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The re ip between language difficulties, psychosocial difficulties, and speech-

language pathology service access in the community

th

Abstract

Backgron;nge of factors may impact on whether children access speech-language

ces, beyond their communication difficulties. For instance, co-occurring

psychosocial difficulties may amplify children’s observable difficulties, leading to greater

access. It is important to examine such associations, because they may reflect inherent

This article is protected by copyright. All rights reserved.



RUNNING HEAD: SPEECH-LANGUAGE PATHOLOGY SERVICE USE

differences between children with language difficulties who access services and those who do

not, indicating under-servicing for sub-groups in the community.

Aims: Thﬂof this study was to examine possible differences in psychosocial

difficulties between children with language difficulties who did versus did not access speech-
H

language wy (SLP) services in the past 12 months. The second aim was to examine the

unique co@n of psychosocial difficulties to service access, over and above language

difﬁcultiemon predictors of service access.

Methods dures: Analyses were carried out on data gathered from 808 11-year-old
children v\: part in the Early Language in Victoria Study (ELVS). Children were
categorises as having language difficulties based on their CELF-4 Core Language Score with
a cut-poin 5 SD below the mean. The primary outcome measure was access to
speech-lamathology services in the past 12 months. Comparison and predictor

variables children’s psychosocial difficulties, language skills, relevant demographic

variabl caregiver education), and prior SLP access.

Outcome& Results: 42 children with language difficulties who had accessed speech-

@

had not (SDQ) Total Difficulties, U = 53.00, z = -4.080, p <.001). Using binary logistic

language

y services had significantly greater psychosocial difficulties than those who

regressioisaamodel examining child gender, caregiver education, psychosocial difficulties

(intemawextemalising behaviours), language difficulties, and prior SLP access (in

earlier years) wa;igniﬁcant x2 (8) = 137.285, p <.001, with increased externalising

difficulties 1.213, p <.001), increased communication difficulties (OR =.949, p
<.001), an LP access (OR = 7.430, p <.001) identified as unique predictors of service
access.

This article is protected by copyright. All rights reserved.



RUNNING HEAD: SPEECH-LANGUAGE PATHOLOGY SERVICE USE
Conclusions & Implications: The results indicate that children with language difficulties

who have comorbid psychosocial difficulties are more likely to access services than those

who do no! ordingly, children with language difficulties who access clinical services

may requi plinary support, while children without co-morbid psychosocial

difficulti g_b der-referred for SLP servi
1111cultic ay € under-reierre or SCIrvices.

What is a@mown on this subject.

There is em‘tha‘[ a range of personal and contextual factors impact the likelihood of a

person acceSSing healthcare services, beyond the specific issue of concern.

What thi;dds.

In this pO[Cbased study, we provide statistical evidence that children with language
difﬁcultiemd higher levels of psychosocial difficulties were more likely to access

speech athology services than those who had lower levels.
Clinic ications of this study.

Children \s'th language difficulties who access speech-language pathology services may
require suﬁ psychosocial difficulties while children who do not have comorbid

difficultie ¢ underserviced in the community.

&ntal language disorder (DLD) affects approximately 1 in 5 school-age

childrenchoners substantial social, educational, and economic risk and negative
consequences fogthildren, their families, and the broader community Norbury et al., 2016,
Le et al., »Accordingly, children presenting with language difficulties require timely
access to sp nguage pathology (SLP) services (McGill & McLeod, 2020), with those
with established DLD then having access to evidence-based interventions aimed at

ameliorating these difficulties (Reilly et al., 2015). However, there is growing evidence that
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children’s access to speech-language pathology (SLP) services depends on a range of factors
beyond the presence of language difficulties. This may lead to an underutilisation of services

amongst t! der community of children and families in need.

‘X mnﬂ actors may impact on service use amongst children and families with
developmMabilities more broadly including household education and insurance status
(Benedict@ace and ethnicity (Magnusson et al., 2016); proximity to services, length
of wait lis wareness of services (O'Callaghan et al., 2005); children’s gender, age, and
communimtus (Skeat et al., 2010), and parental concern (Skeat et al., 2010, Skeat et
al., 2014). There4$ also some evidence (e.g., Skeat et al., 2010, Zhang and Tomblin, 2000)
that child ore easily recognisable communication disabilities (e.g., speech sound

disorder as oiﬁosed receptive language impairment) are more likely to access services.

