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Speech, language and communication (SLC), both spoken and visual, is one of the most important skills humans possess, and has been at the core of what we do for over two million years. SLC is infinite in style, content and meaning.  SLC ‘tools’ require a highly complex set of skills related to reasoning and abstract thinking.  Civilization developed through efficient exchange and transmission of knowledge, skills and experiences, across generations. Few understand the science behind language; it is one of the most complicated things our brain does.  For most, SLC is as automatic as breathing, but, children and adolescents with SLC Needs (SLCN) are at a major disadvantage compared to their peers.  They live, learn and socialise in a world where the major medium used is their major difficulty. SLCN impact on multiple areas of learning, thinking, attainment, communication, socialisation, relationships and behaviour (Fig 1).
Historically, research has been concerned with the cause, effect and outcomes of SLCN and Social, Emotional and Behavioural Difficulties (SEBD), not the relationship until McCarthy (1954) who suggested the ‘link’ between personality traits and language difficulties.  In 1960, Trapp and Evan noted the ‘correlation’.  The 1970’s saw a transitional stage in the study of communication disorders with the Quirk Report (1972), Bullock Report (1975), and Warnock Report (1978), and more recently, the Bercow Report (2008).  The 1980’s saw a re-emphasis on the ‘co-occurrence’; 50 – 90% of children with communication difficulties are likely to develop SEBD and psychiatric difficulties, 60 – 95% of children with SEBD are likely to have communication difficulties (Baker and Cantwell, 1987; Camarta, Hughes and Rhul; 1988, Cohen et al, 1993). 
Multiple studies exist that investigate and document the ‘comorbidity’ between SLCN and SEBD and vice versa. Debates centre around the cause, effect, direction of relationships, 
					1
links to other ALN, awareness, understanding and training (Armstrong and Nettleton, 2004; Baker and Cantwell, 1985; Beichman et al, 1996; Brenner et al 2002, Cohen et al 1998, Cross 1997; Davies et al, 1988; Donahue, 1983, 1994; Frith, 1989; Gallagher, 1999; Prizant et al., 1990; Quinn et al, 1999; Rutter and Lord 1987; Rutter and Mawood, 1991; Scott, 1993; Toppelberg and Shapiro, 2000).  The Education Select Committee on Behaviour and Discipline in Schools (2011) made powerful recommendations around the links between SLCN and SEBD.  Ofstead, hold communication skills in a strong position in inspection frameworks, and The Primary National Curriculum Expert Panel (2011) believe in SLC becoming a strong feature of the National Curriculum.
Recently focus has turned to diagnosis and treatment (See-Ed.co.uk).  However, there is little up to date literature that examines the effects of SLCN interventions on SEBD adolescents.  For professional development reasons I will question whether SLCN interventions can have a positive impact on reducing adolescent SEBD risk factors such as labelling, exclusion and youth offending.   
SLC
Adolescents in 2020 live in a technological world rich in information and communication.  Unfortunately, this places increased demands on social acceptance, interaction and prospects, during a time of hormonal and developmental surge, when the brain is becoming ‘hardwired’.   The ‘illusionary recovery’ of SLCN and SEBD in children may re-materialize in adolescence due to increased pressures and demands.  The consensus is, comorbidity is not straightforward, but might become more complex and hidden during adolescents (Conti-Ramsden and Durkin 2008; Stringer and Clegg, 2006). Notably, SLCN and SEBD are risk factors for adolescents becoming NEET’s. (ICAN – 2010).  
					2
SLC is a complex chain of processes which can be summarised into three stages; production – transmission – reception, or, neurological – physiological – anatomical (Fig 2). The Communication Chain enables SLC professionals to recognise fundamental factors, or broken links, needed for classification and relationships of disorders (Fig 3).  
SLCN is the most prevalent childhood disability (Pearson, 2014), which impacts on the ability to think and learn, literacy (Beitchman et al., 1996; Botting et al., 1998; Dockrell and Lindsay, 1998; Snowling, 2005; Stothard et al., 1998), organisational skills, social and emotional development, self-esteem (Coopersmith, 1967; Brinton and Fujiki, 1996; Harter, 1999) and behaviour (Dockrell et al., 1997). SLCN is an ‘invisible’ need that can have some profound effects on emotional wellbeing which manifest in behavioural deficiencies (Brown and Edwards, 1989; Lindsay and Dockrell, 2000).  Beveridge and Conti-Ramsden (1987) documented the failure to master the basic underpinnings of language in early childhood, results in limited expressive language, withdrawal, non-participation and attention difficulties. 
Adolescents have difficulties with literacy, expression, understanding and recognising their own or other’s feelings/emotions leading to misinterpretation, frustration and unwanted behaviours. Their responses to the social and educational environment can range from withdrawal, low self-esteem, disaffection, work-avoidance, truanting, disruptiveness, difficulties following rules, and accepting boundaries (Cohen et al, 1992; Prizant et al, 1990).  These could be considered ‘normal’ adolescent traits, but are exacerbated by the lack of developed ‘inner speech’, needed for the regulation of social and emotional language demands, which can manifest as, the inability to self-regulate unwanted behaviours (Major, G. 2019). The British Psychological Society (2005) study of expressive and receptive 
					3
difficulties of adolescent boys, supports the need for early identification and intervention, as it concluded excluded boys had significantly poorer skills in both areas, including non-verbal IQ, memory and emotional problems. 
 	Secondly, speech is a conduit for self-expression; understanding this and the patterns of development is vital for teaching.   In the 1970’s Browns study of SLCN adolescents noted behavioural difficulties ‘stemmed from their disordered and confused speech’ (Byers and Brown, p85, 1971). 
“The earlier that all children develop confidence in their speech, along with an extensive vocabulary, the more likely it is that they will be able to improve their overall competence in reading and writing.” (Ofsted, 2012).
Thirdly, language is about rules for talking and understanding and is made of morphological, semantic, syntactic, narrative and discourse elements. It enables instruction, exploration, evaluation, imagination, negotiation, prediction, in a verbal and symbolic way.  Language is a complex and connected range of receptive and expressive processes, knowledge and awareness. Difficulties can lead to delinquent, challenging withdrawn and anxious behaviours due to misinterpretation or inability to express.
There are many theories of language.  Chomsky (1957, 1959, 1965, 1969) discussed language acquisition being related to experience; input equals output.  Piaget (1926) viewed language as reflecting thought.  He has been criticised for underestimating the importance of language in cognitive development, but, recognised, for his theories of early language acquisition and development ending before puberty.  Elliott (1994), viewed language is data rather than development.  Vygotsky (1978) saw thought and language as having separate roots which when combined were needed for self-regulation.
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Finally, communication is a key concept; it is the fundamental and foundational vehicle that underpins and enables our ability to think, learn, understand, and be understood.  Communication is at the heart of social interaction and participation, the key to relationship building, personal development, educational achievement and life choices (Institute for Education - Communication Trust). Competent communication enables one to initiate and maintain conversations, read non-verbal cues, tell when someone is suggesting, offering an opinion or, passing a comment.  They understand how utterances can be used to extend and decline invitation, how to dissuade others from a certain course of action, and how to forge friendships and interrelationships.
