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Key Themes

Early speech, language and communication development is a critical foundation for
better long-term outcomes for children. Robust speech language and communication
development has a recognised association with positive wellbeing and attainment

outcomes.

Biomedical, genetic, social-environmental factors and parental communication
approaches interact in a dynamic and unique way to impact on early speech,

language and communication development outcomes.

‘Early and often’ parental responsiveness, from the first stages of development, is

crucial for speech, language and communication development.

Some parents face multiple challenges that impact on the home learning

environment and need extra help to support their child’s development.
Early intervention approaches can be more effective where there is an understanding
about the protective and risk factors associated with better and poorer speech,

language and communication development outcomes.

Use of The National Practice Model/My World Triangle can provide a practical

framework to support the early years workforce identify risk and protective factors for
early speech, language and communication development. This approach will help to

identify the need for early preventative and supportive interventions.


https://scotsconnect.sharepoint.com/sites/RegionalEarlySpeechandLanguageLeads-Project-ES/Shared%20Documents/General/Workstreams/Evidence/Risk%20&%20protective%20factors%20paper/National%20Practice%20Model%20-%20Getting%20it%20right%20for%20every%20child%20(GIRFEC)%20-%20gov.scot

Introduction

Early speech language and communication (SLC) development is a critical
foundation for children’s long-term outcomes in terms of recognised associations with

later wellbeing and attainment.

This short briefing paper draws on evidence from the literature, exploring the early
factors associated with better and poorer SLC outcomes. It is possible to draw
conclusions about the factors associated with better and poorer SLC outcomes from
the research, however, it is important to recognise that factors interact in a dynamic

and unique fashion for individual families.

The paper will link to current legislation and policy frameworks within Scotland to
explore opportunities for prevention of SLC concerns or reducing their impact on

wellbeing.

This paper is relevant to strategic leaders, operational managers and practitioners
working with parents, parents-to-be, infants and young children across the early

years workforce within Scotland.

A series of reflection points for all levels of the workforce is included in the final

section.

This paper uses the term ‘parent’ throughout, acknowledging that some children may

have different caregiver relationships within their home environments.



Early SLC Development in Scotland

The importance of the first 1000 days, from conception to the end of a child’s second
year, has been recognised as having the greatest impact on subsequent wellbeing

and health across the individual’s life course (\World Health Organisation’s

Commission on Social Determinants of Health, 2008).

The evidence regarding the lifelong impact of SLC concerns is clear, particularly in
relation to the connection with learning and attainment, wellbeing and mental health,

poverty, employment, justice and behaviour (see below).

Learning & Attainment - Early language emerges as the most important factor in

influencing literacy levels at age eleven?

Wellbeing & Mental Health - Children with SLC needs are at increased risk of

developing mental health problems?

Poverty - Children from socially disadvantaged families are more than twice as

likely to be identified with an SLC concern?

Employment - 88% of long term unemployed young men were found to have an
SLC need *

Justice - Over 60% of young people who come into contact with the justice system

are found to have SLC needs®

Behaviour - Studies consistently observe higher levels of behaviour challenges

among people identified with SLC needs®

The importance of children’s communication rights is recognised following the
incorporation of the United Nations Convention on the Rights of the Child (UNCRC)
into the law within Scotland. UNCRC ensures that children’s communication rights
are specifically enshrined within Article 12 and 13, relating to freedom of expression

and opinion.


https://www.who.int/initiatives/action-on-the-social-determinants-of-health-for-advancing-equity/world-report-on-social-determinants-of-health-equity/commission-on-social-determinants-of-health#:~:text=The%20Commission%20aimed%20to%20draw%20the%20attention%20of,July%202008%20and%20it%20subsequently%20ended%20its%20functions.
https://www.who.int/initiatives/action-on-the-social-determinants-of-health-for-advancing-equity/world-report-on-social-determinants-of-health-equity/commission-on-social-determinants-of-health#:~:text=The%20Commission%20aimed%20to%20draw%20the%20attention%20of,July%202008%20and%20it%20subsequently%20ended%20its%20functions.

