Speech, Language and Communication Needs (SLCN) & mental health:
the experiences of speech and language therapists (SLTs) & mental health professionals
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3) Traditional talking therapies thought to

be potentially ineffective and inaccessible .
for CYP with SLCN and mental health 10) REFERENCES'
difficulties.

4) Interventions used in SLT and
psychotherapy were perceived as clinically
useful if combined.
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5) Play Therapy as a potentially useful
psychotherapy for this population.

SLCN & mental health difficulties are perceived to co-occur, but are not well understood and may
not be accounted for.
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SLCN and mental health: Typical difficulties reported in this population

Feelings of self-
consciousness
Low self-esteem
Anxiety
Difficulties with
friendships

Emotional Challenging
Wellbeing behaviour

Language and
cognition

Anger

Aggression

Disruptive or withdrawn in social
situations

Difficulties using appropriate social
communication skills

Difficulties with attention and listening
Disengagement

Dysregulation

-

Poor receptive language
Difficulties understanding and using emotions

Poor executive function e.g. poor organisational skills
Difficulties with metacognition

Poor verbal reasoning

Misunderstanding of negative constructions
Difficulties understanding and using abstract language
Mis-use of humour

Difficulties understanding and using sophisticated emotiona

language
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