“Language is the means of getting an idea from my brain into yours without surgery.” 
(Mark Amidon).
The Brain
It is imperative to acknowledge the brain due to the wealth of research identifying extensive brain growth, SLC acquisition and development throughout adolescents (Locke and Bogin, 2006; Nippold, 2007; Reed, 2005).  The brain is an information, understanding and transmission processing device and permits the development of behavioural frameworks.  There are several areas of the brain that play a crucial role in SLC and SEB.
In 1861, Brocca identified the left hemisphere as central for speech production, articulation and logical thinking.  In 1871, Wernicke identified the posterior superior temporal lobe as playing a primary role in comprehension and language processing.   The right hemisphere enables humans to go beyond literal meanings and damage has implications for language, behaviour and personality as comprehension of non-literal language, humour, intentions, expressive language and prosody processing are affected (Cheang and Pell, 2006; 
					5
Myers, 1979; Papagno et al., 2006). In the 1960’s Gerschwind found the parietal cortex to be connected through nerves to Brocca’s and Wernickes areas and discovered the brain reacts to images in the same way as it does to hearing words, which suggests the brain is organised for language, not speech.  Notably, Gerschwind’s territory is the last to mature in children.  
Compromised language centres (Brocca’s/Wernickes’ aphasia), results in impaired extralinguistic communication.  Areas affected are, implicature processing (Kasher et al., 1999), comprehension of metaphor (Mancopes and Shultz, 2008), proverb interpretation (Chapman et al., 1997) and extralinguistic communication (Cutica et al., 2006; Dronkers et al., 1998).  Importantly, any language breakdown or deficit in brain processing can affect aspects of personality and behaviour (Crystal, 1990).  
Attachment
Firstly, it is unclear exactly how information is formed and stored by the brain, and how many levels of storage there are.  Secondly, SLC does not develop in a vacuum, and the act of thinking and communicating, which cannot be separated, involves language.  Thirdly, early stimulation, attachment and experiences from care givers stimulate gene response and shape the brain. Through stability and socialisation, infants learn to communicate, express and interact.  In time this ‘inner voice’ enables them to regulate their emotions and behaviours. 
Some discuss the relationship between SLCN and SEBD is a question of nature or, nurture. Van Ijzendoorn, et al (1995) suggested a strong causal influence of the quality of attachment on language and cognition. Cutting and Dunn (1999) believe family background and relationships are a significant variable for the development of social cognition. Notably, Denham, Cook and Zoller (1992) and Dunn, Bretherton and Munn (1987) found children’s 
					6
social cognition of emotions appear to be related to their mothers’ use of emotion language.  Finally, Cook, Greenberg and Kusche (1994) found that the ability to conceptualise the inner world helps with regulation of emotional states and choice of behaviours.  Kaler and Kopp’s (1990) investigated non-compliance or, non-comprehension.  They found children who had developed secure relationships through quality interactions understood and, were compliant to 77% of requests and, 22% demonstrated non-comprehensive and non-compliant behaviours.  A secure infant develops a strong theory of mind, empathy, executive thinking and early language.  An insecure or anxious child is often avoidant and resistant therefore lacks oral language and social communication skills needed for emotional wellbeing and academic success.  The development of a strong sense of inner speech, learnt through 
quality attachment and interaction, helps to regulate behaviour and emotions whereas, a child with poor processing skills finds this difficult. 
Therefore, I propose that open expressiveness about emotions and feelings transmitted from communicative and emotionally competent care givers can have a positive effect on the child’s ability to communicate and understand behaviours and emotions throughout their lifespan.  However, literature lacks insufficient explanations about the mechanisms; studies have not taken place over a whole life span, many do not consider fathers roles, or separate genders. Therefore, further investigation is needed.
SEBD
SEBD encompasses many different problems. Baker and Cantwell (1987) see it as
“a disorder of behaviour, emotional or relationships that is sufficiently severe or prolonged, to cause disturbance in the child or disruptions of his immediate environment” (p193).
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This definition covers five axes of clinical, developmental, personality, physical, psychosocial and global syndromes, disorder and functioning, covering maternal, sibling, sexual or academic difficulties, receptive and expressive language, reading writing, coordination and environmental factors.  Finally, self-harm, harm to others, lack of personal awareness and expulsion. SEBD problems can be categorised into ‘Externalising’ and ‘Internalising’ problems; aggressiveness, anti-social behaviour, anxiety, depression.  It has been documented boys are more prone to external behaviours such as ADHD and ODD, whilst girls exhibit internal depressions and anxiety (Major. G, 2019).
A survey of forty admissions to a child psychiatric facility found half had SLCN.  It concluded, there is a strong comorbidity between SLCN and SEBD, central to the development of human personality (Gualtieri et al., 1983).  SEBD is often an educational diagnosis.  The Department for Education and Skills define SEBD behaviours as being disruptive/aggressive, hyperactivity, concentration/attention difficulties, sematic difficulties, emotional or related problems.  These take the form of withdrawal, depressive/suicidal tendencies, eating disorder, school phobia, substance misuse, frustration, anger, threatened or actual violence (DfES, SEN Code of Practice, 2001).  They also note the link between social and psychological factors, which lead to the use of the term, social, emotional, behavioural difficulties (SEBD).  
Rinaldi (1992) studied adolescent children and found they often exhibit difficulties making friends, a lack of self-awareness and of their peers which…
 “appeared to stem from inadequate language skills…they frequently did not have adequate vocabulary to express…but were able to do so in a more gross and often socially unacceptable way.” (p1 1992).
						8
Similarly, Quinn et al (1999) recognised children with SEBD have difficulties with communicating their physical and emotional need.  These relate to language processing, social communication, comprehension and expression that manifest as low self-esteem (Byrne, 1996; Coopersmith, 1967; Harter, 1989, 1999; Marsh, 1990), poor attention, disruptive behaviours,  recklessness, difficulty negotiating and resolving conflicts, poor peer interactions (Conti-Ramsden et al., 1995), aggressive or passive behaviours, inability to see fault or blame, poor regulation and identification of emotions (Dockrell et al, 2000; Lindsay and Dockrell, 1997), lack of understanding of sarcasm, idioms, inability to recall and recount events, inability to concoct plausible excuses, verbal mediation difficulties, lack of key information, poor ‘inner speech’ and problem solving, perceived boredom, and difficulties mixing with peers.  Finally, Brenner (2002) found 71% demonstrated pragmatic difficulties, whereas 64% experienced expressive difficulties and 56% demonstrated receptive. There is consensus that future research should concentrate on expressive language difficulties relating to anxiety (Aram and Hall, 1989; Toppleberg and Shapiro, 2000).  
