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Evaluation of Speech Pathology Intervention within a Multi-faceted
Early Intervention Program for Children At Risk

The Dalwood Spilstead Service (DSS) attempts to maximize the
beneyts of evidence-based interventions for wvulnerable families
and children who have experienced early childhood trauma within a
comprehensive integrated ce

with families and ensures co-ordination and consistency of service
delivery. The service is targeted towards families with complex
parental issues (i.e. mental illness, substance abuse, domestic violence,
social isolation / culturally and linguistically diverse

backgrounds) and children under 9 years of age who are experiencing
social, emotional or developmental delays/disorders. These families
present with a multiplicity of both parent and child risk factors plus
early indicators of poor childhood resilience. A pilot evaluation of
the program indicated potential beneyts of the Spilstead Model (SM)
within the Australian context (Gwynne, Blick, & Du 'y, 2009).

The Centre for Early Childhood Mental Health Consultation
(CECMHC) deynes social and emotional health in childhood as being
‘the capacity to form secure relationships, experience and regulate

emotions and explore and learnd (CECMHC, 2012). This describes
the foundation from which children are able to engage with others
and acquire language in order to communicate. Developmental

sedand from the one team. This enables optimum engagement
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inverse association between physical abuse and / or neglect and
language development further conyrming children from

vulnerable families are at risk of experiencing long-term adverse social,
emotional and academic outcomes related to developmental language
disorders.

Poor academic results and an inability to access tertiary education
can directly impair the acquisition of marketable employment skills
and exclude youth with language disorders from a wide variety of
employment opportunities (Dockrell, Lindsay, & Palikara, 2011; Conti
TRamsden, Botting, & Faragher, 2001; Conti, 2007).

Language disorders also negatively impact social skill development.
Children with language disorders lack the communication skills
necessary to acknowledge emotions and negotiate conpict with peers
(Clegg, Hollis, Mawhood, & Rutter, 2005; Snowling, M.J., Bishop,
D.V.M., Stothard, E.E., Chipchase, B., & Kaplan, C, 2006). They are
less able to engage in language-based social interactions, play and
problem solving, compromising their ability to connect socially with
peers and establish strong friendships (Huaging, & Kaiser, 2004; Conti-
Ramsden, & Botting, 2004).

Further, language di culties have been correlated with disruptive
behaviour. From an early age, children with language disorders can
evidence emotional distress and hard-to-manage behaviours (Ripley,
& Yuill, 2005: Sundheim, & Voeller, 2004). Behavioural problems at
school with corresponding di  culties adhering to rules and responding
to authority place children at risk of expulsion (Ripley & Yuill, 2005;
Sundheim, & Voeller, 2004; Stephenson, 2007; Pagani, 2007). For
a child with a history of trauma and compromised familial support,
expulsion from school can further compound deprivation of positive
relationships and modelling of appropriate social connections essential
to mitigate antisocial behaviour (Stephenson, 2007; Pagani, 2007;
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The initial pilot evaluation of the Spilstead Model indicated large E ect
Size changes in parent / child interaction, reduced parent stress, as well
as improved parental satisfaction, parent conydence, parental capacity,
family interactions, child well-being and family functioning after only
12 months of intervention (Gwynne, Blick, & Du y, 2009). As all these
elements of family functioning have been shown to inpuence paediatric
language development, this holistic approach would be expected to add
intrinsic value to any speech and language intervention.

This study therefore attempted to further evaluate the speciyc speech
pathology component of the Spilstead Model which combines both a
trauma-informed and intensive approach to intervention.

Method

The study targeted all 3 T 6 year old children enrolled in the Spilstead
Therapeutic Preschool over a two year period who required speech
pathology intervention. This sample of convenience included children
drawn from the DSS geographical catchment which covers the Northern
Beaches and Lower North Shore regions of Sydney. The region is
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months. On pre-testing 7 (15%) were found to be functioning within the
low average to average range on all CELF P2 composite scores while
39 (85%) were identiyed with clinical delays at one or more standard
deviations below the mean in at least one composite score. 65% were
identiyed with delays in receptive language skills, 61% in expressive
language skills and 44% in core language skills. 17 (37%) were found
on pre-testing to be 1-2 standard deviations below the mean while 22
(48%) demonstrated delays at >2 standard deviations below the mean.
Speech pathology intervention according to the study methodology was
provided on average for a period of 18 months.

35 children (76%) improved by at least one standard deviation on post-
testing on one or more of the CELF P2 composite scores. 13 (28%)
improved by more than 1 standard deviation on at least one composite
score. Figure 1 illustrates the childrends progress according to standard
deviations. 28 children (61%) moved from the below average range to
within the average range for their age on at least one composite score.
Figure 2 illustrates progress from the clinically delayed to average
range of performance. Results indicated moderate E ect Size changes
(Cohents d = 0.62) on scores of Expressive Language functioning while
Large E ect Size changes were noted in both Receptive Language
(d =0.87) and Core Language skills (d=0.82). E ect Size results are
summarized in Table 2.

Discussion

There are several limitations to this study. The small sample size and
lack of a control group hindered conclusive comparative evaluation
of the speech pathology services provided. The inclusion of only one
norm-referenced measure of language skills also inhibited a

comprehensive review of functional and social communication skills.
Administration of a range of norm-referenced clinical measures
combined with a double-blind analysis by an independent researcher
would have been optimal. Given the numerous variables associated
with the children and families participation in the multi-faceted program
provided under the Spilstead Model it is also di cult to evaluate speech
pathology intervention in isolation.

Despite the study limitations these results support the potential for
positive outcomes in all areas of language development for children
at risk in the presence of a trauma informed and intensive therapy
approach. The large E ect Size changes reported in relation to both
expressive and receptive language were achieved despite a relatively
short duration of speech pathology intervention contributing to the cost
e ectiveness of the services provided in the short term. The longer-
term beneyts anticipated as a result of these substantial improvements
in early language skills are known to be considerably more signiycant.
The positive impact of improved language competence on educational
success, social connection and employment potential would be expected
to ensure a long-term cost beneyt to the community as well as profound
beneyts to the individualés long-term life outcomes.

There are many implications for further investigation. A more extensive
study incorporating a larger cohort of children and routine follow-
up would ensure a more detailed analysis of the value of this speech
pathology approach. Comparative data collection from a matched
sample of families receiving alternative models of care would also
enable comparison across di erent service delivery models. Matched
controls and longitudinal follow up of participants receiving speech
pathology under the Spilstead Model could also address questions

regarding sustainability of gains in language skills and associated life
outcomes. In the interim, this study has indicated that trauma-informed
intensive speech pathology intervention within a multi-faceted early
intervention program demonstrates the potential for achieving extremely

positive outcomes for vulnerable children with language delay /
disorders in the Australian context.

Tablel. Family and Child and Diagnoses n=46 families.

* ADHD, Attention Deycit Hyperactivity Disorder
Table 2. E ect Size Change per CELF P2 Subscale n=46

Effect Size ‘_erarpretati on

Figure 1. Improvements on the CELFP2 composite scores for children
presenting on pre-testing in the clinical range. n=39
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Figure 2. Percentage of children who improved from the clinical range
on pre-testing to scores within the normal range on post-testing per

CELF P2 composite score. N=39
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