However,

occurri cial, emotional, and behavioural difficulties and the likelihood that children with
langua culties will access services.

Sogial, emotional, and behavioural difficulties have long been recognised to co-occur

lack of research regarding the possible association between common co-

with langu isorders To illustrate, Hollo, Wehby, & Oliver (2014) identified that
approxim 7o of children aged 5-13 with emotional and behavioural disorders had

unidentiﬁg below average language, based on a meta-analysis of 22 studies. These

difﬁculw may present as internalising (e.g., anxiety, depression) and externalising
(e.g., aggrgonduct, hyperactivity) behaviours (Durkin and Conti-Ramsden, 2010) and
may, have documgnted observable impacts on children’s education, including higher rates of
absent ucational exclusion, and poor peer relationships (National Centre for
Learning Disabilities, 2018). Accordingly, children with language difficulties who also have

high rates of social, emotional, and behavioural difficulties may be more likely to be referred
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for assessment and treatment of possible underlying communication disorders, particularly if
these are externalising behaviours that are more readily observable to other people (Pickles,

Durkin, Mo seeb, & Conti-Ramsden, 2016).

There 1s evidence from mental health, and more recently fluency, research that
[ ]
suggests chi with social and emotional difficulties are more likely to present to services.

To illustrafe, Lowd Cui, and Merikangas (2008), reported increased clustering of panic and

C

generalisemy disorders in family members of individuals treated in clinical settings,

compared t0"Indtviduals with the same diagnoses not accessing services in the community.

4

More recently, Silith et al. (2017) reported that children who presented for stuttering
interventi ted with higher levels of social anxiety, indicating more complex

presentations, than those who did not. In each case, the findings point to the need for clinical

é

initiatives currently underserved populations, but also potentially the need for greater

attenti ampling methods in clinical research.

M

| objective of this study was to examine the possible relationship between

language difficulties, psychosocial difficulties, and SLP service access in the past 12-months

f

in a comm ample of children. The 12-month window — which corresponded to the

G.

period par olved in the study were asked to report on service access — was selected on

the basis that it would allow for cross-sectional examination of the possible relationship,

h

while a ing for the fact that many children often wait many months to access

services 1 tralian context (Senate Community Affairs Reference Committee, 2014).

ut

Based on researcly to date, we had two hypotheses. First, that children with language
difficu had accessed SLP services in the past 12 months would present with higher
levels of comorbid psychosocial difficulties than children with similar language difficulties

who had not accessed services. Second, that children’s level of psychosocial difficulties

This article is protected by copyright. All rights reserved.



RUNNING HEAD: SPEECH-LANGUAGE PATHOLOGY SERVICE USE

would predict whether or not children would have accessed speech-language pathology

services in the past 12 months, over and above other possible contributing factors of language

{

skills, caregiyer education, and child gender.

Method

rip

Design

We leted secondary analysis of cross-sectional data collected in the Early

oC

Language iggoria Study (ELVS; Reilly et al., 2018). The study was approved by the

Royal Children’sfHospital Human Research Ethics Committee (27078/33195), La Trobe

Ul

University Ethics Committee (03-32), and the Griffith University Human Ethics

A

Committe 613).

d

Participa

Mate d Child Health nurses across six Melbourne (Australia) local government

IV

areas, y invited all parents of 7.5-10 month old infants attending the 8-month

universal well-child appointment, to take part in the ELVS. Some participants were also

f

recruited a month hearing screening sessions and through some media attention. From

O

Septembe 0 April 2004, 1910 parents and their infants enrolled in the study. The

ELVS spafis 11 waves of data collection, and includes 11 parent questionnaires, two child

g

questio e direct child assessments, and five teacher questionnaires (see Reilly et al.,

{

2018 for a detail&d overview). For the purpose of the current study, we draw on data from

U

808 children whegcompleted both the Clinical Evaluation of Language Fundamentals — 4

-4; Semel et al., 2003) and the Strengths and Difficulties Questionnaire (SDQ);

Stone et al., 2010) at age 11 years.

This article is protected by copyright. All rights reserved.
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The 11-year timepoint was selected on the basis that it would equate to upper primary
school (grade 5-6) for the children, a time at which most children would be well established
n theirhus minimising external stressors associated with transition periods to, and
between, is timing meant that parents and teachers would be in a strong position

N I ) ) )
to make Jngements regarding the children’s development and were thus also likely to be
familiar le have accessed - the speech-language pathology services available through

the school, ment, and community providers had they so desired.

