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CHAPTER 1 – INTRODUCTION
1.1 Introduction
Speech, language and communication skills are fundamental to children's cognitive, educational, social and emotional development. Effective communication enables children to engage in learning, develop relationships and participate fully in school and community life. Difficulties in speech, language and communication can therefore have significant consequences for educational attainment, social inclusion and future employment. As a result, speech, language and communication needs (SLCN) have become an important focus of healthcare, education and public policy in the United Kingdom (Royal College of Speech and Language Therapists (RCSLT), 2024).
Two neurodevelopmental conditions commonly associated with communication difficulties are Attention Deficit Hyperactivity Disorder (ADHD) and Developmental Language Disorder (DLD). ADHD is characterised by persistent patterns of inattention, hyperactivity and impulsivity that interfere with everyday functioning (American Psychiatric Association, 2022). DLD is a persistent disorder affecting children's ability to understand and use spoken language despite otherwise typical development (Bishop et al., 2017). Research shows that many children with ADHD also experience speech, language and communication difficulties, creating additional barriers to learning, behaviour and social interaction (Lindsay et al., 2012).
DLD affects approximately 7.6% of UK children, equivalent to around two children in every classroom (Norbury et al., 2016). Similar prevalence estimates continue to be reported by professional organisations, highlighting DLD as one of the most common developmental disorders in childhood (Speech and Language UK, 2026; NAPLIC, 2023). Children with DLD are more likely to experience poor educational attainment, behavioural difficulties and reduced social participation if support is delayed (Kulkarni, 2022).
Socioeconomic disadvantage further increases these risks. Children living in low-income urban communities are more likely to experience delayed language development and reduced access to specialist services, contributing to educational and health inequalities (Law et al., 2017). Although early intervention is recognised as essential, increasing demand, workforce shortages and long waiting times continue to limit access to speech and language therapy (SLT) services across the UK (RCSLT, 2025). This dissertation therefore investigates the provision of speech and language therapy for primary school children with ADHD and DLD living in low-income urban areas, focusing on barriers to access, current interventions and opportunities for improving equitable service provision.
1.2 Definitions and Terminology
Several key terms underpin this study. ADHD is defined as a neurodevelopmental disorder characterised by persistent inattention, hyperactivity and impulsivity that negatively affect functioning across multiple settings (American Psychiatric Association, 2022). These symptoms can reduce children's ability to concentrate, regulate behaviour and participate effectively in learning.
Developmental Language Disorder (DLD) refers to persistent difficulties in understanding and/or using spoken language that cannot be explained by another biomedical condition such as hearing impairment, intellectual disability or autism spectrum disorder (Bishop et al., 2017). Following the CATALISE consensus, DLD replaced previous terminology such as Specific Language Impairment (SLI), improving consistency in diagnosis and research.
Speech and Language Therapy (SLT) involve the assessment, diagnosis and treatment of communication difficulties. Speech and language therapists work across healthcare, education and community settings to improve communication skills and reduce health inequalities (RCSLT, 2025). Early intervention refers to identifying and supporting children as early as possible to improve developmental outcomes and reduce the impact of communication difficulties (NHS England, 2023).
Socioeconomic disadvantage describes conditions associated with poverty, deprivation and reduced access to resources, all of which can negatively affect children's health and educational outcomes (Law et al., 2017). Within England, children requiring additional educational support are identified through the Special Educational Needs and Disabilities (SEND) framework, which promotes coordinated working between education, health and social care services (Department for Education, 2023).
1.3 Background and Current Context
Awareness of children's communication difficulties has increased considerably over recent decades. The introduction of the CATALISE consensus in 2017 improved recognition of Developmental Language Disorder and established greater diagnostic consistency across research and clinical practice (Bishop et al., 2017). Current evidence continues to show that DLD affects approximately 7.6% of children, with many experiencing long-term educational and social disadvantages without timely intervention (Norbury et al., 2016).
Research consistently demonstrates that socioeconomic disadvantage is associated with poorer language development, reduced school readiness and lower access to specialist support (Law et al., 2017). Communication difficulties are particularly common in deprived communities and contribute to wider health and educational inequalities. Consequently, UK policy increasingly recognises communication development as a public health priority. The SEND Code of Practice promotes early identification and coordinated support for children with additional needs (Department for Education, 2023), while NHS England has introduced initiatives such as Early Language Support for Every Child (ELSEC) to strengthen collaboration between health and education services (NHS England, 2023). Despite these developments, workforce shortages and regional variation continue to limit timely access to speech and language therapy.