Facts and Figures 
In 2019, The Department for Education (DfED) released data for schools in England.  ALN pupils have increased for the third consecutive year to 1,318,300 which is 14.9% of the population. SLC was the most common need; 23% of pupils (25% of boys, 20% of girls).  In Wales 103,976 (22.2%) pupils have ALN in 2019.  Figures are down from 105,976 in 2018.  However, 24,652 have SLCN and 25,003 have SEBD.  
The Royal College for Speech and Language Therapists (RCSLT), found ALN pupils have increased by 3.3% between January 2018 to 2019.  SLCN pupils has increased by 6% in the same period.  In total 261,718 (3.2%) pupils have SLCN as their primary need, and 7.6% 
					9
of children (2 out of 30) start school with developmental language disorder (DLD).  A further 2.3% of children start school with a language disorder linked to, or co-occurring with, another condition (Promoting public health document, 2019; Norbury, Courtenay et al.,2016).  
The 2008 Bercow Report stated by the end of Primary school 25% of children with long term communication needs reached their expected level in English, as compared to 80% of their peers.  Secondly, by the end of Key stage 4 the ‘attainment gap’ between SLC pupils and their peers is marked; 15% of SLCN pupils achieve five G.C.S.E grades as compared to 57% of their peers.  The review states if language difficulties are resolved by the age of five years old, children are more likely to achieve their exam grades and a successful career (Bercow, 2008).  
The 2018 review found nothing has changed. Five years olds with SLCN are four times more likely to struggle with reading by the age of eleven. Also, 15% of SLC children achieve expected levels in reading, writing and maths at the end of Primary school as compared to 61% of their peers. Finally, 20.3% of SLC adolescents gain four GCSE grades as compared to 63.9% of their peers. Clearly, impacts are long lasting. Vocabulary difficulties at the age of five are significantly associated with poor literature, mental health and employment outcomes in adulthood (Law et al., 2009).   60% of young offenders have SLC alongside 88% of long term unemployed young men. (Bryan, Freer, Furlong., 2007; Elliott, 2009).   
These figures are corroborated by The Communication Trust (2014), who estimated that 10% of children have persistent SLCN and 7% have SLC as their main difficulty, compared to 3% who have SLCN as part of another ALN.  In areas of poverty over 50% start 
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school with delayed communication skills, and by five years, are 19 months behind their peers.  Notably, two thirds of seven to fourteen-year-old children who have serious behaviour difficulties have a language impairment (Ofstead, 2012).
Norbury et al (2016) found 7.58% or two in every thirty children, had DLD and an additional 2.34% have language disorders connected to another condition.  The Bercow Review (2018) note 1.4 million children, or 10%, have long term SLCN, and 7.6% have DLD with no obvious reason for their difficulties.  In 2017, The Royal College for Speech and Language Therapists (RCSLT), stated that 20% of the overall population in the UK may experience some difficulties with communication at some point in their lives. 
Comorbidity. 
“What we sometimes see as a failure to behave properly is actually a failure to communicate properly.” (www.notjust cute.com)
50 – 70% of children and adolescents with SLCN reported having emotional difficulties, frustration, aggression, conduct disorder and confidence.  Three hundred five-year-old children were screened. When followed up at twelve and nineteen, an increase and trend of anxiety was found (Clarke. H, 2019).   SLCN can impact self-esteem (Cantwell and Baker, 1987), social withdrawal (Fujiki, 2001; Howlin et al., 2000), depression and anxiety (Beichman, 2001), peer relationships (Botting and Conti-Ramsden, 2000) and victimisation (Botting, 2004).  Notably, over 60% of excluded children have SLCN (Clegg et al., 2009).
81% of SEBD children have unidentified language difficulties, and are twice as likely to be unemployed also, 3% of young people referred to mental health services have unidentified SLCN (ICAN – Bercow Review, 2018).  SLCN adolescents are at significant risk of offending (Brownlie et al., 2004, Snart et al., 2003). The RCSLT Justice Evidence
					11
 Base review (2017) found that SLCN is more prevalent in the offending community (Talbot, 2010).  20 – 90% of those in the Criminal Justice System (CJS) have SLCN (Anderson et al, 2016). 11% of Educational Tribunals are related to SLCN pupils (SEN and Disability Tribunals Report, 2005/6).  A comorbidity exists between the severity of an offence and the presence of SLCN (Snow and Powell, 2012).  One third of young offenders have speaking and listening skills below those required at age eleven (Davies et al, 2004); only 5% are diagnosed before entry (Bryan et al, 2007).
Notably, 88% of boys in custody have previously been excluded (Youth Justice Board, 2013) and two thirds of seven to fourteen-year olds with communication difficulties were found to have behavioural difficulties (Cohen et al, 1998). Of new entrants to the Youth Offending Services (YOS), 65% required SLCN therapy, 20% were severely delayed (Gregory et al 2009).  109 offenders in a secure training centre were screened for SLCN; 28% did not need additional support, but, 14.4% did require SLC therapy (Bryan et al, 2015).  Bryan et al (2004) noted that 40% of offenders cannot access interventions, anger management, drug rehabilitation or education due to their SLCN.  Lanz et al (2009) noted that they cannot ask for, or indicate that, they need clarifications or explanations, persevere at tasks or appointments so become frustrated, angry, upset and eventually give up.
As SLCN can be lifelong one must consider adults.  In 2010 the Pontypridd probation service project found all the participants had ‘below average’ SLC skills (Iredale eta l, 2010).  The RCSLT Review (2017) states that 80% of adult prisoners in England had SLCN, with 44% of these being women. 
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Research 
The comorbidity between SLCN and SEBD is widely recognised in literature (Baker and Cantwell, 1982; Brenner et al., 2002; Cohen et al., 1998; Cross, 2011; Dockrell et al, 2000, 2010; Donahue, 1994; Donno et al., 2010; Gallagher, 1999; Harter, 1989, 1999; Hill and Coufal, 2005; Leonard, Milich and Lorch, 2011; Levy et al., 1996; Mackie and Law, 2010; Toppleberg and Shapiro, 2000).  However, not in practice, (Botting and Conti Ramsden 2000; Cohen et al., 2013; Herbert 1998; Im-Bolter and Cohen, 2007; Law and Garret, 2004; Rutter et al 1970, 1976), due to high levels of underreporting (Cross 1997) or a lack of expertise in assessment, provision, resources (Law et al 2000).  
Lauria, (1961) and Vygotsky (1962) believe the lack of intact language may affect social behaviour, interaction and ‘inner speech’, needed for the internalisation of social codes for the self-regulation of behaviour.  Baker and Cantwell (1982) concluded those with SLCN are at risk of both psychiatric and learning disorder (P546).  In 1985, added patterns of deviant parent-child interactions, and in 1987 found the rates of psychiatric disorders in SLC children increased from 44% to 60%.  Beitchman et al (1986) assessed 1,655 children for SLCN.  They found 11% had SLCN, of these, 48.7% presented with accompanying SEBD.  
Gualtieri et al., (1983) state literature has yet to demonstrate a unidirectional causal relationship between SLCN and SEBD however, clinical experiences indicate interventions for SLCN can have a positive effect.  Their findings suggest “behavioural and emotional problems may be precipitated and perpetuated by difficulties in communication.” (Prizant, 1990, p183).  