The value of prevention and early intervention principles is equally recognised within
Scotland, where there is a national commitment to giving every child the best start as

an essential approach to reducing health inequalities across the life course.

The Scottish Government Early Child Development Transformational Change
Programme emphasises the importance of a preventative approach from pre-birth
across all developmental domains, including SLC. (Children and Young People
(Scotland) Act 2014 GIRFEC, Child Poverty (Scotland) Act 2017, UNCRC
(Incorporation) (Scotland) Act 2024, The Promise Scotland, Early Child Development

Transformational Change Programme)

Across Scotland, early child development is monitored via a Universal Health Visiting
Pathway with recorded concerns at the 27- 30 month Child Health Review (CHR)

reported in the National Performance Framework.

Since the COVID-19 pandemic, there has been an increase in reported
developmental concerns at the 27-30 month CHR. The highest increase in reported
concerns is evident in the developmental domain of SLC (Figure 1). This national
data set reveals an increased likelihood of SLC concerns in areas of multiple

deprivation (Public Health Scotland, Early Child Development Dashboard).

Percentage of 27-30 month reviews with a new or previous concern recorded by developmental domain
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Figure 1. Health in the Early Years in Scotland Dashboard, Public Health Scotland (last accessed October 2024)

This briefing paper draws from the literature and explores the factors associated with
better and poorer SLC outcomes and aims to identify opportunities for prevention and

early intervention. There may be persisting and distinct SLC differences associated


https://www.gov.scot/publications/children-young-people-scotland-act-2014-national-guidance-part-12/pages/3/
https://www.gov.scot/publications/children-young-people-scotland-act-2014-national-guidance-part-12/pages/3/
https://www.gov.scot/policies/girfec/
https://www.gov.scot/policies/poverty-and-social-justice/child-poverty/
https://www.gov.scot/publications/statutory-guidance-part-2-uncrc-incorporation-scotland-act-2024/pages/3/
https://www.gov.scot/publications/statutory-guidance-part-2-uncrc-incorporation-scotland-act-2024/pages/3/
https://thepromise.scot/
https://www.gov.scot/publications/early-child-development-transformational-change-programme/
https://www.gov.scot/publications/early-child-development-transformational-change-programme/
https://nationalperformance.gov.scot/national-outcomes/explore-national-outcomes/children-young-people/measuring-progress-children-young-people
https://publichealthscotland.scot/publications/early-child-development/early-child-development-statistics-scotland-2021-to-2022/dashboard/

with biomedical conditions (such as deafness or genetic conditions) or
neurodevelopmental differences. However, social and environmental factors
associated with poorer SLC outcomes may be responsive to primary or secondary

prevention approaches (Appendix 1).

This paper describes some of the factors that are associated with better outcomes for
SLC development, including responsive adult interactions and positive maternal

mental health.”

Finally, the paper will consider how The National Practice Model can be applied to
identify and strengthen protective factors and support vulnerabilities for SLC
development. This model recognises children’s wellbeing is shaped by individual
developmental factors interacting with family and/or care factors, with support from
local services and communities. The National Practice Model forms part of the wider
Getting it Right for Every Child (GIRFEC) approach used across Scotland.



Which Factors are Associated with Better and
Poorer SLC Outcomes?

It is possible to draw some general conclusions about the predictive factors
associated with better and poorer SLC outcomes from research. These are
summarised below under the following headings:

e Biomedical, Genetic and Neurodevelopmental Differences

e Social and Environmental Factors Associated with Poorer SLC Outcomes

e Factors Associated with Better SLC Outcomes

However, it is important to note that these factors interact in a dynamic and unique
fashion for individual children. For example, some children may present with longer
term SLC needs in the absence of any known associated risk factors. There is some
evidence to suggest that the presence of a known risk factor for SLC concerns may

have a lesser impact when other known supportive factors are present. 8



Bio-medical, Genetic and Neurodevelopmental
Differences

“It has become increasingly accepted that language development is a product of
both neurobiology and the environment. These intersect at the point of daily
language interactions between parent and child, whereby language learning
occurs through the interaction of a child’s genetically based characteristics and
the child’s language experience.”
Levickis P, Conway L, Smith J, Bennetts S. (2022) °

SLC development can be influenced by a range of biomedical conditions (such as

deafness or genetic conditions) or neurodevelopmental differences.