1.4 Rationale for the Research
Communication skills are essential for children's academic achievement, social development and overall wellbeing. Children with ADHD and DLD often experience significant communication difficulties that affect learning, behaviour and relationships. These challenges are frequently intensified by socioeconomic disadvantage, as children living in deprived communities face greater barriers to accessing specialist support (Law et al., 2017). Evidence also indicates that children from disadvantaged backgrounds are more likely to begin school with delayed language skills, increasing the risk of poorer educational outcomes (Education Endowment Foundation, 2021).
Although research has examined ADHD, DLD and speech and language therapy separately, fewer studies have specifically explored SLT provision for children with co-occurring ADHD and DLD living in low-income urban communities. Given continuing concerns regarding workforce shortages, increasing waiting times and inequalities in access to services (RCSLT, 2024), further investigation is required. This dissertation aims to contribute to the evidence base by examining current service provision, barriers to access and opportunities to improve equitable speech and language therapy services through early intervention and multi-agency collaboration.


1.5 Aim and Objectives
Research Aim
To investigate the provision of speech and language therapy services for primary school children with ADHD and DLD living in low-income urban areas, focusing on barriers to access, current interventions and opportunities for improving early identification and support.
Research Objectives
1. To examine ADHD and DLD and their impact on communication, learning, behaviour and social development among primary school children. 
2. To analyse how socioeconomic disadvantage influences access to speech and language therapy services for children with ADHD and DLD living in low-income urban communities. 
3. To evaluate the effectiveness of current speech and language therapy interventions and multi-agency support through thematic analysis of existing literature. 
4. To recommend evidence-based improvements for policy, professional practice and future research to enhance early identification, intervention and equitable access to support, in line with current SEND and NHS priorities (Department for Education, 2023; NHS England, 2023). 
1.6 Conclusion
This chapter has introduced the importance of speech and language therapy provision for primary school children with ADHD and DLD living in low-income urban areas. It has defined the key concepts underpinning the study, outlined the current policy context and highlighted the influence of socioeconomic disadvantage on communication outcomes. The chapter also established the rationale for the research by identifying gaps in existing literature concerning service provision for children with co-occurring ADHD and DLD. Finally, the research aims and objectives were presented to provide a clear focus for the dissertation. The following chapter examines the historical, theoretical and policy context surrounding speech and language therapy provision for children with ADHD and DLD.

CHAPTER 2 – Background Information and Analysis
2.1 Introduction
This chapter explores the historical, theoretical and policy context underpinning speech and language therapy (SLT) provision for primary school children with Attention Deficit Hyperactivity Disorder (ADHD) and Developmental Language Disorder (DLD) living in low-income urban areas. Children's communication development is influenced by biological, psychological, educational and environmental factors, while wider social determinants such as poverty, housing, education and healthcare access shape developmental outcomes. Consequently, communication difficulties should be viewed not only as individual impairments but also as issues influenced by social inequality and service accessibility. The Royal College of Speech and Language Therapists (RCSLT, 2025) highlights the profession's role in reducing health inequalities through equitable service provision.
This chapter examines the historical development of ADHD, DLD and speech and language therapy, before exploring key theoretical perspectives, international developments and the UK policy context. Together, these areas provide the foundation for understanding current approaches to supporting children with communication needs.
2.2 Historical Background
Understanding of children's communication difficulties has changed considerably over the past century. Historically, children experiencing language, behavioural or learning difficulties were often viewed as intellectually impaired or poorly behaved rather than as having specific developmental disorders. Advances in developmental psychology, linguistics and education have transformed professional understanding and contributed to specialist assessment and intervention services.
A major development occurred in 2017 when the CATALISE consortium introduced the term Developmental Language Disorder (DLD), replacing inconsistent terminology such as Specific Language Impairment (SLI) (Bishop et al., 2017). The adoption of DLD improved diagnostic consistency and strengthened awareness among researchers, clinicians and policymakers.
Research indicates that DLD affects approximately 7.6% of children, equating to around two children in every classroom (Norbury et al., 2016). Despite its high prevalence, awareness remains lower than for other neurodevelopmental conditions, contributing to delayed identification and intervention (NAPLIC, 2023).