					13

Some argue language disorders are likely to interfere with cognitive development and are “instrumental in causing or exacerbating behavioural problems” (Chen et al, 1989 cited Prizant 1990).  Others claim linguistic impairment, specifically receptive language, is a risk factor for psychopathology in general (Baker and Cantwell, 1982, Beitchman et al, 1986).  There are five possible patterns in the relationship (Rutter and Lord, 1987).
· Psychiatric disability may lead to language problems, and vice versa.
· The two may be different facets of the same phenomena.
· The two may co-occur, but with different causal mechanisms.
· There may be multiple interconnected causal processes.
Stevenson (1996), believes different models will operate for different individuals and there is bound to be an interactive relationship between the two. 
Significant is Isaac T Peterson’s (2013) who concluded language ability played a key role in predicting later behavioural problems more strongly than behaviour predicted language ability. These findings suggest the direction of effect may be from language to behaviour hence SLC interventions can treat and prevent unwanted behaviours.  However, Baker and Cantwell note therapists are challenged by client’s behaviour due to emotional disturbances (Prizant,1990, p 291).
Law and Sivyer, (2003) investigated the communication skills of excluded and at risk Primary School children.  They noted those receiving SLCN interventions made significantly more progress in social communication, emotional and behavioural difficulties. Even though frequent absenteeism, high levels of exclusions and time restrictions negatively affected results, language, narrative and semantic skills improved, with significant enhancement in self-esteem.  
						14
They also noted 
· SLCN are not always identified when there is a strong behavioural component in their profile of needs.
· SLCN intervention should be available for all SEBD children and adolescents at risk of exclusion.
· Strong case for SLCN therapy/therapist for those who have been excluded.
· Teachers need to be more ‘mindful’ in their approach to behaviour and communication difficulties.
· Benefits to LSA’s and teachers would arise from training and collaborative working.
· Parents need to be engaged in the process of intervention.
Their future recommendations are to ensure a ‘package of care’ is available and, SEBD behaviours/ incidents should be fully investigated and recorded.
Lipsky (1985) describes ‘marginal handicaps’ related to ‘language and learning’ problems, can contribute to the perception of the child as being problematic.  Similarly, Paul and James (1990), Chen and Lipsett (1997, cited Prizant 1990), Law and Garret (2004), found the parents of children with SLCN perceived their child to be temperamental, difficult, ‘delinquent’ and hard to manage.  The ’invisible’ problem in producing and understanding language may manifest as noncompliance, inattentiveness and social withdrawal.  Fujiki et al (1999) found children with SLCN had greater difficulty with impulse control and had less prosocial behaviours.  They noted, boys with SLCN are more likely to show active withdrawal, impulsivity and aggression (P185).  Conroy et al (2005) summarised seventy-three articles of SEBD and found 16% included children with SLCN.  Nungesser and Watkins (2005) found 25% of participant teachers perceived SLCN contributed to SEBD. 
						15
 They added, withdrawn behaviours were less of a concern than aggressive. Squires and Bricker (2007), stated SEB competencies need a communication system to express appropriately (p3). They were corroborated by Schneider and Goldstein (2008) who found SLCN can affect how children meet their needs, choices, social and emotional competencies. 
The Journal of Emotional and Behavioural Disabilities (2002, Vol 10) review of twenty-six studies, discovered three out of four (71%), formally identified with SEBD experienced clinically significant language difficulties, and, one out of two (57%), of those diagnosed with SLCN had SEBD.  The percentage levels and areas of difficulties found were, 71% pragmatic, 64% expressive and 56% were receptive.  They discovered students with SEBD struggle academically with reading and language (Griffith, Rogers-Adkinson and Cusick, 1997; Hindshaw 1992; Kaiser and Hester, 1997).  Other studies noted it was a primary risk for conduct and social problems, high dropout rates, unemployment and adjudication (Caspi, Wright, Moffitt and Silva, 1998; Cornwall and Bawden, 1992; Epstein et al., 1998; Kaminski and Good, 1996; Werner, 1993).  Others noted, students with SLCN had persistently depressed academic achievement, felt demoralised and had psychiatric problems (Aram, Ekelman and Nation, 1984; Beitchman, Cantwell, Forness, Kavale and Kauffman, 1998; Catts, 1993; Silva, Williams and McGee, 1997; Tomblin, Zhang, Buckwalter and Catts, 2000).  
The review offers four principles for comorbidity. Firstly, receptive difficulty leads to a substantially higher risk of the most delinquent and aggressive anti-social behaviours and undetected needs led to higher rates of problem behaviours (Cantwell and Baker, 1991; Cohen, 1996; Silva et al., 1987). Thirdly, the concomitant prevalence of language difficulties in children who exhibit antisocial behaviours is ten times that of the population
					16
(Donahue et al., 1994; Warr Leepr, Wright and Mack., 1994). Finally, aggressive individuals used less verbal communication and more direct physical actions to solve interpersonal problems which has a lifelong effect on relationships (Baker and Cantwell, 1985; Gallagher, 1999; Redmond and Rice, 1998; Rutter and Mawhood, 1991). 
This supports the theory that children who are prone to noncompliance may have 
undiagnosed SLCN which, due to ‘chains’ of miscommunication, limit their ability to comprehend and comply (Fujiki et al., 1999), increase their misinterpretations and frustrations, and, develop anti-social patterns (Prizant et al., 1990; Ruhl et al., 1992). 
Notably, psychopathological problems tend to increase with age (Baker and Cantwell, 1987; Stevenson, Richman and Graham, 1985), hence in adolescence as academic, language, vocabulary and social demands increase, so do frustrations. Between 50 – 80% of adolescents with SEBD have undetected SLCN (Cohen et al., 1998; Bryan et al., 2007); 37% of teaching instructions contains expression, multiple or non-literal meaning; 20% of these are idioms (National Behaviour Support Service, 2011).
There are many variables in the 2002 review including, language, time tracking, lack of diagnosis before investigating, demographics and, unequal distribution of gender and ethnicity.  Also, socio economic status, unidentified ALN, school settings, access to interventions, speech clinic, treatment and psychiatric care.    However, comorbidity was found which is either stable or increases over time and that future correlational, longitudinal and experimental research is needed to clarify the strength and nature of the relationship. 
The RCSLT pilot study (2010) explored the interaction between behaviours and communication disorders and concluded there was a high incidence of unrecognised SLCN in SEBD participants.  Out of 380 children aged between seven and fourteen years old, 40% had
						17