Tamsents data comparing participant demographics for the current sample

(n=808) and the ghildren who were not eligible due to missing data (n=1,102). There were

J

significan ces between the two samples on gender (a higher proportion of girls in the

N

current study sample) as well as caregiver education (generally higher education levels in the

current st

a

le). Of the 1,102 children who were not eligible (because they did not have

scores ¢ SDQ and CELF-4), 59 children had scores for the SDQ (but not CELF-4)

and 31 n had scores for the CELF-4 (but not SDQ) allowing comparison of samples in

%

these cases. To this end, there were no significant differences in scores between the children

I

in the incl ple and those in the excluded sample (where score on one test were

available)© trengths and Difficulties Questionnaire scores or CELF-4 scores.

< Insert Table 1 about here

th

Measu

e primdky outcome variable was Access to speech-language pathology services

0

(ves/no), as ined by identifying children whose parents answered yes to either one or

A

both of t ing questionnaire items: (a) “In the past 12 months, has your child been
assessed by a speech therapist/pathologist?” (b) “In the past 12 months has your child

received any therapy from a speech therapist/pathologist?”” Children whose parents had
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answered no or did not answer the question were deemed not to have accessed speech-

language pathology services. Service access history prior to the 12-month period was

calculated 0) on the basis of parents having indicated that they had accessed SLP
services 1 igr data collection (study waves 2-9).

 EE—

C ’s language skills were assessed using the CELF-4 during a face-to-face

assessmer@ out at their school or home. The CELF assessments have been deemed to

be good irm of overall language skills (Conti-Ramsden, Botting, Faragher, 2001;
Gillon & d,

005). The CELF-4 has evidence of adequate reliability for both composite
scores and indiV;J' al subtests as well as extensive evidence of validity (Pearson PsychCorp,

2008; alsﬁman et al, 2017). The core language, receptive, and expressive standard

scores and subscale standard scores (Word Classes, Formulated Sentences, Recalling

Sentencesmts & Following Directions, Memory) were used to characterise the sample
and in ¢s. Core language standard scores have a mean of 100 and standard deviation of
15 (Se ., 2003). Children scoring >1.25SD below the mean (a score <81) were

considered to have language difficulties, and those scoring >81 formed the typical language

(TL) grou consistent with the approach used in related studies from the same dataset
(e.g., Mcl., 2017) and it is also in line with research on language difficulties
including ce studies (Tomblin, 1997; Leonard, 2014). For example, Tomblin and
colleag&ut-off of 1.25SD and found this cut off provided good sensitivity and
speciﬁcity“diagnosis of language difficulties in a large epidemiological sample in the
United St dren’s history of language difficulties was calculated (yes/no) based on
childre scored 1.25SD below the mean for the CELF Core Language Score in earlier

waves of data cOfection (5, 6, 8).
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Children’s psychosocial difficulties were assessed using the parent-completed
Strengths and Difficulties Questionnaire (SDQ — Parent Version; Goodman, 1997). The SDQ
is a brief behaydour screening instrument comprising 25 items examining emotional
symptoms&oblems, hyperactivity/inattention, peer relationship problems, and
prosocizl mr with adequate reliability and validity (Stone et al., 2010). Parents rate
each behayaouriag either ‘not true’, ‘somewhat true’, or ‘certainly true’. A Total Difficulties
Score (wimible range 0-40) was calculated by summing 20 relevant items from the set
of 25, exc ose pertaining to prosocial behaviour. To examine different aspects of

children’s ditficOities, we used the Internalising Scale which combines the Emotional

Symptoms nd Peer Problem Scale as well as the Externalising Scale which combines
the Condﬁm Scale and Hyperactivity Scale. Children were categorised as having a
history of ps ocial difficulties if they scored in the borderline or clinical range (> 14;
Good 1999) on the SDQ Total Difficulties Score in any of the earlier waves of
data collecti ves 5-9).

Caregiver education was examined based on data provided by parents when they commenced

the study heir child was 8-10 months old). Parents selected from one of four

categorie.e., grade) 10 or less, year 11, year 12, or degree or post-graduate
qualificati, ote that a broader range of additional factors may influence service access
(e.g., 1 , proximity to services, waiting lists) but were limited to variables
available ﬁisting dataset.