Understanding of ADHD has also evolved significantly. While earlier explanations focused primarily on behavioural difficulties, ADHD is now recognised as a neurodevelopmental disorder characterised by persistent inattention, impulsivity and hyperactivity that affect executive functioning (American Psychiatric Association, 2022). Research further demonstrates that many children with ADHD experience co-occurring language difficulties, increasing educational and social challenges (Lindsay et al., 2012).
Speech and language therapy services have also undergone substantial development within the UK. The Bercow Review (2008) highlighted major weaknesses in identifying and supporting children with speech, language and communication needs. Although Bercow: Ten Years On (2018) reported improvements, it concluded that inequalities in service provision, awareness and early intervention remained, particularly within disadvantaged communities.
Recent policy developments continue to prioritise early intervention. The Early Language Support for Every Child (ELSEC) programme, introduced by NHS England and the Department for Education in 2023, promotes integrated working between health and education services. Early evaluations suggest improvements in workforce collaboration, screening and parental confidence (NHS England, 2023). However, socioeconomic inequalities continue to influence access to timely intervention, particularly for children living in deprived communities.
2.3 Theoretical Background
Several theoretical perspectives help explain communication development, the impact of ADHD and DLD, and inequalities in access to speech and language therapy.
Bronfenbrenner's Ecological Systems Theory (Bronfenbrenner, 1979) proposes that child development occurs through interactions between multiple environmental systems, including the family, school, community and wider society. The theory is particularly relevant because it recognises that poverty, educational opportunity and healthcare access influence children's communication outcomes (Law et al., 2017). Its strength lies in acknowledging multiple interacting influences on development; however, it has been criticised for providing limited explanation of the biological mechanisms underlying neurodevelopmental disorders such as ADHD.
Vygotsky's Social Development Theory (Vygotsky, 1978) emphasises that language develops through social interaction. The concept of the Zone of Proximal Development highlights the importance of support from parents, teachers and therapists in promoting children's communication skills. Contemporary speech and language interventions frequently adopt collaborative approaches involving families and schools. Programmes such as ELSEC reflect this perspective by encouraging partnership working between education and healthcare professionals (NHS England, 2023). Nevertheless, critics argue that Vygotsky's theory places greater emphasis on social learning than on neurological influences affecting communication disorders.
The Social Model of Disability (Oliver, 2013) provides a further perspective by suggesting that disability arises not solely from individual impairments but from barriers created by society. Applied to speech and language therapy, this model highlights how long waiting lists, workforce shortages and inconsistent services restrict participation for children with communication difficulties. The RCSLT (2025) similarly emphasises the importance of reducing structural barriers and improving equitable access to services. While this model promotes inclusion and accessibility, critics suggest it may underestimate the direct impact of communication impairments on children's daily functioning.
These theories collectively support a holistic understanding of communication difficulties by recognising interactions between biological, developmental and environmental factors. Contemporary evidence-based practice further argues that effective intervention should integrate research evidence, professional expertise and family priorities when planning assessment and treatment (Dollaghan, 2007; Ebbels et al., 2019). This is particularly important for children with co-occurring ADHD and DLD, who often require interventions targeting both communication and executive functioning difficulties (Mueller and Tomblin, 2012; Redmond, 2016; Sciberras et al., 2014).
2.4 International Context
Although this dissertation focuses on the United Kingdom, international perspectives provide valuable insight into common challenges affecting speech and language therapy services.
The World Health Organization identifies early childhood development as a global public health priority and emphasises communication skills as essential for educational achievement, social inclusion and lifelong wellbeing (World Health Organization, 2020). International evidence consistently demonstrates that children from socioeconomically disadvantaged backgrounds experience poorer language development and educational outcomes than their more advantaged peers (Law et al., 2017).
Countries such as Australia and Canada have developed early intervention frameworks promoting family-centred practice and collaboration between healthcare and education professionals (Speech Pathology Australia, 2023). Similar approaches are increasingly reflected within UK initiatives, particularly through integrated multi-agency working.
Research also demonstrates that broader social determinants, including poverty, housing, parental education and access to healthcare, significantly influence communication development internationally (World Health Organization, 2020). McLeod and McKinnon (2010) identified communication disorders as among the most prevalent developmental conditions affecting school-aged children worldwide, while the Organisation for Economic Co-operation and Development (OECD, 2023) highlight the importance of high-quality early intervention in reducing educational inequalities.