Very pre-term birth and very low birth weight have been linked with poorer SLC
outcomes.'? 11 12 However, emerging evidence suggests that parent /caregiver
responsiveness has a significant role in influencing developmental trajectories for

infants with these recognised vulnerabilities.'3 14 15

Boys are nearly twice as likely as girls to experience language difficulties by age 5,
with a large-scale U.K. study indicating that approximately 6% of boys and 3% of girls

are affected.16 17 18 19

Some neurodevelopmental differences that impact on SLC development, are known
to have a genetic basis and high heritability, e.g. Developmental Language Disorder

and Autism. 1120 21 22

Whilst these biomedical, genetic conditions and neurodevelopmental differences
have recognised associations with SLC developmental trajectories, it is important to
reiterate the multifactorial nature of risk for early SLC concerns. Many children
experiencing biomedical and genetic vulnerabilities impacting on SLC development
may also live in complex social and environmental contexts where intergenerational

social inequalities are often evident. 23

If there are emerging or known biomedical or neurodevelopmental differences, and

environmental and social risk factors are also present, the potential impact on early



SLC development may be greater. Early identification and intervention are vital where
SLC concerns are already evident, as they provide an opportunity to reduce future

impact through a tertiary prevention approach (Appendix 1).
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Social and Environmental Factors Associated with
Poorer SLC Outcomes

“Using this term (social inequalities in language development) more frequently could
help put children's developmental health (to which language contributes) on an equal
footing with topics such as children's rights. Second, these social inequalities in
language development are due to variations in living conditions and more specifically
to disparities in social determinants of language. To support the language skills of
children in a meaningful way, conducting actions targeting these determinants is a
promising avenue.”

Di Sante, M. and Potvin, L. (2022) 24

Infants and young children experiencing poverty may face increased risks for poorer
SLC outcomes.?® 26 Poverty and social inequality are known to impact across the
child’s whole life course, affecting health, wellbeing, attainment outcomes and wider
life chances.?” The effect of poverty and financial instability on parents, and parents-
to-be, and the related increased associated stress may impact on the early and often
responsive interactions that form the neurological and psychological basis of SLC

development in developing brains.

Predictably, the wider social determinants impacting on general child health are also
significant factors in SLC developmental outcomes, with inequalities in language

skills following an observable social gradient.?8 29

Maternal education and literacy levels, family size and number of young children
within the home have been associated with challenges for parents in creating a

language-rich home environment, contributing to poorer SLC outcomes. 7 8 30

Families living with financial instability may have less access to home-based,
neighbourhood and community resources essential to parental well-being which

impacts of the provision of SLC nurturing experiences.3! 32

The reasons for the association of social factors with poorer SLC outcomes are
complex. However, reducing social and financial pressures and associated stress

they produce, can impact positively on parental capacity to provide responsive and

11



nurturing interactions with their infants and children.®3® Supporting parents to provide
attuned, developmentally appropriate interactions at the earliest stages of
development can provide a crucial protective factor for early SLC development and,
for some children, may stop concerns emerging in the first place (primary or

secondary prevention).

It is critical to recognise the dynamic, multifactorial nature of early SLC concerns. A
longitudinal study involving 5000 children in Australia suggests that environmental
influences are pivotal to SLC development in infancy and early childhood, with a
smaller influence for genetic factors. These findings suggest that this balance
changes by middle childhood, when genetic factors have more impact on SLC

differences than environment.34

The unique circumstances of every parent and child should be considered without
assumptions e.g. many parents facing multiple social challenges provide responsive,
language nurturing experiences for their children. Whatever challenges are present,
parents who have knowledge and confidence about early childhood development
have increased self-efficacy which is discussed below as a key component
associated with better SLC outcomes. Practitioners can be evidence informed about
the nature of the risks described above whilst continuing to apply non-judgemental

values to their practice.

