental Wellness
Academic & Vocational
Physical, Motor & Sensory
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3. Speech, Language and Communication
Needs (SLCN)
3.1 Communication components:

The development of effective communication skills is critical to cognitive, social and
emotional development and is central to positive self-esteem, learning and the
development of relationships. Understanding the nature of communication in children
described as having speech and language impairments is underpinned by knowledge
of the typical trajectory of speech and language development, the prerequisite skills
and the biological and environmental influences on this trajectory. To be an effective
communicator an individual needs to develop skills in two key modalities:
The ability to derive meaning from and understand what is said or written
(receptive language or language comprehension)
The ability to use speech sounds, words and sentences or other symbols (signs,
gestures) in speaking or writing (expressive language)
Understanding and using speech and language are dependent on a number of shared
components. These are (1) developing knowledge of the sounds of a language, that is,
phonology; (2) knowing how meaning is attached to specific sound patterns which we
know as words, that is, semantics; and (3) knowing grammar, which encompasses the
rules for how words and word-endings are combined to make units of meaning. These
language skills must then be used in a socially aware, flexible way which has regard
for the needs of the conversation partner in any exchange, that is, the pragmatics
component (4) (Ripley et al., 2001).
The acquisition and development of all of these four areas are interdependent and
difficulties in one area may have repercussions throughout the entire language system.
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3.2 Typical language development:

There is a marked spread in the ages at which first words and simple sentences are
mastered (with children in the top range for language development producing
sentences at 18 months and children in the bottom ten per cent producing a few words
at two years) (Fenson et al., 1994). Most children are able to produce simple and
complex sentences by the age of five, can correctly produce the speech sounds of their
native language and can hold a conversation (see Owens (2016) for overview).
Current theories on language development, which are variously described as
constructivist, emergentist, socio-pragmatic, functionalist and usage-based (Ambridge
and Lieven, 2011, Ibbotson, 2012) recognise that human capacity to learn language,
various cognitive and social abilities combined with characteristics of the input to the
child and social interactions, play a critical role in development. Developing effective
speech, language and communication skills is underpinned by critical perceptual,
motor, neurological and biological requisites for development plus adequate exposure,
experience and environmental inputs including nutrition, nurturing and
communicative interactions. Additionally, as well as genes and environment,
development itself plays a role in shaping how the brain develops over time and
becomes specialised for different areas (Karmiloff-Smith, 2009),
While much language has yet to be acquired at the end of the pre-school stage (Owens
2016) and language learning is life-long (Nippold, 2007), the majority of children
who have significant difficulties and who are not developing language to expected
levels, should be evident before commencing school.
3.3 Children with Speech, Language and Communication Needs:

Speech, language and communication difficulties are one of the most common
childhood developmental difficulties. Signs of these may be the first indicator of a
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wider neurodevelopmental difficulty or may transpire to be a child’s main or only
area of difficulty.
Early difficulties in the acquisition of speech and language may resolve or persist.
While 20% of two year old children may be identified with levels of expressive
language that are below expectations (Zubrick et al., 2007, Reilly et al., 2009), in as
many as 60% of cases, this will resolve by age four to five years (Dale et al., 2003).
3.4 Developmental Language Disorder:

Among all children described as having speech, language and communication needs,
are children with significant and in many cases, persistent language disorders. This
group of children with SLCN may include those with difficulties of unknown origin
(DLD); or children whose difficulties with language are associated with another
condition such as ASD or Down syndrome (Language Disorder associated with X
condition).

This position paper is focussed on children whose main or only area of difficulty is
with language.
Language impairment is described as complex and multi-factorial and “usually caused
by the combined influence of many genetic and environmental risk factors of small
effect” (Bishop, 2014:384) citing review by Bishop (2009).
These children whom we are now describing as having developmental language
disorder (DLD) have been described as children with SSLD (specific speech and
language disorder) and SSLI (specific speech and language impairment) in Ireland,
and as children with SLI (specific language impairment) in much of the previous
research literature. These children have traditionally been identified on the basis of
significant speech and language needs, which may be their main or only area of
weakness, and which are not attributed to a primary learning, physical, sensory,
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emotional or behavioural condition.
Leonard (2014:2) argues: “Instead of treating SLI as a condition that represents a
break from normal functioning, we might try to explain SLI as an extreme variation in
the same factors that influence language learning in all children. Such an approach
integrates SLI with broader theories of language acquisition, yet is quite compatible
with findings of heritable classes of symptoms such as weaknesses in grammatical
computation and phonological short-term memory”. The latter characteristics
underpin assessments of clinical markers for language disorder. Section 3.4.2.2
further outlines the literature on characteristic features of speech, language and
communication in children with DLD from infancy onward, the learning and wider
processing difficulties that may be experienced by these children, the potential impact
on socialisation, self-awareness and the long-term outcomes. Appendix 8.1.1 also
incorporates the findings from the parent and child focus groups in relation to the
children’s presentations.
3.4.1 Prevalence of DLD:

We extrapolated Irish figures based on a conservative prevalence rate of 6% derived
from a number of studies (Tomblin et al., 1997, McLeod and McKinnon, 2007,
Norbury et al., 2016) and a systematic review of prevalence of primary speech and
language delays from population wide studies (Law et al., 2000) to an Irish population
of one point two million aged up to 19 (CSO, 2011). From this we estimate there may
currently be 70,000 children in Ireland with DLD. The actual prevalence may be
higher or lower and interpretation of prevalence data must take into account:
(i) differences in rates across age bands (ii) the recognised persistence of, but
changing nature of language disorder over time such that, for example, early oral
language disorders may be later reflected as written language disorders (iii)
reducing prevalence over time in some studies (iv) undetected language disorders
in population-wide studies in contrast to clinically-referred groups (v) the
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(ii) development of more sensitive and comprehensive approaches to assessment
and (vi) variations in cut-off points where DLD is detected using standardised
assessment tools.

A large US study based in Iowa (Tomblin et al., 1997) reported a prevalence of 7.4 %
in kindergarten children (aged between 5 and 6 years at time of study) of DLD and
found that less than one third of the children with DLD had previously been
diagnosed. This figure is consistent with a recent robust population-based study by
Norbury et al., (2016), who found a prevalence rate of 7.58% of language disorder of
unknown origin (that is, excluding children with language disorders associated with
other conditions) in 4 to 5 year olds. McLeod & McKinnon (2007) report a prevalence
of 12.4% of communication disorders across a primary and secondary school
population sample in Australia.
There are no reliable sources of prevalence figures for the Irish context. The Irish
National Physical and Sensory Disability database (NPSDD) collects information on
people who have an on-going disabling condition that is physical or sensory and
includes some communication diagnoses. The most recently available NPSDD figures
(Hourigan et al., 2016), compiled in 2016 for 2015, include a total of 1,682 new
registrations and reviews in the communication category of whom 879 were in the
category of specific speech and language disorder. Participation on the database is
voluntary and reports from the speech and language therapists who contributed to this
review, indicate that even children with DLD that are classed as having moderatesevere difficulties may not be included on the database. Some parents choose not to
have their children included. Thus, these NPSDD figures are highly unlikely to
accurately reflect the number of children with DLD in Ireland

Children currently in receipt of resource teaching hours under the low-incidence
disability category of SSLD (as per Sp 02/05, Special Education Section DES 2005)
and those attending SSLD classes, have language scores at -2SD below the mean and
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a non-verbal IQ of 90 or above. In a personal communication to one of the authors
(June 2015) Byrne (NCSE) advised that in the academic year 2014-2015, a total of
7719 children (6515 primary and 1204 post-primary) with SSLD were in receipt of
resource teaching further to meeting then DES criteria for same. SSLD classes in
Ireland currently (NCSE 2016) will account for at least 462 children with DLD (based
on 66 classes x 7 children per class). Prevalence cannot be determined from these
combined sources since these data do not account for those children with language
disorder who are above -2.0 SDs from the mean on standardised assessment or with a
non-verbal IQ that is not at 90 or above. Available data do not account for the fact
that some children will not have been assessed. Additionally, those assessed, may not
have access to an SSLD class, or may choose not to take up that option.
3.4.1.1 Under-reporting of DLD:
The reporting mechanism within the HSE, where the majority of children with DLD
in Ireland receive their services (i.e. SLTs employed chiefly within the Primary &
Community Care sector) cannot be used to determine prevalence. Currently the
statistical data provided from local to national HSE offices does not separate children
receiving SLT services into subgroups of need. Even when identified with
communication difficulties and with reported concerns, some parents of children with
language disorder in a population-based longitudinal study (Reilly et al., 2009) at
points from 12 months of age, had not accessed speech and language therapy at
follow-up to four years (Skeat et al., 2010). This highlights the likelihood of
undetected language disorders. One of the findings of Skeat et al (2010) was that
parents of children with overt speech difficulties were more likely to have sought help
than parents of children with language difficulties. There are a number of reasons
contributing to an underreporting of the prevalence of DLD in Ireland. Accurate
figures for prevalence may not be ascertained from clinically-referred samples in light
of parents choosing not to access services, lack of identification of need or children
being discharged due to non-attendance.
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3.4.1.2 DLD across Age Groups:
Based on a longitudinal follow-up of children with SLI (Law et al., 2008b) it has been
found that prevalence rates decrease with age. Despite this, while some children of 7
and 8 years were found to no longer meet criteria for SLI at 11 years (Conti-Ramsden
et al., 2001), stability of diagnosis increases as children become older: more than
50% of a cohort of 242 children who presented with specific language impairment at
7 years continued to meet these same criteria at 11 years (Conti-Ramsden et al.,
2001). Follow-up to the IOWA epidemiological study found on-going language needs
among 16 year old adolescents who were first identified in kindergarten (Tomblin,
2008, Nippold et al., 2009). The persistence of language disorder for some people into
adolescence and adulthood is now documented (see for example Poll et al., (2010)
and Clegg et al., (2012), with reports of adults requesting support for their on-going
difficulties (Clark B (@BeckyClark22), 2015). Long-term profiles of features
associated with DLD may include emotional and behavioural difficulties. The data
reported in the BRCP in the UK (Lindsay and Dockrell, 2012) indicate that pupils
with SLCN were more likely to have significant problems with peer relationships and
emotional difficulties, and with less well developed pro-social behaviour than peers of
the same age. Lindsay & Dockrell also found that the levels of behavioural and
emotional difficulties were higher among older than younger children with language
disorder, indicating a need to monitor and provide for changing needs.

3.4.2 Describing children with DLD and the nature of language disorder:
3.4.2.1 Characteristics and features of speech, language and communication in children with
DLD:

Children with developmental language disorder are generally described as a
heterogeneous group. Different profiles of language difficulty may be described, for
example children:
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whose understanding and production of language is equally impaired.



who have a considerable gap between understanding and production.



with particular difficulties with one or more specific aspects of
language form, for example grammar, semantics, phonology, or
language use (pragmatics).

The weaknesses in these different areas may be described as follows:


Morpho-syntax (grammar): the child has difficulty constructing
sentences and adding grammatical endings that convey meaning or
may not understand the meaning carried by the order of words or word
endings.



Vocabulary: may encompass difficulty learning and understanding
new words, having a limited and restricted set of known words and/or
having difficulty with word retrieval.



Phonology: where the child has a difficulty with speech production
that is not explained by a motor or physical difficulty and the child
does not make a distinction between sounds that are needed to convey
different meanings (for example substituting ‘tar’ for ‘car’). Children
with significant difficulties in this area may be described as having a
phonological disorder, which is a subcategory of speech sound
disorders. Phonological problems which are not accompanied by
language difficulties may have a good prognosis and thus not meet
criteria for DLD. Speech sound disorders also include difficulties
which have a motor or physical origin. Some children could be
described as having both DLD and a speech sound disorder.



Pragmatics: where difficulties are seen in how the child uses and
understands language in context. Examples of difficulties might
include not understanding social cues in a conversation, following the
rules of a conversation and/or being able to understand jokes and
hidden meanings.
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The speech and language profiles of individuals with DLD are varied and diverse due
to the changing nature of the communication profile from infancy, through preschool, school age and adolescence and due to its heterogeneous nature. Appendix
section 8.1.1 outlines the characteristics of children with DLD as described by the
parents and children in the Irish focus groups that participated in this review. Certain
features have been found to be more predictive of poorer prognosis including the
presence of receptive language difficulties and lower non-verbal ability and
difficulties with gesture, imitation, joint attention and early social communication
(Roy and Chiat, 2014, Bishop et al., 2017).
Whether formally identified or not, pre-school children with DLD may present as
slow to develop speech and language and slow to interact with others. They may need
the support of gestures in order to understand, be slow to acquire first words, have no
or limited expressive language, have speech which is difficult to understand,
demonstrate use of echolalia (immediate or delayed imitation of another speaker) and
have difficulty initiating and sustaining conversation.

