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BACKGROUND  

•  many	
  dimensions	
  of	
  prac(ce	
  in	
  SLT	
  with	
  people	
  with	
  mental	
  
health	
  disorders	
  in	
  Ireland	
  	
  

•  based	
  on	
  the	
  premise	
  that,	
  since	
  communica(on	
  and	
  mental	
  
health	
  (and	
  disorder)	
  are	
  intrinsically	
  linked,	
  	
  the	
  SLT	
  is	
  uniquely	
  
placed	
  to	
  work	
  directly	
  with,	
  and	
  alongside,	
  this	
  popula(on	
  and	
  
their	
  families	
  in	
  health,	
  educa(onal,	
  voca(onal	
  and	
  community	
  
contexts	
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BACKGROUND  
–  IASLT	
  invited	
  members	
  of	
  the	
  Special	
  Interest	
  

Group	
  in	
  Mental	
  Health	
  to	
  update	
  a	
  standards	
  
of	
  prac(ce	
  document	
  from	
  2006.	
  

–  	
  almost	
  10	
  years	
  on	
  from	
  the	
  original	
  document	
  
(in	
  late	
  2015),	
  Speech	
  and	
  Language	
  Therapy	
  in	
  
Mental	
  Health	
  Services:	
  A	
  Guidance	
  Document	
  
2015	
  published	
  by	
  IASLT.	
  	
  

–  document	
  provides	
  clear	
  evidence	
  of	
  how	
  far	
  
this	
  area	
  of	
  prac(ce	
  has	
  come	
  	
  

–  outlines	
  exciGng	
  and	
  innovaGve	
  processes	
  in	
  
clinical	
  services,	
  across	
  age	
  ranges	
  and	
  differing	
  
clinical	
  presenta(ons.	
  

–  descripGve	
  not	
  prescrip(ve	
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UNDERLYING PRINCIPLES  

‘centrality	
  of	
  language’	
  to	
  
emo(onal	
  and	
  behavioural	
  
wellbeing	
  	
  

(Gravell	
  &	
  France,	
  1991)	
  

‘Language	
  tethers	
  us	
  to	
  the	
  
world	
  ;	
  without	
  it	
  we	
  spin	
  
like	
  atoms’	
  

(Penelope	
  Lively,	
  Moon	
  Tiger,	
  
(Novel)	
  1987)	
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UNDERLYING PRINCIPLES  

Intimate overlap between 
SLCN and MHDs 

Causal ? 

Intrinsic ? 

Chicken or Egg?  

The relationship is ‘complex, 
multi-dimensional and 
transactional’ (Tannock, 1996) 

⇒  Chicken and Egg 



LANGUAGE, COMMUNICATION & MHDS 

•  association between language & communication 
deficits and MH difficulties increase over time  

•  represents a significant risk factor for MH difficulties in 
adulthood 
(Clegg et al., 2005; Schoon et al., 2010; Law et al., 2009, 
Whitehouse et al., 2009, Conti-Ramsden et al., 2013 ) 

Mental Health  
over time  

Language 
 Impairment 



REFLECTIONS: THEN & NOW  



SLT & MHD Then (1980s-1990s) Now 2000s - 

Model Medical model ; impairment focus  
Traditional model of SLT 

Social Model* 
Recovery Model  
Client voice /personhood 

MDT Multidisciplinary  
Some joint work 

Multidisciplinary /Interdisciplinary-joint / 
Trans-disciplinary * 

Duration of SLT 
episodes  

Open ended  
Long periods (over years) 

Brief therapy ; Solution focused 
‘Dosage’; (Specific) Needs -led  
More careful ‘timing’ 

Age profile  Preschool -> School age  
(e.g. Preschool -‘Child Therapy Unit’) 

Age profile increased 16-18 yrs (HSE, 2014) 
Mostly school age children/ adolescents 
Less preschool but some infant MH 

Presentations  e.g. children with Hx of Abuse; Anxiety; 
Autism; Asperger’s Syndrome; ID; 
Selective Mutism; conduct disorders/
school refusal etc. 

ADHD 
ASD (co-morbid mental health disorders) 
Complex presentations / Increased 
distressed (e.g. eating/mood disorders)  

Focus  Speech & Language skills  
Some communication 
1:1 ( limited group, some consultative) 

Less speech  
Language & communication (holism)  
1:1; group ; consultative school/family 

Site  

SLT Services  

Clinic based  

Limited CAMHS (Dublin) 

Limited adolescent 
No SLT adult services  

Multi-site * 

CAMHS increased- National  (HSE 2014, 
2016) 
Focused adolescent services  
Adult service – limited  (2006) * 



It	
  is	
  a	
  means	
  to	
  develop	
  a	
  
‘new	
  meaning	
  and	
  purpose	
  
in	
  one’s	
  life	
  as	
  one	
  grows	
  
beyond	
  the	
  catastrophic	
  
effects	
  of	
  [psychiatric]	
  

illness’	
  	
  

	
  (Anthony,	
  1993;	
  527)	
  

Recovery	
  
Model 

‘Living	
  with’	
  mental	
  health	
  
difficulty	
  

Person	
  as	
  an	
  active	
  agent	
  in	
  
the	
  recovery	
  process	
  

Recovery	
  is	
  something	
  a	
  
person	
  does,	
  not	
  something	
  

that	
  is	
  done	
  to	
  them	
  

Collaboration	
  

SLT social 
model 

‘Living	
  with’	
  communication	
  
disorder 

Goal	
  setting	
  from	
  perspective	
  
of	
  the	
  person	
  

Authentic	
  involvement	
  of	
  the	
  
person	
  

Partnership	
  

PARALLELS : MODELS   

‘a	
  transforma(on	
  of	
  the	
  self	
  
wherein	
  one	
  both	
  accepts	
  

one’s	
  limita(on	
  and	
  discovers	
  
a	
  new	
  world	
  of	
  possibility’	
  

	
  (Deegan,	
  1996;	
  13)	
  



TRANS - DISCIPLINARY ?  
EMERGENCY COVER? 

September 2014  



SITES OF CARE  
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ADULT SERVICE: RECOGNITION IF NOT 
(SUSTAINED) ACTION  

– Very limited services, 
though recognition of 
need 

– Some recent 
developments SLT 
involvement in first 
onset psychosis 
(DETECT) 



WHERE ARE WE GOING? 

•  prac(ce	
  of	
  SLT	
  in	
  mental	
  health	
  in	
  Ireland	
  is	
  constantly	
  
evolving	
  	
  	
  

•  clinicians	
  and	
  researchers	
  con(nue	
  to	
  add	
  to	
  the	
  
evidence	
  base	
  in	
  the	
  pursuance	
  of	
  best	
  prac(ce	
  in	
  this	
  
area	
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• Outstanding questions  

•  Outstanding questions  



THANK YOU 
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