12



Factors Associated with Better SLC Outcomes

“Maternal and infant contingent vocal responsiveness is common across cultures

further supporting its importance in child socialisation and language development.”

Thematic Report: Language acquisition in early years of childhood: The role of family and pre-primary

education UNESCO (2023) 35

Parental Responsiveness

There is a strong body of evidence supporting the crucial role of ‘early and often’
responsive parent and baby interactions as the foundations of SLC development. 3436
3738 39 Additionally, there is some evidence that this type of parental responsivity may
be a supportive or protective factor for children experiencing wider socioeconomic

risks. 3040

Responsive interactions are characterised by:

e adult notice of a baby’s focus of interest

e a shared focus in this interest (shared attention)

e provision of prompt and meaningful verbal and
nonverbal responses during the interaction

(contingency)

These interactions will include several ‘turns’ between

baby and parent often described as ‘serve and return’.

Parental responsiveness has been found to be related to improved child language

outcomes from infancy and throughout the early years. 39 41 42

The period between 18 and 24 months has been identified as a particularly important
time for responsive adult child conversational turns with increased interactive turns
and words heard being associated with increased cognitive and language

outcomes.*3

Whilst the quantity and diversity of parental speech within the home learning

environment has been identified as having an impact on later outcomes, the quality

13



and quantity of responsive interactions has been shown to be of greater significance

for early language and communication development.#4

The evidence is clear. Parental responsiveness and talk from the earliest stage of
development is critical for early SLC development, and supporting early parental
responsiveness may provide an opportunity to improve SLC outcomes. Practitioners
supporting parents and parents-to-be have a golden opportunity to share this

message, and all parents have a right to hear it.

Quality of Language Experiences in the Home Learning
Environment

In addition to responsive interactions, the quantity and, crucially, the quality of
parental talk within the home learning environment has been shown to be associated
with better SLC outcomes. 4° 46 47 \\ithin the literature, this is described as adult’s use
of:
e contingent labelling, comments and descriptions of a child’s focus of
activity/interest
e expansions (repeating and expanding on a child’s utterance)
e imitations (modelling)
e responsive questions (questions based on the child’s focus of attention and
developmental stage) and balanced with comments.
e ‘parentese’ (child directed adult talk that is characteristically higher in pitch and
slower in tempo but fully grammatical and involving real words, elongated

vowels and warm exaggerated tones of voice.) 4

Confident Parents

Parents’ confidence in their ability to influence their child’s development has also
been recognised as an important factor in responsive interactions.*® *° This factor has
been identified as significant in relation to parents’ understanding about language
development.5! 52 53 Supporting parents at the earliest stages with information about
how children develop SLC, and the impact on later life chances, may help them to be

more confident in providing a nurturing language rich home learning environment.

14



There is support within the literature for the positive impact of parent coaching
intervention for early language development. Such intervention can improve
confidence in the use of responsive interaction behaviours and conversational turns
during the early years of life and have the potential to improve longer term SLC
outcomes.>* 5 Evidence suggests that parents facing adversity, e.g. maternal mental
health or poverty, can particularly benefit from approaches which focus on improving

early responsive interactions with their infants and children. %6 57

Supporting Maternal Mental Health

Positive maternal mental health and wellbeing has been identified as a protective
factor for early SLC.%8 5° However maternal depression has been found to be
associated with a less responsive home language learning environment and less
maternal awareness of their child’s SLC competence.®® Perinatal Infant Mental
Health (PIMH) teams supporting parent-child relationships have an opportunity to
consider the potential impact of their interventions on SLC development at the

earliest stage when they support early and often responsive interaction.