Analytical Pla

€ Mann-Whitney U test to address the first hypothesis that children with LL
who had accessed speech-language pathology services in the past 12 months would present

with higher levels of comorbid psychosocial difficulties than their peers who did not access

This article is protected by copyright. All rights reserved.
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services. Non-parametric analysis was used due to the relatively small sample size and non-

normal distribution of the data. We used binary logistic regression to test the second

hypothesis, children’s level of psychosocial difficulties would predict them having

accessed r and above language skills, maternal education, and child gender. This
N . : . . . .

approach allowed us to examine the variance in service access explained by variables of

interest; tlﬂ to which variation in the factors (e.g., lower language, higher psychosocial

difficulties ased the likelihood (odds ratio) of a child having accessed services; and
model chwcs including accuracy (i.e. correctly predicting which children did and did

not access Services), sensitivity (proportion of children who accessed services correctly

predicted)&ciﬁcity (proportion of children who did not access services correctly

predicted)

with Laermcs (n.d.) used as a reference for methods and reporting.

2 o
2 children accessed speech-language pathology services, of whom 15 had

language ifﬁculties (4 female, 11 male). Among the 766 children who had not accessed

ere analysed using SPSS Statistics version 25 (IBM Corporation, 2013)

services, 29 anguage difficulties and genders were more balanced. Consistent with our
first hypot e found significant higher levels of psychosocial difficulties in children
with lanﬁg ge difficulties who had, compared to those who had not, accessed SLP services in
the pasm in relation to SDQ Total Difficulties (U = 53.00, z = -4.080, p <.001),
internalisi 76.00, z =-3.526, p <.001) and externalising behaviours (U = 54.50, z = -

4.045,p <. hese findings are illustrated in Figure 1.

<Insert Figure 1 about here>
Given that there were (a) children identified as having language difficulties, but who

did not access services and (b) children who did not meet our criteria for language difficulties

This article is protected by copyright. All rights reserved.
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but who had accessed services, we completed exploratory analyses focusing on the possible

relevance of child gender and maternal education. There were no significant associations

{

between ge nd having language difficulties in either the group of children who had

accessed a1)=1.29, p = .256) or those who had not y*(1) = 2.34, p = .126. Higher

u : . . .
levels of caregiver education were reported amongst parents of children without language

difficultiesgirregpective of whether they had accessed services. However, the trend was more

G

pronounce gst parents of children who had accessed services. Specifically, 85.1% of

S

parents o rgh who had accessed services, but whose children did not meet criteria for

language difficulties, had Year 12 or higher education. This compares to only 53.3% of

U

parents of chi in the same group who had language difficulties. There was a significant

1

associatio n access to SLP services in the past 12 months and prior psychosocial

difficultie§( otal Difficulties Score above 14) (3*(1) = 46.51, p < .001), prior language

a

Core Language Score below >1.25SD below mean) (3*(1) = 80.16, p <

s access to SLP services (y*(1) = 72.46, p < .001). A summary of measures

for children 1n each group is provided in Table 2.

<Insert Table 2 about here>

Re@our second hypothesis, the assumption for binary logistic regression of

linearity jthe continuous variables with respect to the logit of the dependent variable was
conﬁmWe Box-Tidwell procedure with a Bonferroni correction applied. Fourteen

outliers (s d residuals greater than 2) were identified, all of which were determined to
be true outliers retained following checking of individual data. Six predictors — gender,
caregi¢ (3 levels), SDQ Internalising Scale, SDQ Externalising Scale, CELF
Core Language standard score, prior SLP service access, and the constant — were entered into

the model, with access to services as the outcome variable. Note that the SDQ Total
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Difficulties Score was highly correlated with both the Internalising (r = .851) and
Externalising (r = .880) Scales, whereas the two scales were only moderately correlated (r =
.500). To avaidmulticollinearity, while offering the most parsimonious examination of the
potential ﬁ of psychosocial difficulties to service access, only the Internalising and

N . o 2
Externahssg Scales were entered. The model was statistically significant y~ (8) = 137.285,

p <.001, w strong evidence to reject the null hypothesis (i.e., that predictor variables

included in gression model have no statistically significant impact on the response
variable). Wﬂel explained 46.6% (Nagelkerke R?) of the variation in the outcome

variable and cortctly classified 96.0% of cases. Sensitivity was relatively low at 42.9%,

U

correctly pr: ing only 18 of 42 children who accessed services. Specificity was high at

[

99.0%, co redicting all but 8 of the 764 children who did not access services, as

reflected il a ive predictive value of 69.2% and a negative predictive value of 96.8%. Of

d

the six including interaction terms), the SDQ Externalising Scale score, CELF

Core Langua ore, and prior access to SLP services were statistically significant, as

A\

presented in the Table 3.