At initial referral and contact with services, a number of factors which may increase a
child’s risk for speech and language disorder can be noted, such as: family history,
repeated periods of significant otitis media interacting with other factors, such as very
low birth weight. In relation to communication specific behaviours, reports or
observations of the child’s babble being impaired or lacking, limited use of babble for
social communication, poor comprehension, poor joint attention skills, little
communicative use of gesture, poor imitation skills, poor play skills, socio-emotional
functioning concerns and evidence of poor motor control, drooling and/or problems
chewing may constitute risk for significant speech and/or language disorder (Rutter,
2008). A framework for identification of children at risk for persistent language
difficulties and who should be referred for assessment, is provided in Bishop et al.,
(2016). This also outlines features for concern across different age bands.
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Longitudinal research with children has recently linked communication outcomes at
four years to data gathered at 12 months (McKean et al., 2016). As knowledge and
the evidence-base develop, earlier identification of children at risk alongside
provision of a continuum of preventative approaches matched to level of risk may
become feasible.

Where children have started to use words expressively, further risk factors evident
may include the following: a limited inventory of sounds used; late emergence of two
word combinations; limited/no understanding of simple commands; and in relation to
speech, close relatives being unable to understand the child’s speech.
A number of clinical markers for language disorder have been reported (Rice and
Wexler, 1996, Conti-Ramsden and Hesketh, 2003, Coady and Evans, 2008). These
include poor non-word repetition, poor sentence repetition and poor grammatical
morphology. Testing for the presence of these markers in combination with robust
assessment and case history may help with earlier and more accurate identification of
the presence of DLD. However, these lack sufficient sensitivity and specificity to be
used in isolation. Some screening tools examining clinical markers are now available
(Gardner et al., 2006, Seeff-Gabriel et al., 2010), albeit with limitations regarding
domains of language covered and application across languages.

School age children with DLD may have difficulty understanding spoken and written
language including concepts and humour/jokes. Difficulties with making sentences
(Murphy, 2013), expressing and sequencing ideas, producing a coherent narrative,
poor word retrieval and limited vocabulary may also be apparent (Botting, 2002,
Dockrell and Messer, 2007). Deficits in phonological awareness and in all aspects of
literacy including, reading, spelling and writing may be present (Bishop and
Snowling, 2004). These features were also described by parents who participated in
the Irish focus group (see Appendix 8.1.1 for details of parents’ descriptions of their
children’s profiles).
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Some school-aged children with DLD may have limited friendships and poor peer
interaction, (Conti-Ramsden and Botting, 2004) with signs of developing awareness
of their own difficulties as they become older. Many of the features of DLD
presenting at school age persist into adolescence (Wadman et al., 2008, Nippold et al.,
2009).
At this stage, when complex explanations are offered to those with a higher-level
difficulty in understanding language (e.g. ability to make inferences and understand
hidden meanings), their confusion is compounded and there is potential failure in
subjects involving language interpretation and analysis (Wellington and Wellington,
2002, Larson and McKinley, 2003b). At school, the adolescent with DLD may
experience increased levels of difficulty in understanding and following lessons in
language rich subjects.
Language pervades the curriculum and language skills are required for learning in
maths and science among other subjects on the curriculum. As demonstrated in
studies comparing children with DLD to those without (Koponen et al., 2006, Donlan
et al., 2007, Matson and Cline, 2012) the verbal learning, memory and processing
difficulties in DLD can affect subject-areas beyond language. Children with DLD
may find their “best effort” is never enough and require extra energy to adapt to a
changing curriculum and timetable. The effect of their earlier language difficulties
may result in their having insufficient knowledge, a restricted range of learning
strategies, and difficulties negotiating classroom discourse and various reading and
writing genres (Larson and McKinley, 2003b, Starling et al., 2012).

Adolescents with DLD may present as verbose, use circumlocution and have
persistent difficulties with interpreting language ambiguities such as deceit and
humour (Rinaldi, 2000, Larson and McKinley, 2003a, Brinton et al., 2005). Use of
mobile phones, social media and any forms of computer-based learning, education
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and communication may present challenges for the adolescent with DLD (Durkin et
al., 2009, Conti-Ramsden et al., 2010, Durkin et al., 2011), arising from social or
language difficulties.

The above descriptions of the profiles of difficulties that may be experienced by
children and adolescents with a diagnosis of DLD are by no means exhaustive and
include common characteristics of DLD. It should be noted that some of these are not
exclusive to children with DLD.
Children with DLD also present a continuum of difficulty in particular areas, with
relative strengths and weaknesses. Thus, the pre-school child, school-age child and
adolescent with DLD may have difficulties in one domain of speech, language and
communication only. Each child presents a unique combination of these features
requiring a range of diagnostic assessment and intervention strategies to be carried out
by the SLT and supported by multi-disciplinary team members, education teams and
parents/guardians.
The table which follows (table 1) captures some features of speech, language and
communication that may be noted in children with DLD across the age range. (Note,
this is not a definitive list that can be used for identification purposes; difficulties
included in one age-band may occur at other ages)
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0-2 years

2-6 years

6-12 years

Adolescence

Slow to react to

Late emergence of

Higher-level

Use of

speech.

two-word

comprehension

circumlocution

Need the support of

combinations.

difficulty.

gestures in order to
understand.

Persistent difficulties
Difficulties with

Potential failure in

interpreting language

making sentences

academic subjects

ambiguities such as

Slow to acquire first

and expressing and

involving language

deceit and humour.

words.

sequencing ideas.

interpretation and

No or limited
expressive language

Use of echolalia.

analysis.

Verbosity.

and limited

Behind their peers in

Experience increased

vocabulary.

prior language

levels of difficulty in

knowledge with a

language-rich
subjects at school.

Poor word retrieval

Little communicative

Poor phonological

restricted range of

use of gesture and

awareness.

learning strategies.

babble.

Evidence of drooling

Difficulties with
Speech difficult to

Difficulty

complex grammar,

understand.

understanding

narrative and

concepts,

expository (school-

humour and jokes.

based) texts and with

and/or problems
chewing.

Difficulty initiating
and sustaining

Limited inventory of

conversation.

sounds used.

using technology to
Difficulties in all

learn and

aspects of literacy

communicate.

Difficulty

including reading

understanding

and spelling.

instructions.

Table 1: Possible features of DLD across the age range.
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3.4.2.2 Motor, processing and social-emotional needs:

Some of the language issues are underpinned by other cognitive and processing
difficulties with several examples of memory, processing and learning challenges
reported in the literature (Finneran et al., 2009, Lum et al., 2010, Henry et al., 2012,
Hsu and Bishop, 2014). This is also apparent in clinical practice as indicated by the
response to the survey of SLTs in Ireland and in the profiles of children from reports
of the parents in the focus group (see appendix 8.1.1).
A body of literature points to the comorbidity of social, emotional and mental health
difficulties among children with a range of neurodevelopmental difficulties including
DLD (Law and Stringer, 2013). Wider sensory processing and motor functioning
difficulties may also occur (Hill, 2001, Rechetnikov and Maitra, 2009).
Studies of adolescents have noted that some inappropriate social behaviour, social
isolation and poor eye contact may be apparent (Rinaldi, 2000, Brinton and Fujiki,
2005, Brinton et al., 2007). Reports of anxiety and social phobias as children become
older are documented (Voci et al., 2006, Conti-Ramsden and Botting, 2008). The
pattern of social, emotional and behavioural difficulties (SEBD) in children
presenting SEBD and language disorder is fluid, with children shifting presentation
over time (Conway et al., 2014).
3.4.2.3 Long-term needs and outcomes:

Long-term follow up of children with DLD has indicated that there are children
among this group who, despite having severe language difficulties, have the basis for
social adjustment and good outcomes (Lindsay and Dockrell, 2008). Among children
with DLD, are some who will not experience later emotional and behavioural
difficulties (Snowling et al., 2006). This is in contrast to others presenting with poor
self-esteem, problems with socialising and mental health difficulties (St Clair et al.,
2011) and for whom DLD carries life-long risks for poor social functioning, reduced
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independence and restricted employment opportunities (Clegg and Henderson, 1999,
Law et al., 2009). Compared to their peers without language disorder, young adults
with a history of language disorder were found to be more vulnerable to the impact of
health, employment and relationship status on their wellbeing (Conti-Ramsden et al.,
2016).

Knowing pathways to resilience and factors which might protect children with DLD
against future difficulties has implications for intervention. For example, self-efficacy
was found to have a protective role for emotional health in both young adults with a
history of language disorder and their peers (Botting et al., 2016). Thus, encouraging
and supporting autonomy and self-efficacy (“the conviction that one can achieve
personal goals independently” Botting, Durkin et al: 3-4) in school-age and
adolescence may act as a protective factor for later difficulties.
Monitoring and support are required for those at risk of or experiencing mental health
and other needs. Further details of long-term outcomes from the literature and from
available Irish data are presented in the Appendix.
Consistent with definitions in the Disability Act ( 2005), some individuals with DLD
may experience “a substantial restriction” in their “capacity to carry on a profession,
business or occupation or to participate in social or cultural life by reason of
impairment”.
3.5 Challenges with diagnosis:

Reilly, Bishop and Tomblin (Reilly et al., 2014b) proposed four criteria to be taken
into account when establishing diagnostic criteria for these children, including:
(1) the features of language, (2) the impact on functioning and participation, (3) the
presence/absence of other impairments, and (4) the language trajectory or pathway
and age of onset.
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Historically, a set of exclusionary and discrepancy criteria were used to support the
formulation of a diagnosis of DLD. These are:


Performance on a language test is below the child’s chronological age



A discrepancy exists between the child’s language skills and his/her
non-verbal abilities



The language disorder cannot be attributed to any other cause

Such criteria are now challenged. The definition proposed in the previous position
paper by IASLT (2007:3) stated that “Specific Speech Language Impairment is a
term currently used to describe children whose skill in understanding and/or
expressing themselves through speech and language is significantly impaired. These
difficulties occur in the context of normal cognitive abilities and are not primarily
attributable to social, emotional, behavioural, educational, physical or sensory
difficulties".
While use of the word “primarily” in the definition allows for the presence of wider
needs in a child’s profile, the reference to normal cognitive abilities requires
specification, as discussed in the next section.
3.5.1 Non-verbal IQ:

Defined exclusionary and discrepancy criteria in relation to language and IQ scores
were adopted by the Department of Education and Skills in Ireland, initially in the
Special Education Review Committee Report (1993), and in subsequent documents
and circulars including the 2007 (00/38) circular regarding enrolment criteria in SSLD
classes (DES, 2007b). These included specific cut-off points for IQ (non-verbal IQ of
90) and standardised language assessment results (-2.0 SD below the mean).
Current knowledge of the problems with these criteria reinforces the position adopted
by IASLT in the earlier (2007) version of this position paper, which highlighted a
number of reasons why rigid adherence to specific criteria based on IQ cut-off points
and language assessments was inappropriate. Longitudinal research with children
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with typical and impaired language, including detailed language profiles, studies of
the markers of impairment, and outcomes of research on wider cognitive profiles,
with exploration of the relationship between IQ and intervention,
no longer support many “traditional” diagnostic criteria. “Developmental perspectives
are crucial in understanding language development and in this developmental process
language and cognition are closely interdependent systems” (Botting 2006:40).
Consequently, recognition of the inter-relationship between language and cognitive
abilities and a dynamic and flexible approach to assessment of these areas is required.

There are particular difficulties associated with IQ testing of younger children
(Bishop, 2004, Ford and Dahinten, 2005) and with the implementation of non-verbal
intelligence tests to children with language problems as many of these require a verbal
response (Casby, 1997). Certain non-verbal cognitive skills have been found to be
weaker in children with SLI than their peers (Bavin et al., 2005). Poor language skills
at school entry increase a child’s risk for problems across the school years. This risk
is not altered by the child’s performance (non-verbal) IQ and findings of some studies
indicate that non-verbal IQ is not a predictor of language intervention outcome (Reilly
et al., 2014a). Norbury, et al., (2016) found no difference between children with lowaverage and average non-verbal IQ in the severity of their language difficulties.
Consistent with their recommendation, IASLT maintains its position that non-verbal
IQ should not dictate identification of DLD nor limit the provision of services to
children with DLD.

A low level of nonverbal cognitive ability does not preclude a diagnosis of DLD
(Bishop et al., 2017). Children with lower IQ levels than the low-normal range, in
practice are more likely to be in the category of language disorder associated with
another identifiable condition. In such cases different intervention pathways may be
required to take into account particular features of the profile and needs.