Supporting Parent and Child Book Sharing

Finally, frequent early book sharing has been associated with better SLC outcomes
particularly when parents use some of the effective parent and caregiver
communication approaches described above (contingent labelling, expansions etc.).
Shared reading, storytelling, rhymes and singing have been associated better

expressive language ability, phonological skills and language comprehension.!

Supporting parents to embed these approaches early and frequently within book
sharing has the potential to strengthen early SLC development, particularly when
these approaches are interactive and child-led.®? 63 Scotland’s national Book Bug
approach provides context and opportunity for the type of parental responsiveness
and effective communication approaches described above to be experienced by

infants and children within the home learning environment.

15



Factors Associated with SLC Outcomes: Key Messages from
the Evidence

In summary, there is a robust body of evidence supporting the importance of
environmental factors in the development of language and communication. For
infants and young children up to 3 years of age, responsive parenting approaches
have been identified as having a vital influence on early language development even
when other risk factors are present. The positive impact of responsive parenting
approaches, even in the context of social, genetic and biomedical risks, suggests that
early interventions targeting support within the home learning environment has
potential to improve SLC outcomes for pre-school children. Parents who feel
confident and empowered are more able to create a home environment that supports

early language development and learning.

16



How can we use Getting it Right for Every Child to
think about SLC as a Wellbeing Issue?

“The highest rate of return in early childhood development comes from investing as
early as possible, from birth through age five, in disadvantaged families. Starting at
age three or four is too little too late, as it fails to recognize that skills beget skills in a

complementary and dynamic way.”

James J. Heckman December 7, 2012

Invest in Early Childhood Development: Reduce Deficits, Strengthen the Economy - The Heckman

Equation

Scotland’s national GIRFEC approach provides a shared framework for practitioners
working with families. It frames infant and child development in the context of their
rights, unique family circumstances and wider world, exploring strengths, resilience,

adversity and vulnerabilities.

The National Practice Model (My World Triangle, Resilience Matrix, SHANARRI
wellbeing indicators, and the four contexts for learning within the Curriculum for
Excellence) provides tools that support a shared perspective for considering early
SLC development from birth and the complex interaction between biological,
environmental, and social factors. This approach provides a context to identify the
protective factors that are already in play in the child's world, and importantly, to
highlight what else is needed to support early SLC development and reduce the risk

and impact of emerging SLC needs.

Understanding speech language and communication needs (SLCN) at an early stage
is a complex process. Early identification of concerns, some of which may resolve
naturally over time, requires careful consideration to balance supporting families,
without unintentionally increasing parental anxiety or over utilising resources.
Conversely, some concerns may go unidentified during routine early professional
contacts, only to emerge at later stages of development, potentially leading to missed

opportunities for timely intervention and support. 4

The current child health review points within Scotland’s Universal Health Visiting
Pathway provide developmental surveillance, exploration of any parental concern

and ongoing monitoring of a child’s development. Increased awareness of the factors
17


https://heckmanequation.org/resource/invest-in-early-childhood-development-reduce-deficits-strengthen-the-economy/
https://heckmanequation.org/resource/invest-in-early-childhood-development-reduce-deficits-strengthen-the-economy/

associated with better and poorer SLC outcomes will allow for more effective
targeting of resources to underserved or under identified populations and at an

earlier stage in a child’s development.

Awareness of the social factors associated with SLC development is relevant to all
clinicians and social care professionals. The National Practice Model provides an
opportunity for everyone involved with infants, children and their families to explore
and support risks and strengthen protective factors at an early stage. Using this
model, practitioners can identify intersecting influences of relationship, social and
community influences on early SLC development, alongside any biomedical and/or
neurodevelopmental differences. This could strengthen opportunities to provide
universal and targeted support where required at early routine contacts with infants,
children and their families.