 unidentified SLCN (Cohen et al., 1993, 1998; Nelso et al., 2005; Ripley and Yuill, 2005). SEBD children were significantly more likely to have structural, word decoding and pragmatic language difficulties (Baker and Cantwell, 1987; Beitchman et al., 1996, 2001; Brownlie et al., 2004; Cont-Ramsden and Botting, 2000; Lindsay and Dockrell, 2000; Redmond and Rice, 1998).  This could account for misunderstood performance being viewed as behavioural issues which can lead to exclusion (p398).  The estimates of a co-existence of difficulties vary between 40% to over 90% (Brenner et al., 2002). 
The review has implications for how Educational Professionals should view behaviour in schools as the factors commonly associated with SLCN play a more significant role in the incidents of SEBD than the language difficulties themselves. I concur with their conclusions that more in-depth and accurate research is needed, especially in adolescents, as unmet needs do not simply disappear with age.  Variables in this review include, not investigating specific language difficulties, therefore a failure to explain why SLCN and SEBD are linked and Mackie and Law (2008/2009), whose findings were based on only seventeen children aged between seven and eleven years old.
The distinctive needs of adolescents
Caution should be exercised when seeking to characterise the social and emotional profiles of adolescent SLCN and SEBD pupils.  Like their peers, they may be perceived as being more interested in socialising than achievement, and, show rebelliousness in the face of authority.  However, it is possible to identify a social and emotional profile which can cautiously be applied to one’s professional understanding (Stevenson, 1990; Freedman and Wiig, 1995). 
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Understanding and coping with the physical and emotional changes which take place in adolescence, is a potential minefield of misunderstandings for even the most competent.  Partially grasped concepts of social, moral, sexual issues along with drugs, contraception, abortion, racism, sexism, equal opportunities and capital punishment, can be confusing and frightening.
It is likely that there are many adolescent pupils, identified as ‘difficult’, without their language and communication needs being considered.  Prizant, (1990) questions if these adolescents are placed in the wrong settings, such as classes for behaviours, when their subtle communication difficulties are overlooked (p186).  Camarate et al (1988) believe SLCN assessment should become routine for adolescents who access behavioural management programmes (Prizant, 1990, p198).  Notably, half of all adult mental health difficulties have their onset in adolescence (Belfer, 2008).
‘Typical’ difficulties include achievement gaps, delayed maturity, reduced tolerance of difference and pressures to conform. Some struggle with multiple teaching styles and content, vocabulary and linguistic demands, self-organisation, methods of working and formal learning (Wiig and Semel, 1984).  ‘Distinctive’ difficulties such as conflicts and deterioration of friendships, escalate leading to increased stress, loneliness and mental health problems (Durkin and Conti-Ramsden, 2010; Leonard et al., 2011), and, feelings of being socially unaccepted (Im-Bolter et al., 2013).
 	A study of one hundred and thirty-nine SLCN adolescents found they had twelve times higher levels of emotional, behavioural and peer related problems, associated with receptive language difficulties (Conti-Ramsden, 2013).  Distinctive difficulties with communication makes it difficult to relate to others (Brinton and Fujiki, 1993); difficulties
						19
 expressing needs, feelings and understanding messages from others can result in frustration and distress (Brinton and Fujiki, 2010).  Therefore, the profile for adolescents with SLCN is being at greater risk of developing low self-worth and increased SEBD (Dunkin and Conti-Ramsden, 2010; Lindsay and Dockrell, 2000). 
Freedman and Wiig (1995) studied the teaching of adolescents with SLCN; areas of difficulties included acquisition of vocabulary, expressive and figurative language, abstract reasoning, inference, implications, memory and pragmatic function were found. More significant were their social and emotional development and reactions to their environment.  Responses ranged from withdrawal, low self-esteem and confidence, boredom, disaffection, work-avoidance, difficulties following instructions and rules, and, accepting boundaries.  One might consider these ‘normal’ adolescent behaviours, however it is a key profile for those who have ALN (Fig 4).  Conti-Ramsden (2013) concluded for some SLCN adolescents, having poor social functioning is a strength.  SLCN males were eighteen times more likely to report poor social functioning than females.  87% of the whole group, had no awareness of their inabilities, and were found to gravitate to similar others to form ‘gangs’ of badly behaved teenagers; viewing themselves as popular.  
The RCSLT (2017) and DfED (2016) calculated SEBD children and adolescents are more likely to be excluded than the population as a whole; 1% are permanently excluded, 17% have one or more fixed period exclusions compared to 0.08% and 2.11% of their peers (DfED, 2016). A meta-analysis of 22 studies discovered 81% of SEBD excluded pupils had unidentified SLCN (Hollo et al, 2014).  The RCSLT Exclusions Review (2017) of twenty-six studies, noted a link.  71% of identified SEBD pupils have language difficulties, similarly, 57% of diagnosed SLCN were identified with SEBD (Norbury and Boodle, 2016). 
					20
Clegg, (2004) found, for a high proportion of ‘at risk’ of exclusion pupils, SLCN was a factor in their behavioural problems; two thirds were found to have SLCN after assessment.  Ripley and Yuill (2005), noted 100% of the excluded boys they studied had undetected communication needs and behavioural issues.  
The RCSLT Independent Commission (2017), found 90% of pupils placed in an alternative setting in London, have unidentified communication needs.  A similar setting in Sheffield noted between 2014 and 2018, of the seventy-five pupils who were assessed for SLCN, 63% identified as positive (Meltzer, 2002).  Notably, both identified contributing factors to behaviour included lack of quality stimulation, neglect, maltreatment, sexual abuse, trauma, domestic violence, perinatal mental health, social deprivation, ethnicity which all influence SLC acquisition and child development.  They concluded there is a clear comorbidity between exclusion and communication needs.
Considering this comorbidity, is there any reason to resort to full exclusion? All children have a right to education, but the figures suggest, if schools are unable to manage pupils social and emotional distress the resulting behaviours are leading to unwanted exclusions.
The Government and House of Lords published the ‘Mental Health and Behaviour in Schools’ (2018), which demonstrated a high comorbidity between SEBD and SLCN which led to exclusions.  There was a prevalence of undiagnosed needs which impacted on adolescent’s life choices.  The Rt Hon Robert Halfon MP, felt it was scandalous that education was failing pupils and lead to them being forgotten; exclusion should be a last resort.  ALN Reform and the SEND (2014) code of practice notes there is a duty of care to support these pupils. 
					21 