Supporting Children with Developmental Language Disorder In Ireland.
IASLT Position Paper and Guidance Document, 2017
Page| 41

3.5.2 Standardised language assessment scores:

There are limitations with decision-making based only on cut-off points derived from
standardised assessments (Dockrell and Marshall, 2014, Snowling et al., 2011).
Scores of -2.0 standard deviations from the mean on language assessment are used as
a criterion for access to SSLD class placement for children with DLD (SSLD) in
Ireland. However, higher scores, for example -1.25 SDs below the mean on
standardised assessment have been shown to correlate with functional and clinically
significant difficulties (Tomblin et al., 1997). When followed up at 16 years, children
who obtained scores of -1.25 SDs below the mean in kindergarten were at greater risk
for poor long term outcomes at 16 years (Tomblin and Nippold, 2014) and regardless
of non-verbal IQ, children with language impairment may be less socially skilled
(Reilly et al., 2014a) than their peers without language impairment.
Thus, consistent with the above international research, cut-off points of -1.25 and -1.5
standard deviations below the mean may represent persistent language difficulties
with a significant functional impact. However, no assessment criteria can be applied
stringently in the identification of need and when making recommendations for
provision of supports. This is due to the observed fluidity (changing nature) of
diagnosis, particularly at younger ages, and the limitations of standardised
assessments. Standardised assessment tools cannot capture the full extent of a child’s
language difficulties and their impact on overall functioning, and should only be
considered to be one aspect of a comprehensive assessment process (Bishop et al.,
2016).

Children whose standardised assessment scores are not as low as -1.25 SDs, may
nonetheless warrant monitoring, further assessment and intervention. This might arise
where risk factors or clinical makers for impairment are noted in the case history and
difficulties are observed that are not captured by standardised assessment.
Alternatively, a younger child presenting with lower standardised assessment scores
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might require monitoring only. The case for non-intervention and monitoring only,
despite a low standardised assessment score could occur, for example, with a late
talker who demonstrates no other risk factors or clinical markers, and no
characteristics that are prognostic for long-term impairment.

Given changing profiles and the limitations of assessment processes, we concur with
Reilly et al (2014a) who recommend caution in providing a diagnosis of significant
language impairment based on an assessment at one point in time, particularly for preschool age children. (Appropriate early identification and assessment practices are
discussed in the section 8.1). Additionally, care is required in using the term ‘delay’
when describing a child’s language needs and profile (as discussed in the section 1,
Introduction section).
3.5.3 Consider differentiating factors and co-occurring difficulties, not exclusionary
criteria:

Exclusionary criteria where strictly applied and which are implicit in the use of
“specific” in the descriptive terms applied to children with DLD, are not appropriate.
We concur with Bishop et al’s (2016) recommendation to consider “differentiating”
factors, where the aim is to differentiate a child for whom DLD is the primary
diagnosis from for example, a child with autism spectrum disorder (ASD).
Additionally, a child may present with needs described as “co-occurring” with
language disorder (Bishop et al., 2017). There is considerable evidence for cooccurrence of language difficulties and other neuro-developmental difficulties such as
ADHD (Sciberras et al., 2014) and developmental coordination disorder (dyspraxia)
(Dyck and Piek, 2010) in some children identified with significant language disorders.
Children with DLD may present with problems with attention, memory, motor skills,
executive functioning, reading, speech and behaviour. This may arise because the
genetic and environmental factors that increase the risk for language disorder also
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increase the risk for other neuro-developmental difficulties (Bishop, 2014).
Excluding “primary” neurological issues in arriving at a diagnosis of DLD does not
allow for the neural basis for language (Reilly et al., 2014a). With new brain-imaging
techniques, subtle differences in brain structure and function between children with
language impairment and those without are found, although not consistently across
studies (Schwartz, 2009).

In the case of physical disability, careful consideration of history and trajectory of
development with speech and language characteristics would be required before
automatically precluding, for example, every child with a physical disability, from a
diagnosis of language disorder. Birth anoxia resulting in a physical disability in a
child could give rise to motor speech difficulties and limited expressive output. This
same child could have a family history of language disorder, possess the inherited
markers for grammatical impairment and poor phonological short-term memory and
thus be at risk for language disorder. In this case the child could be described as
having language disorder associated with family history and also have a physical
disability.

Some children with cochlear implants for example, have been found to present with
language impairments that were more severe than could be explained by their hearing
loss, while others who could not master sign language have been described as having
specific language impairment for sign (cited in Bishop 2014).
Given these scenarios, identification of children with language disorder should not be
automatically precluded in situations where other neuro-developmental needs are
observed.
These examples challenge the on-going inclusion of the term “specific” in descriptive
labels (as discussed in the introduction section) and highlight the presence of many
associated features that can co-occur with language disorder.

Supporting Children with Developmental Language Disorder In Ireland.
IASLT Position Paper and Guidance Document, 2017
Page| 44

4. Current Service Provision
4.1 Identification & assessment

Differentiating a resolving speech and language delay from a persistent impairment is
based on a number of considerations. Recent research on trajectories of development
in children with both persistent and resolving difficulties (Reilly et al., 2009, Reilly et
al., 2010), and studies comparing the language profiles of children with impairments
across languages, have shifted thinking regarding the nature of impairment.
Generally the types of errors and areas of relative weakness in speech and language
among children with DLD are similar to those of typically developing children but
may occur at far higher rates with a persistent lag behind peers (Rice, 2004, Law et
al., 2008b). In light of the challenges of early identification arising from the changing
nature and fluidity of language development profiles, individual responses to
assessment, and the poorer reliability of standardised assessment tools at younger
ages, accurate identification requires a comprehensive approach. For children
described as late-talkers (limited words at 18-24 months) we concur with the
recommendations of Bishop et al., (2016), where other than the case of a child with
severe problems, re-assessment should take place after a six-month interval.
With pre-schoolers in particular and in light of this fluidity it is important to ensure
resources are not inappropriately allocated to early intervention for children whose
difficulties will resolve without help. This does not preclude the possibility of high
quality, evidence-based and targeted preventative interventions for at-risk groups.

Consistent with the descriptions of features in section 3.4.2.2, assessment will
involve the use of speech and language assessment tools, observation in both clinical
and social environments and assessment for risk factors and clinical markers as
appropriate. Large-scale population studies point to some risk factors for language
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disorder which are identifiable from case histories and observation (see section
3.4.2.1). Identifying those who have DLD should be based on a combination of case
history, formal and informal language assessments, comprehensive observation,
response to interventions and consideration of risk.
Early identification and onward referral are critical to ensuring that appropriate
models of support and intervention are put in place and to increase the possibility of
mediating against the potential negative long-term effects of language impairment on
social, emotional, academic and vocational abilities and opportunities (Law et al.,
2009).

Dynamic assessment, through a process of techniques such as graduating prompting,
test-teach-retest, with monitoring of responsiveness to intervention, allows for a
child’s profile of need and diagnosis to be determined over time and better directs
planning and provision of interventions (Hasson and Joffe, 2007, Law and Camilleri,
2007, Paul and Norbury, 2012).
The survey of therapists and the parent focus group (see appendix section 8.1.3),
found varying experiences of and approaches to early identification and assessment of
children with DLD in the Irish context. Currently the majority of children with
language difficulties attend HSE primary care clinics as their first point of contact. Of
concern is that some parents were not referred for assessment in a timely manner or
that they reported poor availability and accuracy of information given. Despite the
known evidence of fluidity and change, even at a provisional diagnosis stage, there is
excessive reliance on discrepancy-based criteria in cognitive level when determining
a diagnosis of language disorder.

A smaller proportion of therapists responded to questions relating to use of dynamic
assessment than other questions in the survey. They noted the challenges of
undertaking dynamic assessment in the context of timeframes for decision-making to
access educational supports and the need for development in this area. However,
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consistent with evidence-based practice, it was encouraging to see that SLTs in
Ireland are examining clinical markers (for example non-word repetition) as part of
their assessment processes.
The survey indicated that some clinicians may have been viewing eligibility criteria
for resource teaching hours (as per previous circular Sp02/05) as synonymous with
criteria for a clinical diagnosis of DLD. This is unacceptable given current evidence
and the wealth of knowledge regarding profiles of and diagnosis of children with
language disorders. The findings of the survey and focus groups regarding assessment
and identification experiences and practices are outlined in detail in Appendix 8.1.3
4.1.1 Identification and assessment of DLD in children from multilingual backgrounds:

Identifying persistent language disorder in children from multi-lingual backgrounds
involves the use of a range of assessment tools and practices. Best practice requires
assessment over a period of time, capturing information about history of language
exposure and input, the use of tools to tap into underlying markers of impairment, the
use of dynamic assessment approaches, and considering ‘responsiveness to
intervention’ in decision-making (Gillam et al., 2013, Kohnert, 2010). Multiple issues
and challenges have been identified in relation to the assessment and identification of
language disorder in children from multilingual backgrounds. Armon-Lotem and de
Jong (2015) for example, cite research which found that while bilingual children
constitute 14% of the mainstream school population in the Netherlands, they
constitute 24% of the population in special schools for SLI, pointing to significant
over-diagnosis since the proportions should be the same in each linguistic context.
Where a child has language needs in education because their first language is not the
language of the classroom, in the context of insufficient exposure to the classroom
language, they are not described as having a language disorder unless there is also
evidence of difficulties in their first or home language (Bishop et al., 2016).
Ensuring appropriate decisions are made requires that assessment be conducted in the
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child’s home language, that tests that are standardised in another language are not
used, and that dynamic assessment, responsiveness to intervention and, where
necessary, work with appropriately trained and skilled interpreters are employed. The
IASLT Guidelines for Speech and Language Therapists Working with Linguistically
Diverse Service Users (IASLT, 2016a) should be referenced for further detail on this.
4.1.2 Identification and assessment of DLD in children from disadvantaged backgrounds:

Children from backgrounds of social disadvantage may be over or under-identified as
having DLD. “There is no distinctive language profile associated with social
disadvantage” (Bishop et al., 2016: 12). Standardised assessments can favour
language “experience” and world knowledge; subtests of some widely used tools can
favour “meta-cognitive” skills that develop as a consequence of pre-school and
school-attendance, and vocabulary knowledge is highly dependent on experience
(Roy et al., 2014). Assessments that assess only single-word vocabulary knowledge or
which do not control for vocabulary, may over-identify children with impairment.
Equally, children can do well on assessments of vocabulary but turn out to have
difficulties with wider aspects of language understanding and expression (Dockrell
and Marshall, 2014).
Individuals with very high and very low language scores are seen across the social
spectrum (Reilly et al., 2014a) . Finding evidence of poor language that may be
environmentally-mediated or linked to significant disadvantage does not preclude
identification of a significant DLD.
4.2 Meeting intervention needs across pre-school, school-age and adolescence:

Meeting the speech and language needs of children with DLD requires a continuum of
intervention with speech and language therapists working with parents, caregivers and
professionals to coordinate services that are family centred, culturally appropriate and
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comprehensive. The goals for each child should seek to have a meaningful impact on
their social, educational, emotional, behavioural and vocational functioning across a
variety of settings and be negotiated between the SLT, child, family, educators and
other professionals where required. Based on studies of need and associated
provision of support, Dockrell et al., (2012a) conclude ‘our results highlight the
importance of profiling individual children’s strengths and needs and of using these to
personalise learning and education plans rather than diagnostic category of needs”
(2012: 42).’
Monitoring response to intervention and forward planning also requires approaches to
outcome measurement that capture changes across the areas affected. To this end,
standardised assessment tools may not be adequate for capturing change at the end of
an episode of care (for examples see Paul & Norbury 2012).
Those involved in intervention play a role in promoting communication abilities that
ultimately further the independence and self-advocacy of children and adults with
DLD. Given the nature of the presenting difficulties, collaborative practice between
SLTs and educators, with the children and their parents participating in decisionmaking and having their views responded to are vital (Lee, 2008) and require
continued support and development.