Despite differences between healthcare systems, many countries experience similar challenges, including workforce shortages, increasing demand and unequal service accessibility. These shared issues reinforce the importance of early identification, collaborative working and equitable access to speech and language therapy.
2.5 National and Local UK Context
Within the United Kingdom, speech, language and communication needs are recognised as a major health and education priority because communication skills influence educational attainment, employability, mental health and social participation (Public Health England, 2020).
The SEND Code of Practice (Department for Education, 2023) provides the principal legislative framework for supporting children with additional educational needs. It promotes early identification, person-centred planning and coordinated working between education, healthcare and social care services. Children with ADHD and DLD may receive support through SEND provision and, where necessary, Education, Health and Care Plans (EHCPs). However, implementation varies considerably between local authorities, resulting in inequalities in access to specialist services (Bercow, 2018).
NHS England has sought to strengthen communication support through initiatives including Early Language Support for Every Child (ELSEC), which aims to improve early identification and collaboration between schools and health services (NHS England, 2023). Early evaluations indicate improved workforce confidence and clearer referral pathways, suggesting integrated approaches can improve outcomes.
Despite these developments, socioeconomic inequalities continue to influence communication outcomes. Children living in deprived communities experience higher rates of language delay, poorer school readiness and reduced access to specialist support (Law et al., 2017). Public Health England (2020) identifies communication development as a key determinant of lifelong health and educational outcomes, while the Education Endowment Foundation (2021) highlights the strong relationship between deprivation and delayed language development.
Workforce shortages remain one of the most significant challenges facing speech and language therapy services. The RCSLT (2025) reports increasing waiting times and recruitment difficulties across the UK, meaning many children experience lengthy delays before receiving assessment or intervention. Such delays are particularly concerning because evidence consistently demonstrates that early intervention leads to improved communication and educational outcomes.
Service provision also varies substantially between Integrated Care Systems (ICSs) and local authorities. While some regions have developed effective school-based interventions and communication-friendly environments, others continue to experience fragmented provision and workforce pressures, contributing to a "postcode lottery" in access to services (RCSLT, 2024).
Communication inequalities are closely associated with wider health inequalities. Children living in disadvantaged communities face greater exposure to poverty, housing instability and reduced educational opportunities, all of which increase the likelihood of communication difficulties (Marmot, 2010; Marmot et al., 2020; Health Foundation, 2022; Joseph Rowntree Foundation, 2024). National demand for SEND provision has also increased, with speech, language and communication needs remaining among the most frequently recorded categories of additional educational need (Department for Education, 2024; Department for Education, 2025; Speech and Language UK, 2024).
The SEND Improvement Plan continues to promote earlier intervention, stronger mainstream provision and greater accountability. However, national reviews suggest that the system remains inconsistent and financially pressured, making access to support challenging for many families (Department for Education, 2022; National Audit Office, 2019; House of Commons Education Committee, 2019; Ofsted and Care Quality Commission, 2023; Local Government Association, 2023).
NHS England's Core20PLUS5 strategy (2022) further recognises the importance of reducing health inequalities by prioritising the most deprived communities. Consequently, speech and language therapy should be considered not only as a healthcare intervention but also as an essential component of educational inclusion, social mobility and public health (Public Health England, 2020; RCSLT, 2024; RCSLT, 2025).
2.6 Conclusion
This chapter has examined the historical, theoretical, international and national contexts influencing speech and language therapy provision for children with ADHD and DLD. Historical developments demonstrate increasing recognition of communication disorders and the importance of consistent diagnosis and early intervention. Theoretical perspectives, including Bronfenbrenner's Ecological Systems Theory, Vygotsky's Social Development Theory and the Social Model of Disability, provide complementary explanations of how biological, social and environmental factors shape communication development and access to services.
International evidence highlights common challenges relating to workforce capacity, inequalities and early intervention, while the UK policy context demonstrates continued commitment to improving outcomes through initiatives such as the SEND Code of Practice and ELSEC. Nevertheless, substantial inequalities remain, particularly for children living in low-income urban communities, where deprivation, workforce shortages and regional variation continue to limit timely access to speech and language therapy.
This chapter establishes the contextual and theoretical foundation for the dissertation. The following chapter outlines the methodology used to identify, evaluate and synthesise the literature addressing the research aim and objectives.
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