In 2019, The Wales Online reported in 2016/17 academic year, 129 adolescents were permanently excluded and 2,930 temporarily.  In 2017/18, 7,905 pupils in England were permanently excluded which is 42 every day, and, 410,000 had fixed term exclusions which is a 52% rise since 2013/14.  A staggering 83% of all permanent exclusions in England were ALN children, 1,250 of these were under eleven years of age.  These figures have increased for the first time in six years.  Reasons were physical assaults, verbal abuse and persistent disruptive behaviours.  They note, there appears to be a ‘vicious circle’ whereby when an adolescent is expelled, they become bored, stressed and on returning to school, the behaviour continues, so they develop a ‘label. The hope is ALN Reforms in Wales will help to ensure the issues relating to exclusions are identified and dealt with earlier.  
SLCN or SEBD excluded pupils are over represented in the criminal justice system; 88% of boys and 74% of girls had been excluded; 36% of boys and 41% of girls were fourteen or younger when they were last educated (Murray, 2012).  Research by Lane, (1980), Wilgosh and Paitich (1982), Maxwell and Wallch (1984) and, Meltzer et al (1986) found learning and behavioural difficulties occur simultaneously to school failure, low self-esteem and negative self-image.  Crew and Ellis (2008) believe if these individuals ‘misunderstand’ or are ‘misunderstood’ by the system, they are at risk of making uninformed choices leading to inappropriate sentencing, and a subsequent increase of SEBD.  The inability to communicate, interact and understand the processes of the criminal justice system has profound implications.  Individuals cannot verbalise experiences, fully participate, access training, education or rehabilitation (Humber and Snow, 2001).  They can have difficulties with expressive language, word recall, sentence construction, narrative so can appear to be ‘untruthful’ or accused of lying (RCSLT, 2019, p3).  The Audit Commission (2004) noted 
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 80% of magistrates surveyed said the attitude and demeanour of young people influence their sentencing decision (cited in RCSLT Review 2017).  
Interventions
Literature demonstrates positive outcomes for SLCN interventions (Enderby and Emerson, 1996; Gallagher, 1998; Guralnick, 1998; Leonard, 1997; McClean and Woods Cripe, 1997).  These are corroborated by (Law et al, 1998, 2003; Nye et al., 1987; Yoder and Mcduffie, 2002).  A case study of Flying Start nursery aged children in Bridgend found, out of six hundred pupils surveyed, 73% started nursery with assessed significant SLC delay.  After intervention 68% had improved (RCSLT – Giving Voice, 2019).  However, the consensus is, SEBD interventions based around nurture, behaviour and community based mentoring schemes were ineffective in producing, long term transferrable social skills (Gresham et al., 2001), reducing emotional problems (Evans et al., 2003), or for improving outcomes and behaviours (Harden et al., 2003). 
In 2006, The Therapy Strategy for Wales, aimed to provide interventions for SLCN and SEBD during a period of service transformation, to reduce the emerging crisis in Wales.  An outcome of the 2008 Bercow Report was the creation of the Better Communication Research Programme, set up in partnership with The Communication Trust – ‘What Works’, who created a web database for schools to search for appropriate, evidence based, intervention programmes. The Nutbrown Review (2012), highlighted the importance of workplace understanding.  It concluded, schools focus must be on early identification of SLCN and implementation of interventions, to prevent pupils from developing unwanted behaviours or ‘labels’. Owen (2015) noted the identification and intervention of difficulties 
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prevents associating settings and adults with uncomfortable and negative feelings, therefore unwanted behaviours are reduced but, questions the efficiency of schools. 
Importantly, DfES notes, those who are persistently disruptive should undertake assessment of SLCN to reduce the ‘risk cycle’ of exclusion or offending. They promote the VAK model (visual, auditory, kinaesthetic) of learning, which encompasses inter/intrapersonal, musical, linguistic, logical, spatial, bodily and naturalistic techniques. The Department of Health’s, ‘Future in Mind’ project (2015) believes educational professionals should be trained in mental health and child development. Similarly, in 2016 The Department for Education produced clarification of schools’ responsibilities to support behaviour and the awareness of unmet mental health issues.  In 2018 the Government took a ‘trailblazing’ approach and proposed, training will be delivered to 20% of schools in 2019. 
 	Today, ALN Reforms require all who encounter SLCN and SEBD pupils must be aware of their responsibility for recognising the whole child to meet all their needs.  Critically reflecting, a whole school approach to age appropriate intervention is needed as, what works for a five-year-old child is not going to work for adolescents. To prevent the ‘risk cycle’, practitioners must think from the adolescents’ point of view, work out pupil preferences and, build on the skills pupil’s lack to enthuse development of a variety real life transferrable skills. 
SLCN interventions are needed for young offenders to develop talk, memory, vocabulary, understanding, reading, NVC, I could go on. The Carlise Report (2014), highlighted the need for greater recognition and training of SLCN.  The Bradley Report (2010), which focussed on mental health in prisons, emphasised the need for SLCN identification when in custody.  This was essential to negate antisocial behaviour and aid 
					24
understanding of all aspects of the system. Screening tools can include the CELF, CHAT or ASSET PLUS, based on the RCSLT health and neuro disability screening projects.  RCSLT recommend SLC interventions for SEBD young offenders, based on narrative, vocabulary, time, memory, social communication, reasoning, writing skills, consultations and working with others. 
The Communication Trust survey found there was a change for the better when SLCN therapy was provided (2014).  Interventions were rated as seventeen out of nineteen by YO Teams for having a critical impact on offenders’ outcomes (Brooks, 2011).  Confidence in awareness and the understanding of offender’s behaviour increased from 2.9 to 7.8 in Leeds YO team (Gregory and Bryan, 2009, 2013; Snow et al., 2017).  The Youth Offenders Service in Leeds found 75% of offenders who completed SLC therapy made significant improvements in communication and behaviour; figures for formulating sentences and understanding paragraphs were 88% (Gregory et al., 2009). The Charlie Taylor Review (2016), acknowledged the positive contributions SLCN therapy can have on those who offend and those who work in the YO Teams.  
The benefits for society of SLCN intervention for offenders means that offending rates reduce, as access to rehabilitation increases, so does the feeling of empowerment to change behaviours (ASLHA, 1973). Considering the evidence, the Government Response acknowledges 60% - 90% of young offenders may have SLCN but, unfortunately does not commit to therapy and resources for secure schools.  Instead, these establishments should ‘attract’ a wider range of specialists.