There is now a substantial body of evidence supporting the effectiveness of speech
and language therapy interventions in meeting the needs of children with DLD.
A number of reviews (Law et al., 2008a, Cirrin et al., 2010, Ebbels, 2014) identify
effective practices and indicate components of intervention practice, areas of
communication intervention for which there is strongest support and areas where
further research is needed.
The relative efficacy of different (i) levels of intervention intensity, (ii) agents of
therapy (for example direct SLT provision compared with parent, assistant or teacher
delivered support), (iii) therapeutic approaches, and (iv) models of service delivery,
have been explored (see appendix 8.4 ). The views, experiences and desired outcomes
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for children with SLCN and their parents have been determined through the BCRP
(BCRP) (Lindsay et al., 2012) and other research (Markham and Dean, 2006,
McCormack et al., 2010) in the UK and Australia. In the Irish context, in addition to
the focus groups supporting this position statement, data on the views of school-age
children (Lyons, 2014, Lyons and Roulstone, 2016), adolescents with DLD (Lavin et
al., 2009), and young adults who had attended SSLD classes in childhood (Garvey,
2010), provide insight into perspectives and experiences of those with DLD across
the life span.
In addition to an overview of the current evidence base for intervention (appendix
section 8.4) information around service provision to those with DLD across the life
span is outlined in appendix section 8.5.
4.2.1 Current practice in intervention for children with DLD in Ireland:

In Ireland, children with DLD access health related services including SLT chiefly via
the Primary & Community Care (PCC) directorate of the HSE. From the survey of
SLTs, the level of service to individuals with DLD varies across the PCC areas,
ranging from examples of some services providing regular on-going therapy to others
providing short blocks of intervention occurring once a year. This was also apparent
in the varying experiences of parents in the focus group. The data on service delivery
combined with these parents’ reports from the survey of SLTs are consistent with
media and other reports of gaps and discontinuities in services.
Half of the parents in this focus group reported their children received very little
intervention prior to and after leaving the SSLD class setting. Currently the only
model of intensive intervention available is through attendance at an SSLD class.
For school aged children an arrangement exists between the Department of Education
and Skills (DES) and the Health Service Executive (HSE) to provide school-based
SLT to children via attendance at an SSLD class. These classes termed SSLD
(specific speech & language disorder) classes by the DES are in mainstream schools.
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They have a pupil-teacher ratio of 7:1. SLT is provided by arrangement with the HSE
and the therapy delivery is integrated with the educational provision. Currently there
are 66 SSLD classes in the country (National Council for Special Education, 2016).
Responses from the survey of speech and language therapists indicated that classes
are mainly for children aged 5-8 years; there are no SSLD classes at secondary school
level and very limited provision in primary school SSLD classes for 8 to 10 year olds.
The findings from the SLT’s survey and parent and child focus groups regarding
SSLD class provision are presented in Appendix 8.5.1

A specific issue relating to the SSLD class setting in Ireland is the practice whereby
children with DLD who are placed in the classes do not study Irish. There is no
empirical research evidence to support a view that children with DLD should be
precluded from learning a second language (Garvey and Wright, 2009). Additionally,
there is evidence that some children who receive exemptions from the study of Irish
on the grounds of their diagnosis of DLD, go on to take up additional languages in
secondary school (Garvey, 2010). While there may be valid individual reasons why a
child might be exempt from the study of Irish or any other second language, the
policy of seeking an exemption on the basis of a diagnosis of DLD should be
reviewed by the relevant stakeholders.
4.2.2 Speech and language therapists and their work with other professionals:

Since the publication of the 2007 IASLT position paper on DLD there has been little
change in the nature of collaborative work with teachers. The most common model
evident in the survey, as in 2007, continues to involve the practice of sending the SLT
assessment and diagnostic report with recommendations to the school. There is
increased access to multi-disciplinary teams as a consequence of the Assessment of
Need (AON) process and increased presence of multi-disciplinary teams (MDT)
within the Social Care division of HSE. Health related multi-disciplinary team
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members who may have a role with children with DLD include: occupational
therapists, physiotherapists, social workers and psychologists, among others such as
paediatricians and neurologists. Access to intervention supports however continues to
lag behind assessment service and requires urgent addressing. Targeted MDT services
to children with DLD attending SSLD classes are also restricted with limited or no
on-site MDT members such as occupational therapy, social work or psychology
available for this cohort of children.
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5. Action Plan
Creating optimal conditions to ensure best outcomes for children with DLD:
Recommendations regarding Identification, Assessment, Intervention, Service
Delivery and Provision of Support to Children with DLD
(A) Recognition and Referral

1. Improve practice in early identification and referral.
Consistent with practice promoted in Best Health for Children (HSE 2005) and the
national Literacy and Numeracy Strategy (DES 2011) early identification of signs of
speech, language and communication difficulties and onward referral for assessment
is required. There is a clear requirement for all service providers and people who have
contact with children and their families, whether in a health or education context, to
be aware of the signs of early communication or developmental difficulties and the
need for timely onward referral. The current situation, identified in the surveys and
focus groups undertaken to inform this position paper (see section 8.1.2), indicates
misinformation in some instances, or failure to refer to appropriate services in a
timely manner. Where necessary, additional training and support may be required to
ensure health, education and social care personnel are primed to recognise early signs
and risk factors for DLD and to refer children to the speech and language therapy
service. Useful guidelines on expectations around language development across the
age and educational levels are available (e.g. Owens 2016)

2. Increase public awareness of DLD.
Parents’ and therapists’ comments in our survey point to gaps in information and lack
of awareness of language disorder across different contexts. An awareness-raising
campaign within a health promotion context would support timely identification and
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onward referral and ensure that good information is available when people seek help
or are advocating for their child or children. Raising awareness among the general
public, policy makers and others, of language disorder and the needs of children with
DLD across contexts and settings will be an important step in ensuring that long term
needs are met and that children with DLD can fully participate and achieve
meaningful outcomes across domains.

3. Promote and support the development of communication friendly environments.
To date, the health promotion role of those working with children with language
disorders is underdeveloped. The development of communication friendly and
responsive environments is warranted. In the UK, charities working with children and
adolescents with language impairment have promoted communication friendly
classrooms (Dockrell et al., 2012b, Gross, 2013). The Irish National Behaviour
Support Service (NBSS) SLTs have worked with some schools to set up
communication teams using the Communication Supporting Classrooms framework
to audit the communication environment and establish goals to support children with
SLCN in school (James et al., 2016). Parents in the focus group (see appendix
8.1.1.1) suggested that a child-held card or passport indicating their child had a
communication difficulty could provide support when difficulties were experienced in
particular social contexts.

(B) Assessment and Identification

4. Ensure children with suspected language learning difficulties access an appropriate
care pathway.
DLD is heterogeneous in nature with a complex profile. The changing nature of early
language profiles for example, is demonstrated in longitudinal studies which found
children identified with language impairment in early years who are not impaired at 4
and 7 years and vice versa (Ukoumunne et al., 2012, Conway et al., 2014) and
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children meeting criteria for language impairment at four years who at two years had
been assessed as being in the average range (Reilly et al., 2010). Additionally, based
on longitudinal studies of school-age children (e.g. (Conti-Ramsden and Botting,
1999) older children’s profiles of speech, language and learning needs are likely to
change. To address this, a multifaceted and timely approach to assessment, inclusive
of dynamic assessment for intervention planning, and monitoring outcomes of and
responses to intervention, is required. Therapists need to be supported to undertake
these aspects of clinical practice, given caseload demands, and since dynamic
assessment is relatively new in its application in the field of speech and language
therapy. The complex profile and heterogeneous nature of DLD combined with
changing early language profiles require that we ensure assessment findings and other
data are carefully considered. Children who most need services must access them
without undue delay. However, inefficient use of resources must also be avoided
given the evidence for spontaneous resolution of language delays in some children
(Wake et al., 2012). Children with suspected language learning difficulties should be
monitored over time and receive follow up assessment when required. Care pathways
in community based SLT services should ensure children can be seen as soon and as
often as needed.

5. Ensure best practice in assessment of children in multilingual populations or from
different cultural and social contexts who may be presenting with DLD.
More flexible models of assessment are crucial to adequately assess the needs of
children from multilingual backgrounds, where there are few if any appropriately
standardised assessment tools and in some instances limited availability of
information on the typical milestones of language development in languages besides
English. Children from a multilingual background need an assessment process that is
able to identify whether they have a language disorder or a second language learning
need (Armon-Lotem et al., 2015). The assessment process and context may be
unfamiliar to some children and hence offer a less reliable or valid picture of their
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language abilities (Roy et al., 2014). Diagnosis and determination of need without
consideration of the latter can result in unreliable findings and use of resources.

6. Ensure consistent use of criteria and terminology in the identification of needs and
the description of children to others.
A wide range of terms is used to describe children with significant language
impairments. An international debate and survey (CATALISE see section 8.3) to
agree terminology to be consistently applied to children who are referred to here as
having DLD, has concluded with recommendations in preparation. IASLT proposes
to use DLD as a diagnostic descriptor. Regardless of any future changes, there is
evidence of some inconsistent or inappropriate use of some terms, for example the
term “delay” and of providing diagnoses prematurely (see sections 2.2, 3.4.2.1, 3.5
and appendix section 8.3). A revised set of criteria to be adopted for identifying DLD
are outlined in section 2.2.

7. Ensure clinical diagnosis of DLD is not based on restrictive and inappropriate
criteria.
The DES original eligibility criteria for allocation of resource teaching hours and
eligibility for SSLD class placement have become conflated with a clinical diagnosis
of DLD. The DES eligibility criteria of a score of -2 standard deviations on a
standardised test of language with a performance IQ of 90 are not required for a
clinical diagnosis of DLD. However, the survey evidence found that these eligibility
criteria are in fact used for diagnosis in many instances. Clinicians, teachers and
others need to understand the broad profile and continuum of needs of children with
DLD.
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(C) Planning and Provision of services to meet needs

8. Ensure all children with DLD receive an appropriate and effective individualised
care plan that references their communication and other needs as required. With
regard to the need for individualised care pathways the IASLT position of 2007
stands:
Each person with DLD requires an individualised multidisciplinary care plan, which
takes into account the long-term changing nature of the impairment. An individual
pathway of care should outline the multi-disciplinary services and resources required
for individuals presenting with DLD at pre-school, primary and second level to ensure
delivery of optimum intervention and effective support in line with best practice.

9. Promote judicious referral of children for SSLD class placements.
Recommendations to place a child in the only currently available intensive model of
provision, namely, the SSLD class, must be consistent with the child’s profile of need
and a requirement for placement arising from severity of need, activity limitations and
functional impact. Children may present with a problem confined to speech only and
some children while presenting with a language disorder, may not have a severe or
pervasive need. These children may not need the differentiated language curriculum,
small class size and supported teaching model provided in the SSLD class setting, and
so may not be appropriately placed in an SSLD class. Decisions may be based on
need and prognosis for improvement without the need for SSLD class placement.
Other factors that bear on a recommendation for placement in an SSLD class include
the distance a child may have to travel to attend the class, the child’s school readiness,
the effect of moving from the local community and the possible social and emotional
challenges that such a move could entail. Assessing a child’s response to intervention
is a key part of the decision-making process for referral to an SSLD Class. The fact
that therapists in PCC settings have to make these referrals, while balancing
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unmanageable caseloads may be a critical barrier to effective management (see
Appendix 8.1.2).

10. Develop a clear care pathway for children requiring multi-disciplinary assessment
and intervention.
The picture of current service delivery for children with DLD in Ireland as identified
in DES documents, reports from advocacy groups and the research supporting this
Position Paper is one of fragmented service delivery with children with DLD still at
risk of having to move between services to have their needs assessed and met.
Children with more complex profiles may move between PCC, Early Intervention
Services, School Age Disability teams and CAMHS teams and additionally
experience gaps in service at key educational transitions. Providing a seamless and
effective service requires the identification of a common care pathway with a clear
description of the potential needs and the multi-disciplinary roles that may be required
to meet them. When children require the additional specialist services such as
CAMHS, an integrated care pathway across service providers and educational settings
is recommended.

11. Ensure services and care pathways provide for long- term needs in DLD.
Researchers indicate (see section 3.4.2.4 and appendix 8.1) that some children with
DLD experience long-term difficulties but children with severe long-term needs may
not have these needs adequately addressed. This is evident from the data on the
number of SSLD class types by age group in Ireland, with the adherence to a
maximum of 2 years attendance in most classes. With fewer SSLD classes for older
children and lack of flexibility in length of stay, some children with long-term needs
may not access the appropriate model. There are no settings such as SSLD classes that
can provide intensive help after primary school. The lack of provision for children
with long-term needs is also underscored by the survey and focus group reports on

Supporting Children with Developmental Language Disorder In Ireland.
IASLT Position Paper and Guidance Document, 2017
Page| 58

post SSLD class provision and the Irish based studies of children who have left SSLD
classes (see appendix 8.2). Early intervention, maintaining a continuum of care based
on need and providing key supports at critical transition periods in each child’s life
are required.

12. Emphasise social inclusion and ensure that supports and intervention have
functional impact when planning to meet needs.
Parental reports and concerns regarding their children’s experiences of inclusion,
exclusion, socialisation and friendships highlight the need to ensure that the services
provided have a wide impact. The functional outcomes of health and education
supports need to be considered in service planning and provision.
We recommend individualised care planning that is negotiated with children and their
parents and which is comprehensive with respect to both the supports required and
desired outcomes. The ICF-CY model which aligns with the bio-psychosocial model
in provides a useful framework in guiding these discussions.