<Insert Table 3 about here>

it increase in SDQ Externalising Scale score (greater behavioural

or

difficultie erage odds of having accessed speech-language pathology services

increas

n

or of 1.213 (95% confidence interval: [1.085 — 1.356]). Similarly, for each

{

unit incre LF score (improved language), the average odds of having accessed

Ui

speech-la athology services decreased by a factor of .949 (95% confidence interval:

[.924, . nally, having previously accessed SLP services increased the odds of having

A

recently accessCSLP by 7.43.

Discussion
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The first objective of this study was to examine possible differences in levels of
psychosocial difficulties in children with language difficulties who had and had not accessed
SLP servicesgi the past 12 months. Consistent with our first hypothesis, at 11 years of age,
children vme difficulties who had accessed speech-language pathology services in
the past-l ﬁms presented with higher levels of comorbid psychosocial difficulties than
their peersgmhomgid not access services, based on the parent-completed SDQ. These findings
extend thog*ted in mental health and fluency research (e.g., Low et al., 2008, Smith et
al., 2017) Wen with language difficulties, with implications for both research and
practice inﬁa. Specifically, the findings suggest that children who present to clinical

services i&m be more complex than peers with similar levels of language difficulties

in the co due to increased comorbid psychosocial difficulties. This finding is

consistenlmg: indicating that children with psychosocial difficulties are likely to
i rbid communication difficulties (Hollo et al, 2014). The findings may also

for sampling methods in research studies. Specifically, given that research

often relies on recruitment of children and families to studies through their existing
connectioito services, any disparity in samples may limit the relevance of findings to the

broader p .

O atory analyses, which revealed significant associations between children
havinggﬂge difficulties and psychosocial difficulties and recent service access
points tﬁ;dinal nature and impacts of these difficulties. Although beyond the scope
of the cu , there is clearly a need for research to understand the longitudinal nature
of thes{ps. Such a study should could include a focus beyond structural language
skills, which m ecome less prominent with age (Dockrell, et al., 2014; St. Clair et al.,
2011; van den Bedem et al., 2018) to include pragmatic language skills which become

increasingly important (Norbury et al., 2004) and are also associated with psychosocial
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difficulties (Dockrell et al., 2014). Our exploratory findings also revealed an association with

prior service access and current service access. Although these variables (prior needs and

{

access) are ally correlated, it is possible that other aspects related to prior access (e.g.,

parents t SLP is, how to access services, familiarity, confidence) may contribute

- : . . . . .
to current gervice seeking behaviour. Understanding, and accounting for these various factors

in future stadiesycould help to address barriers children and families face in accessing

G

appropriate C

S

Frofita ¢Minical perspective, the higher levels of psychosocial difficulties among

3

children accessing services points to the need for services to account for children with

complex ensure interdisciplinary collaboration in addressing individual needs. In

N

addition, our findings suggest that many children with language difficulties may not come to

d

the attenti ech-language pathologists, unless they present with comorbid
psycho itticulties. Accordingly, there is a need for ongoing efforts to ensure children

are ade screened and referred for potential language difficulties, in support of their

M

learning, participation, and success in school and community settings. From a research

1

perspecti dings suggest that, in studies where recruitment occurs through clinical

services, t 1d be increased attention to assessing, accounting for, and reporting these

additional ities.

g

ence to suggest that a range of factors contribute to service access, we

{

examined differences in communication and psychosocial difficulties between

U

children who didand did not access services, but also the relative contribution of these and

other f: onsistent with our second hypothesis, children’s psychosocial difficulties