					25

Policy and Practice
The Welsh Assembly set out a ten-year vision for health and social care (Designed for Life, 2010), built on the Wanless Review (2003).  These underlined the need for a coordinated and sustained effort to improve, and modernise attitudes and services to SLCN and SEBD in Wales.  In Bridgend and Port Talbot there have been pilot projects aimed at basing programmes on three key elements – ELKLAN training, SULP (social use of language programmes), and BTEC (SLCN Therapy Support). 
 	DR Z. Owen (2015) believes due to the curriculum requirements and teaching methods in secondary schools there is an escalation in unwanted behaviours.  Schools need to ensure robust procedures for SLCN and SEBD are in place and, teaching skills are adjusted to provide opportunities for pupils to practice skills in all three dimensions of language development. The cornerstone of a whole school approach is staff knowledge and understanding (SEC-ED).  Ofstead report examples of SLCN and SEBD being misinterpreted.  Some adolescents were being allocated behaviour support when in fact their needs were SLC (Ofstead, 2010).  It would be useful for schools to use the Communication Supporting Classroom Observation Tool which enables evaluations of arrangements and identification of areas for development (Dockrell et al, 2012).  
 	Staff do not need to be specialists, but do require training to recognise the comorbidity and signals of potential difficulties for individuals or ‘at risk’ groups.  (Fig 5). They can make reasonable adjustments to their teaching, communication and environment.  They must give more time to talk and reciprocal interactions, communicate in a clear, brief way that avoids idioms, irony, ambiguity and rhetorical questions.  The Bullock Report (1975) identified lessons are often teacher talk dominated.  This rarely improves spoken 
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 language or enhances learning.  It calculated pupils had twenty seconds of talk time in a forty-five-minute lesson. Things have not progressed as today, teachers talk for 90% of the time and pupils contribute four words to lessons (Communication Trust, 2013). 
 	However, teachers must recognise interventions cannot take place in isolation as they are not real-life scenarios.  Social communication and pragmatic language development must be undertaken through activities that will benefit them in real life situations such as, shopping, banking, debt, household bills, travel, etc.  Consider learning to drive is not just theory, as our skills and knowledge must be put into practice.  Therefore, interventions should overlap.  There must be a balance between individual and targeted activities.  Teachers should be trained to recognise that if a targeted session is not producing the desired outcome then it may suggest more complex needs which require a Speech and Language Therapist (SLT) (Owen, 2015).  
Consistency is the key for both SLCN and SEBD.  Professionals should develop adolescents’ concrete to abstract thinking skills, promote memorisation techniques, problem solving and functional strategies in safe spaces that provide exit strategies and make the implicit explicit.  They must view the whole child and keep their views in mind, use integrated working, develop independence and personal organisation.  In doing so barriers are removed and access to the curriculum and life choices are increased.  
Conclusion
Critically reflecting, it is clear the comorbidity between SLCN and SEBD is not straightforward.  It is an invisible, overlapping and complex area that is often hidden or misinterpreted as ‘a-typical’ behaviours.  SLCN and SEBD adolescents, exhibit similar patterns of difficulties and behaviours, non-comprehension and non-compliance relating to
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 receptive and expressive language, communication, brain development, nature/nurture.  Effects impact on the rates of adolescent exclusions, youth offending, economic success and life chances.  
Evidence supports the effectiveness of SLCN interventions for decreasing SEBD incidences. The benefits for society of SLCN intervention are numerous; as access to rehabilitation increases, so does the feeling of empowerment to change behaviours.  However, there is a gap in the literature in relation to adolescents.  More evidence supporting my hypothesis centres around, ASD, ADHD, ODD, young children or youth offenders.  This leads one to question, firstly, are behaviours being misinterpreted by parents and professionals?  Secondly, if appropriate SLCN interventions are put in place for SEBD adolescents, would this lead to a reduction of SEBD and SLCN youth offending rates? More research is needed.  
Future studies should firstly consider identifying what specific aspects of language are important for the development of behaviour regulation. Secondly, whether poor language skills elicit greater parental/adult punishments.  Thirdly, I was interested as to why adolescents with bilingual skills appear to have better self-regulation (Bialystok and Viswanathan, 2009) Finally, the relationship between SLCN and SEBD in adults. 
In conclusion, SLCN interventions for SEBD can be effective if professionals have the skills to identify needs and make reasonable adjustments. To prevent the vicious ‘risk cycle’ of incidents, labels and exclusions, a programme of prevent, reduce, ensure and enable, is needed to support, regulate and restore adolescent’s communication and behavioural skills. Professionals must recognise the difference between non-compliance and non-comprehension. 
“Behaviour is the language of children who have lost their voice.” Dr K Purvis
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Figure 3 – ELKLAN 
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Table 1: What are ‘Speech’, ‘Language’ and ‘Communication’?