13. Ensure planned and effective support on school transitions
It is critical to recognise children’s need for support on transitions between school
settings (for example into the SSLD class, from SSLD class back to mainstream
classroom, from primary to secondary school and from secondary level onward). This
includes on-going and timely input to support language learning.
Both the research literature (see 3.4.2 and 3.4.2.4) and the findings from the survey of
Irish SLTs and parents of children with DLD (see Appendix 8.1) point to the need for
long term provision of support including SLT and to the evidence for effectiveness of
this intervention for children of all ages (appendix 8.4)
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(D) Partnership and Collaboration

14. Develop and ensure best models of collaborative practice with parents and
educators.
To achieve meaningful outcomes that increase the capacity of a child with DLD to
participate socially, to access the curriculum and to mediate against the effects of
secondary or co-occurring anxiety, emotional or behavioural needs, delivery of
support across home, clinic and classroom is required. As well as provision of direct
SLT intervention it is critical that key personnel work in partnership. During
assessment and therapy, SLTs may need to work as part of a team. While SLTs can
diagnose DLD, there are key professionals involved alongside SLTs in the process of
both diagnosis and provision for the needs of children with DLD. SLTs and other
professionals can engage in co-practice, while ensuring that the views and
perspectives of children with DLD and their families are central to decision-making.

Jointly delivered therapist and parent or teacher interventions and home and school
based programmes are required components of effective intervention. These need to
incorporate effective evidence-based intervention approaches, be delivered at
sufficient levels of intensity to have impact, and be underpinned by those involved
having the necessary supports, skills and knowledge required. Intervention delivered
via school-based ‘consultancy’ approaches will require careful monitoring by schools
and SLT services. Available evidence suggests that well-structured and supported
programmes are effective (Starling et al., 2012), with evidence of poorer levels of
effectiveness when teachers are not adequately trained and supported to provide
language development programmes for children with language disorder (McCartney
et al., 2011). Universally provided parent/school training may be effective for some
but not all aspects of communication or desired outcomes (see appendix 8.4). Input
from parents in the focus group (see appendix 8.5) and the research literature (see
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appendix 8.4), point to the importance of parent training and working in partnership
with parents on the skills to support their child’s on-going language learning
development.
Time spent on adequate support and training is likely to have more added value than
provision of worksheets and resources to parents and others without accompanying
support. The SLT practice model (Kersner and Wright, 2012, IASLT, 2016b) takes
these requirements into account. However, it is not evident from the research
underpinning this position statement, including the survey and focus groups review
that the balance of inputs and optimal approaches to partnership working required
across children’s development is being provided to all children.

15. Develop closer links between SLT and educators to enhance identification of and
provision of service to children with DLD in schools.
This requires collaboration in the roll-out of the NCSE proposed new model (NCSE,
2014) on allocation of additional teaching supports and considering the requirements
of the new Primary School Curriculum and associated supporting documents . A
comprehensive framework to include any training necessary for those involved, with
considerations for co-practice and developed in collaboration with personnel with
relevant expertise is required. This needs to be accompanied by guidelines explicitly
outlining the respective roles and required competencies of teachers, SLTs and others
involved in supporting children with DLD. This programme and framework could
provide clear guidelines on the steps involved in the identification, assessment,
development and implementation of supports for these children. This would be timely
in the context of the proposal in the new programme for government in relation to
establishment of a model of in-school SLT (Department of the Taoiseach, 2016).

16. Provide appropriate training and support for the assessment and identification of
children with language disorder in the school setting.
The NCSE’s proposed new model for allocating additional teaching supports in
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schools is to be welcomed. Under the model there will no longer be a reliance on
standardised test scores and professional diagnoses of a disability to provide
additional supports to children.

Despite this, in light of current knowledge, there are likely to be on-going challenges
in relation to the identification of children and meeting their needs in health and
educational settings. The evidence supporting universal screening for speech and
language difficulties is equivocal about its effectiveness. Although universal
screening is used in some countries, parental/teacher expression of concern should
prompt speech and language assessment (Bishop et al., 2016). There is no gold
standard screening tool for speech and language needs (i.e. that meets requirements
for sensitivity and specificity) (Reilly et al., 2015). International research findings are
indicative of over-identification of young children with some profiling tools (Bishop
et al., 2016). In a research study in the Irish context one widely used standardised tool
was found to under-identify language difficulties in children in an area of high social
disadvantage (Keogh, 2015).
Additionally, the purpose of screening and assessment must be given careful
consideration. It is not the case, that all children identified as having language needs
require the specialist intervention of an SLT. However, if children present with
difficulties understanding or using language expressively after school-entry, they are
likely to have persistent difficulties and should be referred for SLT assessment. In the
absence of a specific screening tool, a combination of teacher and parental report
based on a checklist that considers all components of speech, language and
communication and which considers expectations across different age levels could be
used to support onward referral.

While there is guidance available on assessment approaches to be used in schools,
there is no one school-based assessment tool that can be used by pre-school leaders
and teachers, which adequately captures all components of speech, language and
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communication. Researchers whose work has supported the new primary language
curriculum (National Council For Curriculum and Assessment (NCCA), 2016),
outline a range of assessment tools and approaches available. They point out that
teachers who use various language assessment tools and systems will need
considerable support to assist their interpretation of different performance levels and
that such support will be particularly important for teachers working with various
groups with particular needs including children with possible speech and language
disorders (Shiel et al., 2012: 265)

The literature and our survey point to failures to identify the needs of children with
subtle difficulties and to misidentify communication difficulties as
emotional/behavioural difficulties. We strongly recommend the provision of
appropriate support and training to ensure a smooth transition to the new model.
(E) Provide adequate resources to meet needs

17. Develop specialist service for pre-school children.
There are no specialist units in Ireland for dynamic assessment of pre-schoolers who
potentially have DLD and complex communication profiles. Having a regional or a
national centre for intensive assessment and profiling and/or designated clinical
specialist therapists working with other personnel as required would support care and
management of children with suspected language learning difficulties. This would
include early diagnosis and the establishment of evidenced-based appropriately
individualised care pathways.

18. Advocate that SLTs are assigned safe and manageable caseloads in line with their
skills and competencies and as required for the effective management of children with
significant language disorder.
Providing effective and intensive intervention in line with best practice is very
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difficult for therapists working with unmanageable caseloads. This critical issue in
relation to accurate and effective identification of DLD is challenging for parents,
children and all others supporting those with DLD and it requires a targeted response.
The working party’s review of the literature combined with the results of the
therapists’ survey and parent focus groups indicates an on-going and substantial gap
between what is required to meet the needs of children with DLD and the services
with which they are provided. Intensity, frequency and timing of intervention need to
be factored in service delivery models in line with evidence-based practice (see
appendix section 8.4 for reference to literature on intervention)

19. Establish optimal intervention intensity in line with developing research and
practice based evidence for children and young persons with DLD.
The significant disparity across the country in relation to intensity and frequency of
therapy intervention available is highlighted in the results of our survey and
consultations with focus group and special interest group. The definition of
intervention intensity is complex and difficult, encompassing a significant number of
factors, not just number of sessions and how often. Baker (2012:483) identifies key
components relating to intensity as ‘duration and frequency of sessions, the dose or
concentration of teaching episodes within a session and the total period of time or
number of sessions needed to realise a desired outcome or goal’. In addition, factors
such as the individual’s capacity to contribute to intensity levels at any given time
require consideration in relation to intensity of intervention. An agreed definition of
optimal intensity is recommended with monitoring and reporting on outcomes relating
to intensity across various settings.
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(F) Research and Training

20. Develop and implement research to support service planning and evidence-based
practice and policy in Ireland for children with DLD.
Consistent with the international picture reported on by Bishop (2010), there is little
funded research into the needs and outcomes of children with DLD in Ireland. At a
minimum, service evaluations and research are required to ascertain a more accurate
picture of the prevalence and needs of those identified, to support collaborative
practices for children with DLD and to properly identify services into the future. The
speech, language and wider needs of children with DLD and their associated
difficulties and impacts require responses that implicate Departments of Health,
Education and Skills, Children and Youth Affairs, Justice and Equality and Finance.
Those involved in meeting children’s current and future needs must aim to influence
relevant policies and practices across these government departments.

21. Ensure that clinicians access up to date evidence and on-going CPD as required to
provide effective services to children with DLD.
SLTs are required to keep abreast of new developments in speech and language
therapy and related subject areas. To do this, it is critical that they identify and be
supported to engage in appropriate high quality continuing professional development
experiences. This will ensure those working with children with DLD have an up to
date knowledge base and well-developed, current skills and competencies.

Supporting Children with Developmental Language Disorder In Ireland.
IASLT Position Paper and Guidance Document, 2017
Page| 65

6. Conclusions
IASLT produced its first position statement on the needs of children with DLD in
2007. In the ten years since then, we have further direct evidence from parents,
therapists and children in Ireland, combined with educational and speech and
language therapy studies, to underpin the case for changes to service delivery and
support for children and young people with DLD. Service evaluations and the
outcomes and experiences of people with DLD indicate gaps and areas of relative
strength. Wide-ranging international research provides more specific direction
regarding best practice in assessment and identification, intervention approaches,
models of service delivery; and the roles of all stakeholders at the various stages of
intervention. In addition to the implementation of the proposed action plan, we
recommend the adoption of the term DLD in place of previous terminology, in line
with on-going research developments and consensus regarding the nature, extent and
management of this disorder.
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8. Appendices
8.1 Findings from parent and child focus groups and survey of SLTs

8.1.1 Characteristics of children with DLD as described by parents and children in the
Irish focus groups.
8.1.1.1 Speech, language and communication development from infancy
Two parents in the focus group reported noticing early signs, for one child at 6 to 9
months, and in early primary school in another child. Lack of speech at age 2,
frustration and incomplete words were also reported. One parent described their child
at age 2 as producing animal sounds and noises and that screaming was his only way
of communicating. Two parents described noticing their child as quiet in comparison
to siblings and peers and showing distress on starting school. Non-responsiveness to
other interventions, for example the introduction of grommets and signing, were other
indicators of impairment.

Children with DLD in the Irish context present similar profiles to those described in
the literature with a mixture of receptive and expressive difficulties affecting speech
and language. Examples of poor understanding described by one parent whose child is
10 years were:
“Definitely comprehension, if you met her for the first time, she talks and she
talks constantly and she talks really well and she hears really well but, her
comprehension, if you were to ask her a question you’d have to ask it maybe
in three different ways before she’d get it”.
Understanding and language knowledge affect many key concepts. The group of
parents in the Irish focus group reported difficulties for example, with time-related
language and processing words with opposite meanings:
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“Doesn’t understand time at all. There’s no concept of, you know, if you say
‘Yeah we’re going but it’ll be in an hour’, ‘When are we going? Are we going
now? When are we going?’ everything has to be like straightaway and…”
Language disorder impacts children’s ability to meet basic needs as described by the
Irish parents, where one parent noted that her child wouldn’t be able to provide his
address if he got lost, another child couldn’t recall his mother’s mobile number, and
another child would not talk on the phone. One suggestion emanating from parents in
a communication to the working group after the focus group, was to explore the
option of a child held card/passport. This card would indicate that the child had a
communication disability, and could be used in situations like these.

The children who participated in the focus groups were asked to describe their
feelings about their speech and others understanding of them, they used words like
“bold”, “sad”, “tricky”,” hard” and made reference to being “good” to describe
language skills improving. They also referred to difficulties pronouncing long words,
using the past tense, just thinking and referred to not saying anything at all. In
contrast, some described having conversations, when they talked to friends and family
and telling stories, as things that were easy.
8.1.1.2 Learning and wider processing difficulties
Alongside these language-related features may be poor attention and listening skills
and displays of frustration and withdrawal. In addition to indicators from the
literature reviewed, Irish parents made several references to memory difficulties
across the group, poor retention, the need for constant repetition to support learning
and some children’s preference for visual means to support understanding (one child
advised “I learn by seeing”).
Parents in the focus group reported the challenges with school work arising from the
language difficulties, where literacy and maths were examples of areas of weakness.
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A child for whom maths was an area of strength up to age 7, had started to struggle
once problem-solving, which is language based, was introduced:
“So now there’s more language in it….learning about like parallelograms and
stuff…and then the different words that mean the same thing in maths” .

Different impacts on literacy were reported, with some children able to decode but
having poor comprehension of what they read and/or poor retention of spelling. One
parent commented
“It doesn’t make sense and even if he’s writing stuff he still doesn’t put his
sentences in the correct order”.
Children referenced the learning challenge: “another thing that is hard is forgetting
when it’s a long job”.