A

predicted whether or not they had recently accessed clinical services, but only in relation to

externalising behaviours. This finding appears to support the notion that children with more
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observable difficulties are likely to access services. Current language difficulties, as well as
prior SLP service access, were also unique predictors of recent service access. Yet while the
model was sigaificant and had good specificity (accurately predicting which children would
not access ensitivity was relatively low. Higher levels of externalising behaviours
and languse difficulties increased the likelihood of a child accessing services (with the latter
to be expe@ut a range of additional factors are likely to contribute. Gender and
caregiver e on were not unique predictors, although trends were evident that may

warrant fwestigation. In particular, and keeping in mind the small sample sizes, more

similar numbersQf boys met our criteria for language difficulties in both samples of children

who did and di t access services (i.e., 11 accessed, 17 not accessed), whereas a greater
proportio iil§ with language difficulties were identified in the group that had not
accessed mm., 4 accessed, 12 not accessed). This may suggest the under-
identifigcati irls in the community and the need for improved screening, diagnosis, and
provision of es. Furthermore, there was notable difference in the education level of

caregivers of children who accessed services, but did not meet our criteria for language
difﬁculties and those who did. This appears to support the notion that parents with higher
education y to access services for their children, even in cases where needs may be

less significaftt; and further reinforces the need for all parents to have access to accessible and

h

timely in ation to help in identifying and addressing any communication difficulties their

L

childre . These inferences, based on the data available, warrant further

investigation.

U

dy has a number of strengths, including the fact that it draws on data from a

A

longitudinal pop#ation-based study, commencing when children were under 12 months of
age, thereby reducing the risk of sampling bias. While it may stand to reason that children

with more complex needs are more likely to access services, to our knowledge this is the first
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study to identify the unique contribution made by internalising and externalising behavioural
difficulties. Nevertheless, the findings should be interpreted with reference to the context of
this investigation. First, we note that there were significant differences between the sample of
children giacluded in the analyses. The fact that caregiver education was generally
higher :1 Tcluded sample may reflect broader access to resources that would see families
in a strongge posgtion to attend the appointment and complete the surveys than those without.
Indeed, ou ratory analysis indicated that children who accessed services, even without
meeting o ite#la for language difficulties, tended to have parents with higher education.
We do not have §hypothesis as to why there was a higher proportion of missing data for
males than . Second, in relation to service access, this information was collected via
parent su the need to interpret a lack of response to the relevant questions as “no”
(consewa@ means that we were reliant on relatively limited information about the
nature gfd ion services provided. It is possible, for instance, that parents may not
recall that theugelild has received SLP support as part of group-based delivery at school.
Furthermore, given speech-language pathologists cover a broad range of practice areas (e.g.,
speech, lafiguage, fluency, swallowing) it is possible that some services were accessed for
reasons ot language difficulties. This may help to explain the relatively large
proportion 1ldren who accessed services but who did not meet our criteria for language

difficulties§ Third, due to the nature of the data collected, the current study is limited to

th

examin access, rather than outcomes resulting from service access. Future research

could examine chgnges in psychosocial wellbeing following treatment of language

Ul

difficulties. , the cross-sectional nature of the study means that exploring temporal

relations ween variables is not possible. It is possible, for example, that psychosocial

A

difficulties may have emerged subsequent to service access in the same year. Finally, we note

that despite the relatively large sample size, our sample of 42 children who accessed services
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naturally limits our power to detect significant associations within the analyses presented, but
also to explore other possible relationships that are of clinical interest. For instance, it is

likely that & for children’s unique combinations of language (i.e., primarily

receptive, or both) and psychosocial (i.e., internalising, externalising, both, none)
difficultieggwould predict service access with greater precision; a proposition that warrants

further resgarc

Conclusions

SC

C ith language difficulties are more likely to access SLP services if they have

U

comorbid >emotional and behavioural difficulties. The findings of this study indicate

that not offly are these psychosocial difficulties likely to be higher in children with language

[

difficultie cess speech-language pathology services compared to children who do not,

d

but that the aviours are a unique predictor of the likelihood of access. The findings point

to the possi er-identification of children with language difficulties in the community,

inical service provision that accounts for the multifaceted needs these

\

and th

children age likely to have. Furthermore, while replication in other populations is required,

f

the finding also indicate a need for caution in the design, analysis, and reporting of

studies in

O

hildren with communication difficulties to ensure findings are

generalisa@fle to the broader community, through inclusion of children who may be

g

underr n clinical services.