All practitioners working with parents and families have opportunities to prevent and

intervene early to support SLC development. Using an adapted My World Triangle,

alongside an awareness of protective and risk factors, gives practitioners a familiar
framework to consider prevention opportunities based on risk for SLC concerns. The

adapted My World Triangle can be found here and includes:

e How | Grow and Develop- including impact of any known conditions or
significant early history

¢ What | need from People who Look After Me - including protective parent,
caregiver and adult communication behaviours

e My Wider World- the systemic and social determinants of SLC development

18


https://blogs.glowscotland.org.uk/glowblogs/creatingtheconditions/factors-that-predict-better-and-poorer-slc-outcomes-2/
https://blogs.glowscotland.org.uk/glowblogs/creatingtheconditions/factors-that-predict-better-and-poorer-slc-outcomes-2/

What is Possible within the Scottish Context?

“Parents, caregivers, and other caring adults need to understand their role in
children's language development and to see talking and reading to infants and
toddlers as normal and expected of all. Families with stressors and responsibilities
may need more support from the larger mesosystem (e.g., from the community) and
even ecosystems (e.g., support via public health campaigns) to be able to engage
with their children. They will need other caring adults to interact with children when
they cannot. Communities should ensure preventative interventions are available to
everyone in the population of interest, namely those who may be considered at-risk
for less optimal outcomes.”

Beecher and Van Pay 2020 6566

Based on the evidence, we believe early SLC outcomes for many children,
particularly those experiencing social and economic adversity, can improve. For this
to be true, parents and parents-to-be need information and support at the earliest
stage and throughout their child’s early years. All practitioner contacts with parents
and parents-to-be can make a difference to early SLC outcomes when support for

early responsive interactions is given.

We believe that Scotland’s National Practice Model provides the necessary shared
framework and language to think about resilience and risk in relation to early SLC

development.

Responsive interaction is strongly associated with better early SLC outcomes. We
believe there is no stage of an infant or child’s development that is ‘too early’ to

provide parents with this advice and support.

How Can We Achieve This?

Shift the Focus to Prevention and Early Intervention

¢ We hope this paper will make the case for primary and secondary prevention
approaches to be as compelling and as important as the case for early
identification. This could include making SLC a priority focus within local children’s

planning frameworks.
19



The importance of informed parents confidently providing nurturing early
language learning experiences within the home is clear. Evidence based early
SLC messages are now available to strengthen and augment other universal

offers (Chatting Together).

Linking Current Policy to Strengthen SLC Outcomes

We recognise that there are a number of current policy and practice approaches
that provide opportunities to support early responsive relationships (e.g. Infant
Mental Health Framework for Scotland, GIRFEC, Best Start Bright Futures and
Realising the Ambition). Clarifying these opportunities in terms of the value for
SLC outcomes, will help raise awareness of responsibilities across the workforce

to provide preventative and targeted interventions.

Ensuring a focus on early parental responsiveness within future policy
development for the early years, including a focus on understanding, recognising,

and addressing the social determinants of SLC, will sustain future improvements.

Using The National Practice Model and adapted My World Triangle (Figure 5) to
focus on the wider factors associated with early SLC development will help to
improve understanding of SLC as a child wellbeing issue. This will support a focus
on targeted approaches that tackle the underlying social determinants of SLC

inequalities.

Supporting the Early Years Workforce

Supporting practitioners to use the National Practice Model to recognise early
factors associated with better and poorer SLC outcomes will facilitate targeted
support and monitoring at the earliest stage. This gives a prevention opportunity
rather than waiting for parental concerns to arise or be identified at a routine
CHR.

Awareness of the dynamic interaction between the factors described within this
paper, will support practitioners to be confident and knowledgeable about

20


https://blogs.glowscotland.org.uk/glowblogs/creatingtheconditions/2025/01/10/chatting-together-messages/

providing effective early SLC approaches in a way that works for best for

individual families and children.

Raising awareness of the issues described in this paper and building the
confidence and the will within the universal workforce to support parents and

parents-to-be at the earliest stage is vital to improving outcomes.

Practitioners most proximal to parents and families have an opportunity to share
consistent messages around the importance of early adult-child interactions and
why this is important for later SLC outcomes. This may be achieved within current
routine practice, such as breastfeeding / maternal wellbeing support, and may

involve coaching and modelling for families.