Some children have developed some skills that helped them, including taking turns
and “listening when teacher tells me something”. The children related various
challenges associated with school work, noting understanding at school to be hard a
lot of the time; one child displayed awareness of the wider impact, making reference
to maths and also the challenge of understanding long words e.g. words like
“disgraceful”. Children from a multilingual background made reference to challenges
with other languages and how English was “getting good”.
8.1.1.3 Impact on socialisation
Difficulties with socialisation may arise from limited ability with more complex
conversational skills such as negotiation and persuasion (Nippold et al., 2007) and
with understanding non-literal language (Rinaldi, 2000). Some of the parents of the
Irish children reported their children not having friends and opting out of gatherings,
for example:
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“She gets left behind completely in her relationships with her friends because
they can’t understand anything she says back to them…”

Parents also related children not understanding the rules of the game.
The children in SSLD classes related positive friendship experiences both within and
outside the class and related various activities they did with their friends. There was a
sense in which the children supported each other; some friendships were made in the
transition to the SSLD class. These children related a sense of mutual support and
having a concept of same.
8.1.1.4 Developing self-awareness
As children grow older, their own awareness of their challenges may be apparent.
Parents in the focus group quoted their children describing themselves as having a
“stupid brain”, asking why he was “weird” and stating “I can’t learn”. A child in one
of the focus groups stated “if I say the wrong answer someone might laugh at me” and
“I’m nervous because I’m shy saying stuff” and “If they keep talking and talking I
don’t understand”.
Children in the focus groups expressed concerns that they would find work harder or
might not understand when they are fifteen years old. Some children expressed that
their speech and language would be better and that they would improve. Children
thought being aged 20 would be better than age 15 and expected that it would be
“easy” when they were older.
8.1.1.5 Social and emotional impact & associated difficulties
Among some parents in the Irish focus group are reports of anxiety to the extent that
some children are expressing thoughts of self-harm. Traits such as lack of confidence,
and among the children, statements such as “I’m nervous because I’m shy saying
stuff” were reported.
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Reports of anxiety are consistent with the findings of research on outcomes of
children with special educational needs (SEN based on the Growing Up in Ireland
data (Cosgrove et al., 2014). Children with speech and language
difficulties were among the groups of children with low scores on a freedom from
anxiety scale, which were statistically significantly different from children without
SEN (ibid) (Cosgrove et al., 2014).

Parents described their children as being potentially vulnerable to bullying and abuse,
with direct experiences of bullying reported by some. Naivety, lacking a “sense of
danger” and not being “street-wise” were descriptors used by some parents. Selfesteem and self-confidence were barriers to participation also. In common with
reports of parent and family experiences in the Inclusion Ireland report on Speech and
Language Therapy (Conroy, 2014), the parents interviewed in the focus group here
reported early stress and frustration arising from the impact of their child with
developmental language disorder in the home environment, the challenges arising
from doing homework given their child’s difficulties and the time required to do it.
They also commented on the anxiety around not having a diagnosis, the lack of
attention to other children in the family due to the time focussed on the child with
DLD and their concerns around transitions across educational settings.
8.1.1.6 Sensory and motor needs
Sensory processing and hypersensitivity issues were described by some, and
requirements for intervention to support these areas were outlined. Some children had
either received or were considered for other diagnoses, including ASD, dyspraxia
with associated fine and gross motor difficulties, and also dyslexia. The presence of
co-occurring needs and diagnoses in some children with developmental language
disorder in Ireland (for example ADHD and DCD) was also confirmed in the findings
of the survey of Irish SLTs.
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8.1.1.7 Strengths and future concerns
Parents of children in the Irish study reported strengths in non-language-related areas
such as visual learning, arts, physical activities such as skateboarding and being adept
at games such as mine craft. Children in the focus groups reported pursuing a wide
range of activities including soccer, basketball, Wii, playstation, rugby, swimming, Xbox, writing and wrestling.
Parents also observed positive character traits such as determination, persistence,
compassion and care for others, with one mother relating how her son with DLD
would step in to stop people bullying a neighbour with ASD: he would be great at
coming over and saying “hold on, back off and…”.
One of the children reported that “sometimes when someone is being rude to my
friends I help them”

8.1.1.8 Long-term outcomes and plans
The children and parents interviewed in the focus groups in Ireland reported a range
of hopes and aspirations, in some cases building on currently noted strengths in art or
other activities. Children’s discussions related their desire to have families of their
own, go to college, move abroad to work and work in varied types of employment.
Some parents expressed concerns about academic learning being a barrier and with
their children being able to show what they knew in an exam situation.
Parents interviewed as part of the parent focus group emphasised the long term nature
of DLD, the failure of some stakeholders to recognise that “ it doesn’t go away”, and
the incorrect assumption that when the children leave intensive placements such as
the SSLD class, they are no longer in need of intervention.
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8.1.2 Parent and SLT survey findings on current practices regarding assessment and
diagnosis of children with DLD in Ireland.

Parents in the focus group reported various experiences of the early information,
assessment and diagnostic process for their children. Two parents were incorrectly
advised to wait (for example, “being told stop panicking he’ll be fine, no it’s ok, boys
are slower; Wait until he’s three”); whereas one parent who had no concern, was
correctly advised at a developmental check that a referral was necessary. Some
parents whose children had complex early profiles reported moving from one service
to another in attempts to determine their child’s diagnosis and needs. In some
instances this resulted in long gaps between one necessary assessment and another.
Service boundaries and access criteria were unclear and confusing for parents and
some were unaware of the AON route. Parents reported accessing private therapy and
also being discharged from services on the grounds of being with another service.
Parents reported difficulties accessing services and supports and having to persist in
order to get a response.

SLTs, who responded to the Irish survey, consider a wide range of factors when
making a provisional diagnosis of DLD. When asked whether level of severity on
language assessment was a factor in making a provisional diagnosis, 66% of those
who responded indicated that it was. When asked what level was required; of those
who indicated a level being necessary, 95% indicated that a level of severity of -2.0
SDs below the mean was required.

Consultation with the SSLI SIG (Special Interest Group in DLD) indicated a
particular concern among some, regarding over-identification of children with
specific speech sound disorders as having significant DLD, combined with
inappropriate referral of some of these children for SSLD class placements. The datagathering supporting this statement did not ascertain the reasons for this practice but it
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may be done as some therapists and parents try to ensure access to more intensive
models of intervention than might be afforded in the PCC setting. Whatever the
reason, careful identification of needs, ensuring that diagnostic labels are only given
following assessment and a period of monitoring the child’s response to intervention
are required, prior to a decision to refer a child for SSLD class placement.

There were 70 non-responses to the section of the survey relating to use of dynamic
assessment and responsiveness to intervention. Some therapists (48% of the 116
responders) are incorporating dynamic assessment in their practice but therapists have
also responded that this was an area of need. One therapist commented:
“Waiting lists in our area were up to 2 years long with over 3,000 children on
caseload …dynamic assessment proves difficult”.

While a high percentage (81% of 116 responders) indicated that they utilised
responsiveness to intervention in their service, a number of therapists indicated that
they would like further training on this and would like to know more about this.
However utilising responsiveness to intervention presents another challenge. On the
one hand monitoring of progress and response could further inform and revise initial
diagnosis; on the other hand there is a concern about this delaying application for
school based supports, as illustrated by this respondent to the survey:
“This is a difficult one - of course the diagnosis can be re-evaluated. But how
long do you wait before applying for resource hours under SSLI?”

8.2 Research studies conducted in Ireland regarding children with DLD, experiences of
supports, SSLD classes and outcomes

Research by Carolan (2009) confirms the presence of long- term difficulties. She
followed-up language and reading ability of children with DLD, who attended an
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SSLD class in the early school years, and who at follow-up were in 5th and 6th class.
At follow-up, half of the 20 participants evidenced no language difficulties based on
assessment of understanding and use of grammatical endings, sentences, concepts and
vocabulary. However, a quarter of the children had a diagnosis of dyslexia, half of the
participants had expressive language difficulties and 7 children had problems on tests
that involved vocabulary comprehension and following directions. Carolan (2009)
also reported that sixty per cent of the group, that is 12 children, had received no
speech and language therapy in the previous 12 months, despite half of the group
presenting with persisting language difficulties.
Corkery’s (2009) study of the narrative skills of 11 children attending mainstream
school who had previously spent 1-2 years in SSLD classes, found that ten of the 11
children presented with some narrative difficulties and the majority of parents and
teachers identified communication difficulties in their completion of a communication
checklist.
In an earlier study, Lenihan (2004) reported that over 40% of a cohort of pupils who
had attended SSLD classes from 1995 to 2002 experienced socialisation difficulties
and the majority had academic problems following their transition back to mainstream
school.

A small scale research study (Gorman et al., 2011) with the parents of 8 children with
DLD who had attended three different SSLD classes (and who had left between 6 and
36 months previously) noted that parents found the SSLD class to be an extremely
positive experience for both themselves and their children. Parents believed positive
outcomes were carried over into the subsequent educational placement. However,
positive reports of the SSLD class experience and its impact on the children
contrasted with experiences of SLT support following placement. Parents viewed SLT
services as considering their children post language-class placement to be “low
priority” and that the service provided was “piecemeal”, if provided at all. Gorman
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et al.’s findings on parental views of the SSLD class, are in contrast with the views
of children with language disorder (aged 9-12) explored by Lyons (2014) and
reported in section 8.5.1

Garvey (2010) explored the longer term outcomes and perspectives of Irish adults
with DLD on their earlier and current experiences. Her study involved a group of 22
young adults, aged 18 to 25 years, who had previously attended SSLD classes in
Ireland. She found that 63.6% of participants were continuing in education and a
minority (22.7%) had pursued third level education. Participants reported
overwhelmingly positive SSLD class experiences. Ninety-one per cent continued to
receive additional supports, and 31.8% expressed dissatisfaction regarding supports
accessed, especially as they progressed into secondary school. Despite these issues,
the majority were happy with what they were now doing and optimistic about the
future.

A retrospective study of children with DLD in Ireland, compared school-age children
(8-13 years) who had received language class intervention (n=8) with children in
receipt of clinic-based intervention and resource teaching (n=8) (Gibbons et al.,
2016). All of the children met DES criteria for access to educational supports for
SSLD, that is, SSLD classes and resource teaching; and all presented with mixed
receptive-expressive language difficulties. The groups were similar on pre-assessment
scores. The children’s progress at the end of a two year period was assessed using a
standardised language tool and a therapy outcome measure scored by the children’s
parents with their therapists. During the two year period, the children in the SSLD
class had received considerably more direct SLT than the children in the clinic
setting. The children in the resource teaching and clinic model received more indirect
intervention.
Both groups made significant progress based on scores on the language assessment
standardised tool, with some differences in the components of language on which
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differences were observed. Significant changes were found on all four outcome
measure components (impairment, disability, functioning and well-being) in the group
who had accessed the language class model of delivery. The group who had accessed
the clinic-based model had a significant change on the disability scale and were
approaching significance on the total score on the scale.

The findings of these and indeed other studies in the field need to be interpreted in the
light of small sample sizes and other contextual factors which may influence and be
implicated in the findings.
8.3 Classification systems and descriptive terms for children with speech, language and
communication needs

Children with difficulties that are confined to speech, include groups described as
having speech sound disorder and its subgroups, ‘Phonological Disorder’ and
‘Developmental Verbal Dyspraxia’ or ‘Childhood Apraxia of Speech. Note that the
classification of speech sound disorders is also debated (See Waring & Knight 2013
for discussion).
Among internationally used classification systems, the DSM V categories for
communication disorders include “Language Disorder,” “Speech Sound Disorder,”
“Social (Pragmatic) Communication Disorder” and “Unspecified Communication
Disorder.” Their diagnostic criteria for language disorder include “persistent
difficulties in the acquisition and use of language across modalities (i.e., spoken,
written, sign language, or other) due to deficits in comprehension or production,” and
language abilities that are “substantially and quantifiably” below age expectations.
(APA, 2013).
The ICD 10 recognises a category of specific developmental disorders of speech and
language including Expressive Language Disorder and Receptive Language Disorder
and Speech Disorder (World Health Organisation, 1994). ‘Developmental Language
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Disorder’ is reportedly to be adopted in ICD-11 as the preferred term for children’s
unexplained language difficulties (Baird, personal communication citied in Reilly et
al 2014 & Bishop et al., 2016).

Further to a debate which commenced in 2014 on the validity of SLI as a label, an
international survey, CATALISE (Criteria and Terminology Applied to Language
Impairments: Synthesising the Evidence) has worked to achieve consensus about
identification of and terminology for language impairment in children (Bishop et al.,
2016, Bishop et al., 2017). It is worth noting the wide range of terms used to describe
speech, language and communication needs. Bishop (2014) examined labels used for
unexplained language difficulties in research literature from 1994 to 2013 and found
that of 168 possible combinations of terms (including
specific/primary/developmental; delay/disorder/impairment/deviance;
needs/difficulties), 130 were used more than once, with 33 distinct terms used 600
times or more during that period.