{
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Gender

Girl

Caregiver cdu
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S
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Hall
5

2]
wn

Yea

Year 11

Yeardl2

¢

Deg

O OSt-
grad! Q

qualifi

SDQT,

th

CELF Co
Standard Score'

U

age

Study Sample Not eligible Sample Comparison
(n = 808) (n=1,102)
439 (54.3%) 506 (45.9%) Y(1)=13.207,p <

369 (45.7%)

46 (5.7%)

106 (13.2%)
308 (38.2%)

346 (42.9%)

7.26 (5.76, 0-34)

100.77 (12.73, 40-
129)

596 (54.1%)

133 (12.1%)

162 (14.7%)
457(41.6%)

347 (31.6%)

8.17 (6.41, 0-31)

97.35 (16.41, 45-
123)

.001

v*(3) =38.863, p <
.001

(865)=1.17,p =
242

(837) = -1.450, p =
147

T
Presents me;

A

ard deviation, and range.
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Table 2. Comparison of children who accessed and did not access services.

4“ Accessed Services (n =42) No Access (n = 766)
Q Language Typical Language Typical
o — Difficulties' Language Difficulties Language
. (n=15) (n=27) (n=29) (n="737)
Female 4 (26.7%) 12 (44.4%) 12 (41.4%) 411 (55.8%)
Male m 11 (73.3%) 15 (55.6%) 17 (58.6%) 326 (44.2%)
Calregiver;)n2
Year 1@ 4 (26.7%) 1 (3.7%) 2 (7.1%) 39 (5.3%)
Year 11 3 (20.0%) 3 (11.1%) 3 (10.7%) 97 (13.2%)
Year lm 6 (40.0%) 11 (40.7%) 13 (46.4%) 278 (37.8%)
DegEgrad 2(133%) 12 (44.4%) 10(35.7%) 322 (43.8%)
SDQ
Total Diffficulties 19.20 14.40 9.65 6.66
% (5.83,13-34)  (7.92,1-34) (6.30, 0-26) (5.17, 0-30)
Internalising Scale 8.40 6.15 4.08 3.00
(3.33,3-15)  (4.94,1-17) (2.95,0-10.42) (2.93, 0-16)
Externalasin 1 10. . . .
) w ) (3.0(()), iol 9) (4.181,310-17) (4.13,55-18) (3.135,3,606-18)
CELF-4 :
Core La 82.67 (18.65) 101.776 (11.55)
Recelﬁage 82.71 (16.61) 100.56 (11.74)
Expressive 85.07 (17.66) 102.61 (12.02)
Language

This article is protected by copyright. All rights reserved.



RUNNING HEAD: SPEECH-LANGUAGE PATHOLOGY SERVICE USE

Word Classes Total

Formulated

Sentenc*
Recallins

Concépt g
Followi
Directio

Memo

SCr

Prior Needs/Acc8ss

Ul

Communigcati
Difficu
Psychos@Ct

Difficulties

7.14 (2.94)

8.05 (3.86)

7.14 (3.21)

6.50 (3.20)

82.71 (19.21)

14 (93.3%) 9 (33.3%)

11 (73.3%)

16 (59.3%)

14 (93.3%) 21 (77.8%)

10.31 (2.52)

10.73 (2.48)

10.25 (2.60)

9.74 (2.32)

101.46 (12.11)

16 (55.2%) 55 (7.5%)

8 (27.6%)

142 (19.3%)

16 (55.2%) 165 (22.4%)

SLP Serv1§ess
" Based Language Score >1.25 SD below mean. > Data not available for two participants who did

not access SLP services.

L

Table 3. L egression examining predictors of access to speech-language pathology
services in st 12 months.

Vargle Coefficient SE  Wald p Odds ratio 95% C.L
Genderwajummd 019 417 002 965  1.019 450-2.306
Caregiver Education .630 .890

Year 10 or le 240 724 110 740 1.272 308 —5.254
Year< -.164 633 .067 796 .849 246 —2.934
Degree/Postgrad. -.252 465 293 .588 178 313 -1.933
SDQ Internalising .096 061 2497 114 1.100 977 -1.239
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SDQ Externalising 193 057 11474 <001 1213 1.085 — 1.356

CELF Core 2052 014 14690 <001  .949 924 - 975

Languageled

PriorSLP 2006 478 17.634 <001  7.430  2.914—18.947
||

]
Figure 1. C@ psychosocial difficulties among children with language difficulties who did, and did
s

not,

access SLP in the past 12 months.

I o}

Y

20.00 Il Not accessed
B Accessed

15.00

Mean

10.00

5.00

0.00
SDQ Total SDQ Internalising SDQ Externalising
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