Speaking clearly and
fluently without too
many hesitations.

Speaking with a clear
voice, using pitch,
tone, volume and
intonation to express
meaning.

Correctly producing
speech sounds.

Using speech to
clearly convey an

argument or message.

Having a range of appropriate
vocabulary to support subject
specific learning.

Having organised sentences and
narratives to demonstrate

understanding and express views.

Understanding instructions from
teaching staff.

Having emotional language to
support emotional literacy.

Using verbal reasoning to
analyse information and
learning.

Being able to retrieve (say) a
word with speed, clarity and
accuracy.

Knowing how to adapt
communication style to suit
the situation and audience.

Following non-verbal rules of
communication, listening,
taking conversational turns.

Using language to persuade,
negotiate, predict and account
for consequences.

Using language to enable
conflict resolution and
collaboration.

Using augmentative and
alternative forms of
communication where words
are difficult.
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The following chart (based on ‘Sentence Trouble - Signs of Communication Needs'—

The Communication Trust) illustrates the ‘hidden nature’ of SLCN for adolescents and

identifies typical behaviours a teenager with SLCN might have in a typical day.

POOR UNDERSTANDING

*  Cannot follow instructions correctly,
remembers the last thing you told
them or looks blank.

*  Consistently breaks the rules
despite being reminded numerous
times by staff.

*  Poor understanding of sanctions,
feels they are being treated
unfairly.

*  Unable to summarise written text.

POOR SOCIAL AND COMMUNICATION SKILLS

Overreacts to jokes or sarcasm.

Becomes angry for unknown reasons.

Very quiet, doesn’t speak in groups.

Pretends to laugh and join in but cannot explain details
of stories or why a joke was funny.

Avoids/doesn’t contribute to group situations and
conversations.

Chooses to be alone (eating, break times), likes having
sanctions where they can be alone.

Averse to one on one contact with adults.

POOR ORGANISATIONAL SKILLS

*  Disorganised and chaotic.

*  Regularly forget what they are
supposed to be doing, will
continuously ask for repetition.

*  Forget different appointments and
materials.

*  Difficulty sequencing events.

POOR READING OR WRITING SKILLS

Pretends to be able to read.

Avoids reading and writing.

Has slow speed of reading and/or writing, difficulties
filling out forms or homework sheets.

Handwriting is poor.

Misreads words which look/sound similar.

POOR LANGUAGE SKILLS POOR NUMBER SKILLS
*  Repeats points when telling a story. *  Has difficulty remembering
*  Gets lost and trails off when telling you something. strings of number e.g. phone
*  Mixes up the sequence of events when explaining numbers, bank pins.
'something. * Confuses dates and times.
*  Explanations, descriptions or stories are confusing/hard to UNCLEAR SPEECH
follow.

*  Uses lots of pausing and hesitations when speaking. Will
contradict themselves when speaking which may appear as

though the student is lying.

*  Difficult to understand due to
an articulation problem (e.g. a
lisp or stammer).

Indicators that a student may have SLCN

Some students will display more of the above behaviours than others. It is important to

remember that these are indicators of speech, language and/or communication difficulties. Some

students might present with these behaviours in the absence of any SLCN.
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The 5 communication barriers

Learning to talk is a complicated skill and can break down in lots of different ways:

I can’t get words out
Some children know what they want to say, but words
come out muddied or unclear.

For some, the words come out, but speech is very
unclear and difficult for other people to understand.

Some children may have a stammer.

Others can't find the words they need - like when you
know someone’s name and just can’t remember...

Or they can’t organise their words and sentences, so talk
is confused and difficult to follow.

These children have a speech and language impairment.
They can be as able as other children their age in other
‘ways, but talking s very difficult for them.

Idon’t know how to have a conversa

Some children can talk clearly and in sentences, they
just don’t know how to use these skills to have a
conversation.

They might not look at you or listen well or might
interrupt too much or talk about only their own interests.
Often these children want to talk and make friends, they
just don't know how.

They can be as able as other children their age in other
ways, but communicating with others is very difficult for
them.

I have multiple barriers

Idon’t understand words

Some children struggle to understand words and sentences.
Like when you go to a foreign country and you don't
understand the language - eventually you would just pick

it up. These children can't pick t up. They need specialist
speech and language support to learn language.

These children have a speech and language impairment.
‘They can be as able as other children their age in other
ways, but understanding language s very difficult for them.

I don’t have enough words

Some children are young for their age when it
comes to talking.

They don't understand or use as many words
as other children their age; sentences are short,
they may have poor listening skills or unclear
speech for their age.

Many of these children have the potential to
catch up with their peers with the right support.

Some children wil struggle with different aspects of communication, so they may struggle to understand what
people are saying. Their sentences may be short and speech unclear.

They may have additional learning difficulties, physical difficulties, hearing difficulties. These children often

communicate in their own ways and can have lots to say.

All Together Now
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