The DES circular 0038/07 (DES, 2007a) outlines criteria that must be met in order for
a child to be enrolled in an SSLD class in Ireland. An earlier circular Sp 02/05
(Special Education Section DES, 2005) listed these same criteria as the requirement
for access to resource teaching for children with SSLD. The limitations of these
criteria are discussed in the introduction and section 3.5.1. The criteria are as follows:
a) The pupil has been assessed by a psychologist on a standardised test of
intellectual ability that places non-verbal ability within the average range or
above (i.e. non-verbal IQ of 90, or above).
b) The pupil has been assessed by a speech and language therapist on a
standardised test of language development that places performance in one or
more of the main areas of speech and language development at two standard
deviations or more below the mean, or at a generally equivalent level (i.e. 2
standard deviations or below, at or below a standard score of 70).
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c) The pupil’s difficulties are not attributable to hearing impairment; where the
pupil is affected to some degree by hearing impairment, the hearing threshold
for the speech-related frequencies should be 40Db.
d) Emotional and behavioural disorders or a physical disability are not
considered to be primary causes.

8.4 Evidence base for intervention and service delivery

This volume of intervention studies in speech and language therapy for DLD has
grown considerably in recent years; this section provides some examples of reviews
and studies that incorporate different age groups, types of difficulty and models of
service delivery.
A database of speech and language therapy evidence across client groups, Speechbite
(www.speechbite.com) can be searched for evidence across the field with each study
critiqued for rigour. In recent years, outcomes of a nationally funded review of
services for children with SLCN in the UK, the BCRP, resulted in a number of
documents supporting policy and practice (Law et al., 2012, Roulstone et al., 2012b,
Roulstone et al., 2012a, Dockrell et al., 2012b) and included the creation of a database
on interventions for children’s communication difficulties. The “What Works” tool
(CommunicationTrust, 2014) outlines approaches for different aspects of
communication difficulties and the strength of evidence supporting them. The
database is updated on an on-going basis. A number of systematic reviews including
reviews addressing broad (Law et al., 2008a, Cirrin and Gillam, 2008, Cirrin et al.,
2010) and specific (Ebbels, 2014, Gerber et al., 2012) aspects of intervention for
children with DLD have been published.
Knowledge regarding optimal levels of intensity and frequency of interventions is
growing but there remain gaps with regard to intervention levels taking all profiles
and variables into account (Baker, 2012, Schmitt et al., 2016). An economic
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evaluation of speech and language therapy interventions carried out in the UK (Marsh
et al., 2010), found a significant net cost benefit from enhanced speech and language
therapy intervention. Their analysis was based on data from a study (Boyle et al.,
2007) involving children with SLI in an enhanced (3 sessions a week over 15 weeks)
compared to a routine model of intervention (8 sessions over 15 weeks), taking only
educational attainments into account. Various adjustments for sensitivity analyses
carried out on the data entered in the model, included assuming reduced effects for
children with more severe impairments and altering the unit costs.

Findings of a randomised control trial (RCT) of intervention delivered in community
based services for children with developmental speech and language disorders
(n=730) indicate significant effects across a range of needs with amounts of
intervention ranging from 6 to 20 hours depending on need and individualised for
different profiles (Broomfield and Dodd, 2011). The amount of therapy provided was
decided by the speech and language therapist based on the profile of need. The
children ranged in age from 2 to 16 years, with the majority under six and only 2%
over 11 years. The efficacy of direct provision for children with severe DLD
persisting into adolescence has also been demonstrated in a number of studies
including (Ebbels et al., 2012, Ebbels et al., 2014, Ebbels et al., 2007).

Systematic reviews of parent-based interventions for early language development in
children up to five years involving groups (Roberts and Kaiser, 2011) and single-case
based interventions (Rakap and Rakap, 2014) highlight some positive effects for
different aspects of communication and incorporate studies where parents were
involved in from 6 to 36 hours of parent-based intervention. Gaps in the evidence are
also highlighted, such that fewer studies include children with difficulties affecting
both understanding and expression. The relative efficacy of different intervention
approaches was examined and findings indicate that more enhanced models of
intervention beyond milieu-based teaching are required to effect change in children
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with more severe difficulties (Rakap & Rakap ibid). Another RCT involved one hour
per week over 18 sessions of home-based language intervention; this was successfully
delivered by non-specialist staff to four year old children and was found to be
acceptable and feasible. The intervention had weak effect on some expressive
measures, significant effect on phonological awareness but did not effect change in
receptive language or in secondary outcomes (Wake et al., 2013).

The findings of different effects on outcome are also noted in different settings and
depending on the agent of intervention. In another RCT, well-trained speech and
language therapy assistants were as effective as SLTs in achieving primary outcomes
for expressive language difficulties but the SLT intervention had more effect on
secondary outcomes (Boyle et al., 2010). Children in a subsequent cohort study were
selected using the same criteria as in the randomized controlled trial, and the same
manualised therapy was used, but delivered by mainstream school staff using a
consultancy model. The gains in expressive language measured in the randomized
controlled trial were not replicated in the cohort study (McCartney et al., 2011). A
model of secondary-school based practice which involved training teachers in
modifying classroom language used with adolescents with DLD was found to effect
significant change in some measures of language in the intervention group compared
to a waiting control group (Starling et al., 2012) .

Findings from small-scale research studies in Ireland in the past five years indicate
some of the requirements needed to support effective school-based intervention for
children with developmental language disorder. Bates, Daly et al’s (2008) survey of
secondary school teachers and Gallagher, Heraghty et al’s (2013) research with early
childhood educators, each pointed to gaps in knowledge and skills to support the
needs of children with SLCN in the Irish context. The latter’s survey of 118 preschool
staff, primary school teachers, resource teachers and teachers in special educational
settings found the majority did not feel equipped for working with SLCN and would
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welcome further training. Responses to short vignettes in the survey support the selfreported data, where for example, some teachers indicated that difficulties with
grammar (no=27%, maybe =22%) and vocabulary ( no=16%, maybe =20%) were not
signs of SLCN, in contrast to the majority (73%) identifying unintelligible speech as a
sign. Research with therapists and teachers on their experience of joint working, has
indicated the need to develop a clear framework for evidence-based collaborative
practice between educators and speech and language therapists (Daniels et al., 2012)
and to address the knowledge and skill-base of educators for joint working through
inter-professional training and of speech and language therapists in relation to
curricular knowledge.
8.5 Current intervention models in Ireland including data from therapist survey and
parent focus group

The comments of therapists at various points in the survey about waiting lists, and
reports from parents in the focus group regarding access to the services are consistent
with reports based on data from national HealthStats (Health Services Executive,
2015). The large numbers of children on waiting lists for speech and language therapy
and the lengthy wait time to access services have been the subject of several media
reports (Duncan, 2014, O'Brien, 2014) (Irish Times Monday 31st March: “More than
32,000 children await speech services”; February 7th: Thousands of children with
disabilities waiting years for supports ). The situation worsened substantially from
2010, when 23,000 children were reported to be on the HSE waiting lists for initial
speech and language assessment and therapy (Hough, 2010) (May 3rd Irish
Examiner) and 2011, when waiting times for therapy following assessment were
longer than 12 months, in 18 out of 32 counties (Deegan, 2011) (Irish Times February
8th : “Concern over speech therapy”).
While recent data (HSE, 2016), indicate that the number of children on waiting lists
has reduced, the long-term impact of the unmet needs, gaps in service and
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discontinuities in provision arising from uncovered maternity and other leaves, is
unknown. The more recent waiting list initiative currently being rolled out by HSE
across the country is welcomed by the profession in helping to address the long
standing under-resourcing of the SLT service but a long-term sustainable approach is
required.
An Inclusion Ireland report released on November 2014 (Conroy, 2014), which
examined children with complex needs including Down syndrome, ASD and DLD,
highlighted several issues relating to access to services and continuity of service
provision.

The survey of SLTs found that a range of models of intervention are offered to preschoolers that have a developmental language disorder diagnosis or provisional
diagnosis. The predominant provider at the pre-school level is HSE-led primary care
services; others involved include early intervention services and teams. Some parents
in the focus group accessed community HSE based intervention, one parent accessed
a service provided by an early intervention team and some reported accessing private
speech and language therapy while waiting for HSE provision. One parent reported
being discharged from services on the grounds of being with another service, where
their child had moved from one service to another to access specialist assessment.
Parents reported difficulties accessing services and supports and having to persist in
order to get a response.
For intervention at school-age level, children are accessing primary care HSE-based
services and early intervention/network school age teams. There are a variety of
models of intervention being offered to pre-school, school-age and adolescents with a
provisional and confirmed diagnosis of DLD.

The survey indicated a higher percentage of individual therapy being offered at
preschool and school-aged children than to adolescents. Adolescents are being offered
more once-off assessments and group parent-training/guidelines are offered much less
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frequently at this stage. Eighty-four per cent of therapists indicated that they did not
offer a service to adolescents transitioning from secondary school to employment.
Fifteen of the seventeen therapists, who indicated that they did, outlined the form of
service offered. This included: interview skills training, study skills and social
communication with a focus on functional communication skills.

Consistent with the findings from the SLT survey, parents in the focus group for the
position statement reported a wide variety of models of service delivery with some
accessing regular weekly/fortnightly therapy for periods of time but others accessing
very little prior to accessing a SSLD class and very little or no therapy following
SSLD class placement.
Therapists reported that the availability of therapists influences service delivery but
there is also a degree of flexibility within services in terms of what is offered that
takes into account child needs, parent preferences and other factors. In the survey,
therapists reported on models of therapy by frequency. Therapy delivered once
weekly, twice weekly and fortnightly is being offered for the most part, in blocks of
6-8 sessions. When asked how many of these blocks would be offered a year,
responses indicate that therapists do offer more than one block a year. Thirty-one per
cent of therapists offer two 6-8 week individual blocks, and 27% are offering 3 such
blocks a year. Twice weekly therapy sessions are offered much less often than other
options. When asked to indicate the most commonly offered model of intervention
therapists selected once weekly therapy of 6-8 weeks. Twenty-two per cent of
therapists responding to the survey offer intensive programmes where children attend
for a number of sessions per week for two weeks. The only model of intensive
ongoing speech and language therapy provision available to children with DLD is
through attendance at an SSLD class. Levels of provision to language classes vary as
outlined in the next section.
Parents reported different experiences of their role in the intervention process. Some
expressed their belief in parents having a central role and needing to embed this in
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daily routines. Others commented on their experience of being sent folders and
envelopes of resources between therapy blocks and being unsure of what to do with
the materials:
“Even though the speech and language therapist made up a programme for
me, I don’t know where to start still, which one do I work on this month,
which do I work on, you know….”.
Parents commented positively on having had their interaction with their child videoed
and having feedback from the therapist or of active participation in sessions where the
therapist modelled and then observed the parent.

8.5.1 SSLD class provision

Twenty seven therapists in our survey indicated that they work in SSLD classes.
SSLD classes currently receive a wide range of levels of SLT service. The largest
proportion of therapists in our survey (n=22 39%) indicated the most common level
of SLT service to a class was 3 half days per week. The next most common levels
were 2 half days (14%) and 4 half days (11%). Children attend SSLD classes on a full
time basis. Most therapists report that children stay in classes for two years; 7 out of
32 respondents reported that children could stay in the class in their area for up to 3
years. Options such as part-time attendance in a SSLD class, school-based speech and
language therapy provision outside the SSLD class context and phased reintegration
to mainstream for children in SSLD classes are not typical. Despite the fact that DLD
is known to be a long-term condition, a continuum of provision is not available in
Ireland.

Consistent with the SLT survey, parents in the focus groups reported different levels
of SLT input in the SSLD class, with some classes having two days a week and some
having an SLT present five mornings a week. Parents reported various experiences of
their involvement in the class, where one parent was in the class once a month, and
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received input and training from the SLT. Another mother commented that
“with the two years, even though they did a fantastic job with (child), I was
disassociated with them [sic] and I didn’t have any feedback so that was a
disadvantage”

Some parents expressed the belief that their child would not have coped in
mainstream and that the small pupil-teacher ratio was a key advantage:
“If either of my kids had gone to mainstream they would have been lost”; “He
went straight from pre-school into the language unit where he’s now doing his
second year. It is only after probably this summer that he’s been able to speak
to family members and actually have a conversation with family members,
other than us, where they could actually understand what he was saying
without us having to interpret, which has just been absolutely amazing. But
up until then none of my family even appeared to understand a word that he
said to them.”
The parents’ feedback emphasised the importance of the SLT’s training role, where
the SLT worked with the resource and classroom teacher on supporting the child’s
language needs. Other concerns raised by parents in relation to their school-aged
child’s experiences were around homework; the length of time required travelling to
and from their SSLD class and the difficulties faced on transitioning from their SSLD
class back to mainstream. A number expressed concerns that on making gains in the
class, such that the child no longer met the DES criteria for resource teaching, they
lost the support they needed to learn.
The children’s feelings about being in the SSLD class were positive for the most part,
some referred to not liking work and feeling positive when they got things right. In
relation to things they didn’t like about school: at least half of the older children
specifically mentioned homework, some referred to writing. This is in contrast to the
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findings of Lyons (2014). She reported that the majority of children in her study (9-12
year olds) did not like the SSLD class because it made them different from peers and
some disliked resource teaching for the same reason – it singled them out as being
different. The contrast with other findings may reflect an age-related issue, where
younger children may be less concerned about difference from peers.