21



Summary

“...improving environmental protective factors can lead to significant expansion in the
acquisition of speech, language, and communication skills in infants... Interventions
focused on supporting families to optimize home learning environments and enabling
improvements in environmental protective factors, are key and even children with a
poor start to life can catch up...”

Cronin, P. and Goodall, S. (2021) 34

Research tells us that helping parents to understand the long-term benefits of
responsive interactions with their child from the earliest stage of development is key.
Some parents may need extra support and guidance with this, highlighting the

necessity for both universal messaging and targeted support.

Additionally, the early years workforce (pre-birth to five) will need support to
understand the factors associated with future SLC risks, and how to best help

parents within their existing routine contacts and pathways.

To reduce early SLC concerns, a secondary prevention approach should be in place
for children affected by conditions linked to poorer outcomes, as described within this
paper. This requires identifying opportunities to strengthen awareness and
application of key SLC messaging for those families and the workforce using existing

policy frameworks and services delivery approaches.

With the right conditions, it is possible to change early SLC outcomes for our bumps,

infants, and young children across Scotland.

22



Reflective Questions for Leaders and Practitioners

Policy Delivery
e Are there existing opportunities within my area of responsibility to support
parents to provide early language nurturing opportunities within the home

learning environment?

Strategic Leadership
e How do the factors associated with early speech, language and
communication outcomes impact on the community in my area?
e Within my area, who needs to know about the factors associated early speech,

language, and communication outcomes

Operational Leadership
e Are practitioners in my area aware of the factors associated with early speech,
language, and communication outcomes?
e Does my team have a role in the prevention of early speech language and
communication concerns?
e What interventions do my team deliver that could support parents to provide

early language nurturing opportunities within the home learning environment?

Practitioners
e How could | use The National Practice Model / My World Triangle to help
identify the factors associated with early speech, language and communication
outcomes?
e Do | have a role in the prevention of early speech, language and
communication concerns?
e How can | support parents to provide the responsive early interactions that

build early speech, language and communication development?

23
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Appendix 1

Definitions: Prevention Approaches

Early intervention has the potential to prevent some speech language and
communication concerns (SLC) developing in infants and children. Early identification
and support for emerging SLC concerns can reduce impact and the social

consequences that develop as a result.

We have used the following terms to describe a framework for prevention for different
populations. This framework is neither linear nor hierarchical as all children and
families will benefit from universal messages and some will require additional

support.

Primary Prevention

Primary Prevention describes actions at a whole population level which aim to reduce
the incidence of a condition and to prevent its later development. In the case of early
SLC development this could be access to universal messages such as ‘Chatting
Together’ or other advice for all parents which encourages ‘early and often’
responsive adult interactions with infants and children to reduce the likelihood of SLC

concerns developing.

Secondary Prevention

Secondary prevention approaches are targeted at specific groups within the
population. These approaches aim to both prevent SLC concerns from emerging and
to act where there are early signs of concern. Targeted approaches are delivered to
families most at risk of developing SLC concerns e.g. where there are circumstances
that impact upon responsive parent child interactions and /or when early signs of

SLC concerns are noticed.

Tertiary Prevention

Tertiary prevention refers to interventions for an individual with a persisting condition

or neurodevelopmental difference. Here the focus is on reducing negative
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consequences, improving quality of life, and enhancing an individual’s participation
and inclusion. This type of individualised support is likely to be guided by

practitioners with relevant expertise e.g. SLT, Psychologist, ASN services.

McKean, C. and Reilly, S. (2023) Creating the conditions for robust early language development for all:
Part two: Evidence informed public health framework for child language in the early years.

International Journal of Language and Communication Disorders, 58, 2242-2264.

Public Health Scotland The Three Levels of Prevention https://publichealthscotland.scot/about-

us/what-we-do-and-how-we-work/public-health-approach-to-prevention/the-three-levels-of-prevention/
(accessed 09/01/25)
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