Older children related positive experiences in relation to activities that took them out
of school. Children’s descriptions of their previous school-related experiences were
around uniforms, using trays, being able to run, having siblings in the other school.
One child commented on only having one teacher in a large class and one older child
related the difficulty of doing the work with others talking; another outlined the
increased challenge of school as she progressed through classes. A specific emphasis
on the creation of communication-friendly classrooms and provision of guidance on
strategies to support children with DLD in line with recommendations arising out of
the relevant BRCP report (Dockrell et al., 2012b) and as described by Gross (2013)
could inform policy and practice in Irish schools.

Children expressed positive feelings about returning to a new school (where they had
entered the SSLD class straight from pre-school or were returning to a different
school than they had attended prior to SSLD class placement), referencing being
happy and nervous and meeting new friends.
Parents indicated the usefulness of transition management with contact between
SSLD class therapists and teachers and their child’s future placements. Responses to
this section of the therapists’ survey indicate that provision of reports/letters to the
child’s new school is the predominant means of handover. These may be
accompanied by programmes. Only 34% of therapists who responded to this question
indicated that they do a follow-up visit when the child moves from the SSLD class to
another class/school.
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In order of frequency, this was followed closely by a model of materials or resource
pack being sent with recommendations. It was encouraging to see that there was little
evidence of SLTs sending resources/materials without recommendations.
There was less evidence of SLTs and teachers working together with a child either in
the clinic or the school. Sixty-four per cent of respondents offer teacher training with
the majority of respondents offering training to resource/learning support teachers.
The nature of that training was not ascertained.

Supporting Children with Developmental Language Disorder In Ireland.
IASLT Position Paper and Guidance Document, 2017
Page| 89

9 Glossary
Articulation
This is the process of producing speech sounds using the vocal apparatus (tongue,
lips, jaw, palate etc). Articulation disorders are a subset of speech sound disorders,
where a child has impaired ability to pronounce specific phonemes (sounds) (Dodd
2013).

Biomedical Condition
Biomedicine is a term that relates to both biology and medicine. The biomedical
model focusses on biological factors as a basis for illness, disease or other conditions.
Biomedical conditions will include some neurodevelopmental disorders which have a
known biomedical cause, for example ASD. Bishop et al., (2017) explain how the
classification system is used in relation to language disorders and Wade and Halligan
(2004) discuss the biomedical model.

Biopsychosocial Model
This model integrates biological, psychological, and sociological factors as a system
of the body and health (Havelka et al., 2009). The ICF is based on this model. The
ICF considers the individual’s characteristic features, strengths and weaknesses and
how these affect activities and participation in addition to any environmental supports
and constraints that affect the person’s functioning (for examples of application in
DLD see Dempsey & Skarakis-Doyle (2010) and McCormack, McAllister et al
(2012).

Care plan
This is a treatment plan agreed between the client, family members, SLT and other
professionals involved with the client. The care plan usually follows on from an
assessment and should take into account all aspects of the client’s life, for example,
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social, educational, and emotional. It gives detailed information regarding what will
be done to address the client’s difficulties and it identifies specific goals and targets.
A care plan will outline priority needs and should use jargon-free language that can be
easily understood (Health Services Executive, 2016b).

Circumlocution
This is the use of a number of words to describe something without actually using the
name of the item, person, place etc that is being described. It is defined as a speaking
in a roundabout or indirect way (Oxford University Press, 2016).

Clinical care pathway
This describes operational principles relating to management and intervention for a
particular client group (See Schrijvers, Hoorn et al (2012) for background).

Delphi Survey
This is a consensus building research method used with a panel of participants
considered to have expertise in a particular topic. The panel can comprise people from
a range of backgrounds. The process involves a series of cycles with the panel
members rating a set of statements in each round. Feedback is provided to the panel
members between rounds, which is an anonymous summary of the responses from the
previous round as well as the reasons they provided for the answers given. The panel
members can see how their ratings compare with the whole distribution and have the
opportunity to modify their ratings before the next cycle. The researchers can drop or
modify items in the survey based on the feedback before the next round. The process
is continued until consensus is obtained or a clear consensus isn’t possible. Average
scores in the final round determine the results (Bishop et al., 2016, Hasson et al.,
2000)
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Developmental Trajectory
A developmental trajectory describes the course of a behaviour over age or time
(Nagin, 1999). For a child with Developmental Language Disorder, different areas of
language might have different trajectories over time. (for application in
neurodevelopmental disorders see Thomas et al., (2009)

Developmental Verbal Dyspraxia (DVD) Childhood Apraxia of Speech (CAS)
This is a type of neurological childhood speech sound disorder in which the precision
and consistency of movements underlying speech are impaired but with no
neuromuscular deficits (e.g. abnormal reflexes or abnormal tone). The core
impairments are in planning and/or programming movement sequences, which results
in errors in speech sound production and prosody (intonation). Children with DVD
can struggle to make speech sounds but have no identifiable muscular or nerve
damage (adapted from ASHA (2007) and RCSLT (2011). Note that the term CAS is
used in countries, DVD in others and Developmental Apraxia of Speech (DAS), in
others.

Dynamic Assessment
This is a method of conducting a language assessment which seeks to identify the
skills that an individual child possesses as well as their learning potential. It may
include a “pretest-intervene-posttest” format (Lidz and Peña, 2009), and/or a
mediated learning experience (Paul and Norbury, 2012). The SLT actively engages
the child in a learning situation that allows observation of the child’s learning
processes and then attempts to promote change. The outcome of dynamic assessment
is not a score; instead it gives information about the child’s language learning (Paul &
Norbury 2012).
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Echolalia
This is the immediate or delayed repetition of the speech of another (Roberts, 2014).
This can include words, phrases or sentences and the repeated material may not be
understood by the child.

Executive Functioning
This is described as the process by which the brain exerts control over processing. It
consists of a number of different skills. These have been listed as strategic planning,
flexibility of thought and action (switching), inhibition of inappropriate responses,
generation of new responses (fluency) and concurrent remembering and processing
(working memory)”(Henry et al., 2012). Having good executive processing means
being able to plan, move between planning and doing tasks, coordinate our responses
and to be able to both remember information and use it to solve a problem at the same
time.

Fluidity (of language development)
This is describing something as having the quality of being likely to change. This
change may be repeated and unexpected. It has been used in the context of
longitudinal studies in child language development to describe change in profiles,
whereby on follow-up assessment, children’s difficulties are seen to have resolved,
persisted or emerged for the first time (difficulties identified at the second assessment
in a child who did not meet criteria for impairment on first assessment). (See Reilly et
al., (2010) and Snowling et al., (2015) for examples.
Grammatical computation
This is the process of building grammatical structures, for example combining words
into sentences, combining parts of words into new words and combining sounds into
words. Children with DLD may have a core strength or weakness in one or more of
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these areas, and/or in the lexicon (vocabulary) and pragmatics (use of language).
Adapted from van der Lely (2005).

Heterogeneous
Describing something as heterogenous means that it is diverse and made of parts that
are different (Oxford University Press, 2016) . In the context of this position paper
DLD is ‘heterogenous’ in that children with DLD are different from each other and
DLD varies in its presentation.

Joint attention
This is defined both in terms of a set of behaviours or communicative acts and the
functions served by those behaviours (for example to request something). It involves
using communicative acts such as eye contact, shifting gaze from person to object to
person, facial expressions and gestures to draw and direct a social partner’s attention
to an object or event. Joint attention is seen as a social interaction and interpersonal
event (see Tasker and Schmidt (2008).

Neuro-developmental difficulty
Neurodevelopmental disorders start in the developmental period. They typically
appear early in development, often before the child enters school, and are
characterized by developmental deficits that produce impairments of personal, social,
academic, or occupational functioning. The range of developmental difficulties varies
from very specific limitations of learning or control of executive functions, to global
impairments of social skills or intelligence. The neurodevelopmental disorders
frequently co-occur (APA 2013).

Otitis Media
This is an inflammation or infection of the middle ear. Causes include infection which
travels through the Eustachian tube (the tube connecting the back of the nose to the
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middle ear) from the nose or throat. Children are particularly susceptible to otitis
media and some children can have recurrent attacks. Children who experience otitis
media, particularly otitis media with effusion, where there is a build-up of fluid in the
middle ear, can have hearing loss (Based on Paul & Norbury (2012) and HSE
(2016a)).

Phoneme
The smallest units in language that signal meaning difference are phonemes (e.g. pea
and sea each begin with a different phoneme) (Owens 2016).

Phonological Short Term Memory
This is a specialised memory system. It is part of working memory and has a key role
in setting up long-term learning of the sound structure of words. This is important for
learning new vocabulary (Gathercole and Baddeley, 1990, Paul and Norbury, 2012)

Phonology
This is aspect of language concerned with the rules applying to the structure,
organisation and distribution of speech sounds (phonemes) and the shape of syllables.
The system of sounds is used by a particular language to convey meaning. Phonology
is rule governed and developmental (Owens, 2016).
Phonological Awareness
This is the ability to think about and to manipulate the sound structure of language,
including skills such as detecting rhyme, breaking words into smaller units such as
phonemes and syllables and being able to combine separate phonemes into words.
Together with knowledge of letter-sound correspondences, several phonological
awareness skills have been shown to be closely related to success in reading and
spelling (Paul and Norbury, 2012).
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Phonological Disorder
Phonological Disorders are a subset of Speech sound disorders, whose cause is
unclear. Phonological disorders are considered to have a linguistic rather than a
physical or motor basis (Dodd, 2013). They affect children’s ability to develop easily
understood speech. In some children, phonological disorder is a risk for the child’s
ability to learn to read and spell (Paul and Norbury, 2012).

Pragmatics
In broad terms this is language in context. It focuses on language used as a
communication tool to achieve social ends. It incorporates use of language in social
interaction; aspects of meaning that can’t be literally understood from the
words/phrase (including implied and intended meaning) and connected discourse
(narratives and storytelling). (see Owens (2016)

Responsiveness to Intervention
The responsiveness to intervention (RTI) approach is a multi-tiered approach to
providing intervention to children with learning needs at increasing levels of intensity.
It involves universally provided class-based or group programmes, moving to more
targeted interventions and supports for children who require more than a universal
approach, and then to provision of specialist direct intervention for children identified
as needing this level of support. Children may be accessing more than one level, for
example participating in a classroom-based language programme and received direct
specialist intervention. Children not previously identified with significant learning
needs may be identified as needing targeted or specialist input, based on poor
response to a universal approach. Decision-making in the RTI framework should be
guided by child outcome data (Ehren and Nelson, 2005)
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Semantics
Semantics deals with the referents for words and the meanings of sentences and is a
system of rules about word meanings and word combinations. Semantics involves the
vocabulary of language, or the lexicon (Owens 2016)

Socio-emotional functioning
This refers to a child’s experience, expression, and management of emotions and the
ability to establish positive and rewarding relationships with others (California
Department of Education, 2016)

Speech Language and Communication Needs
The Communication Trust defines the term (SLCN) as one used to describe some
children who have some difficulty with some aspect of communicating. This may be
minor or temporary or more complex and long term. The term ‘needs’ refers both to
the child’s or young person’s needs and to what society can do to support them, by
looking at the child and the environment in which they play, learn communicate and
live (The Communication Trust, 2011, The Communication Trust, 2013). This is a
broad category that covers the whole range of speech, language and communication
difficulties regardless of terminology or diagnosis. It incorporates children who have
language needs that may need accommodation in the classroom but do not necessarily
have a language disorder (Bishop et al., 2017)

Speech Sound Disorders
This encompasses phonological delay and disorders, which are considered to have a
linguistic basis; and articulation disorders, which arise from motor or physical
problems. The latter includes for example, dysarthria, a motor speech difficulty that
may be associated with conditions such as cerebral palsy; articulation difficulties
associated with cleft palate and isolated mis-articulations of particular sounds. (See
Waring and Knight (2013) for discussion of classification in speech sound disorders)
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Verbose
This is expressing something by using more words than are necessary (Oxford
University Press, 2016)

Word retrieval
The ability to call up words with speed, clarity and accuracy. Some children with
language disorders have difficulty finding the words they want to say even when they
have good understanding of those same words see http://www.wordfinding.com/ and
(German, 2009).

Working memory
The ability to hold information in temporary memory storage while integrating new
incoming material. Working memory involves both processing and storing
information (Gathercole and Alloway, 2007). It supports everyday activities such as
remembering instructions, writing down a telephone number or doing mental
arithmetic (Gathercole and Alloway, 2008 ).
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