
RCSLT.ORG | 1

Learning Disabilities Research Priority Setting 
Partnership Report

Learning Disabilities 
Research Priority 
Setting Partnership 
Report

JUNE 2021



RCSLT.ORG | 2

Learning Disabilities Research Priority Setting 
Partnership Report

Contents
3 Foreword by Rebecca Palmer, Della Money and Viki Baker

5 The RCSLT learning disabilities research priority setting partnership

6 Top 10 priority research areas

7 What are learning disabilities?

14 How did we identify these priorities?

17 What’s next and how to get involved

19 Appendix: 'long list' of research priorities

28 References

32 Acknowledgements



RCSLT.ORG | 3

Learning Disabilities Research Priority Setting 
Partnership Report

Foreword
by Rebecca Palmer, Della Money and Viki Baker

Children, young people and adults with a learning disability have the right to the same 

opportunities as anyone else to live satisfying and valued lives, and to be treated with dignity 

and respect. They should have a home within their community, be able to develop and maintain 

relationships, and get the support they need to live healthy, safe and rewarding lives (LGA/

ADASS/NHS England, 2015).

Unfortunately, people of all ages with a learning disability continue to face significant health 

inequalities. They have a higher incidence of communication, eating, drinking and swallowing 

needs, and are more likely to live with a range of coexisting conditions such as autism, sensory 

impairments, or mental health difficulties.

Learning disability care and support requires ongoing 

research to address questions that remain unanswered 

and support the ongoing development of evidence-based 

support services. This includes further research into 

health inequalities, prevention, services and interventions 

(NHS, 2019), underpinned by coproduced approaches 

that include people with a learning disability, their 

families and carers. Research needs to reflect ethical 

considerations and reasonable adjustments, including 

inclusive communication, to enable people with a learning disability to participate as much as 

possible.

The RCSLT’s learning disabilities research priority setting partnership (PSP) asked people with 

learning disabilities, their families and carers, speech and language therapists (SLTs), and a 

diverse range of other stakeholders what areas of learning disabilities we most urgently need to 

know about.

This report introduces the top 10 research priorities relating to communication and swallowing 

for people with learning disabilities across the life span from a UK-wide perspective. These cover 
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a range of areas, including: developing our understanding of communication and dysphagia for 

people with a learning disability; identifying what helps and what gets in the way of assessing 

and delivering interventions that achieve meaningful and personalised outcomes; careful 

consideration of the impact of multidisciplinary working, communication environments, staff 

skills and more.

So what next? The work doesn’t end at the setting of priorities – this is just the beginning. The 

RCSLT is committed to working collaboratively to achieve a system-wide, collaborative push 

from all key stakeholders, to enable this research to happen. The priorities provide a clear focus, 

allowing specific research questions to be identified within these broad areas. Further work on 

shaping these questions is planned in the next stage of the RCSLT’s research priorities project. 

Please join us in supporting research into these vitally important areas. Share the report and the 

top 10 priorities. Connect with the RCSLT and research active colleagues. Consider how you will 

support this work – whether as a co-investigator, a participant, a disseminator or a user of the 

emerging research evidence. Please play your part to connect front line clinical practice with the 

evidence base. Delivering on these research priorities is imperative if we are going to enable the 

best possible lives for children, young people and adults with learning disabilities.

Vikki Baker

Clinical director for 
learning disability and 
neurodevelopmental services/
professional advisor for 
speech and language therapy, 
Sussex Partnership NHS 
Foundation Trust

Della Money

Allied health professional 
associate director, 
Nottinghamshire Healthcare 
NHS Trust

Rebecca Palmer

Reader in communication 
and stroke rehabilitation, 
School of Health and Related 
Research, University of 
Sheffield
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The RCSLT learning disabilities 
research priority setting 
partnership

 � The mission of the Royal College of Speech and Language Therapists (RCSLT) is to enable 

better lives for people with communication and swallowing needs. One way we aim to 

achieve this is by supporting quality practice among speech and language therapists 

(SLTs) and others. Such practice should be evidence-based, with practitioners using their 

clinical expertise to draw upon the best available research evidence and their service user 

preferences to provide a responsive, expert, needs-led service. A growing body of evidence 

is helping SLTs, service users, and other professionals to understand speech, language, 

communication and swallowing needs, and to plan and develop approaches to treat and 

manage these difficulties to minimise their impact. However, there are many gaps in our 

knowledge making it difficult to know what should be prioritised for new research. 

 � The RCSLT’s learning disabilities research priority setting partnership (PSP) aims to address 

this issue, regarding learning disabilities, a lifelong condition impacting communication 

and eating and drinking. We have asked people with learning disabilities, their families and 

carers, SLTs, other professionals who work with people with learning disability, charitable 

organisations and research funders what areas of learning disabilities we most urgently need 

to know about. 

 � Involving a wide and diverse mix of individuals in our research priority setting partnership 

gives a voice to the individuals who are set to benefit from new knowledge that research can 

generate and ensures their views are represented in the top 10 priorities identified. 

 � Please join us in supporting research into these vitally important priority areas, research that 

is imperative if we are going to enable the best possible lives for people with this impactful, 

lifelong condition.

 

Join the conversation on Twitter

using #LDResearch

https://twitter.com/hashtag/LDResearch
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Top 10 priority research areas

 1  Effective dysphagia interventions for people with learning disabilities to   

  achieve personalised and holistic outcomes. 

 2  Inclusive communication environments and staff’s skills in supporting speech,  

  language and communication needs of people with learning    

  disabilities. 

 3  Impact of a multidisciplinary approach to dysphagia management for people  

  with learning disabilities. 

 4  Most appropriate ways of measuring long-term personalised and holistic   

               outcomes for a) people with learning disabilities and b) their parents/carers. 

 5  Effectiveness of different service models of speech and language therapy   

  input for people with learning disabilities to reach personalised and holistic  

  outcomes.

 6  Facilitators and barriers to instrumental assessment of swallowing for people  

  with learning disabilities. 

 7  Presentation of eating and drinking difficulties for people with learning   

  disabilities across the lifespan and their associations with dysphagia (including  

  aspiration, choking, safety, nutrition and hydration and enjoyment). 

 8  Selecting appropriate approaches to information gathering for individualised  

  and holistic speech and language therapy assessment for people with learning  

  disabilities. 

 9  Level of speech and language therapy input (including timeliness, dosage,   

  intensity and frequency) in achieving and maintaining long-term personalised  

  holistic outcomes for people with learning disabilities. 

10 The role of the SLT in end of life care for people 

 with learning disabilities.
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What are learning disabilities?
A learning disability is a lifelong condition, and while not an illness in itself, may be accompanied 

by a number of difficulties, including a high prevalence of communication and swallowing 

disabilities.

A learning disability is a reduced intellectual ability and difficulty with everyday activities – for 

example household tasks, socialising or managing money – which affects someone for their 

whole life. People with a learning disability tend to take longer to learn and may need support to 

develop new skills, understand complicated information and interact with other people.

Around 1.5 million people in the UK have a learning disability (Public Health England, 2016). It's 

thought up to 350,000 people have a severe learning disability. This figure is increasing. Learning 

disabilities can affect anybody, regardless of race or 

gender, and may be caused by problems during brain 

development before, during or after birth. People with 

learning disabilities may have complex and coexisting 

conditions. Research evidence suggests that children and 

young people with a learning disability are four to five 

times more likely to have mental health problems than 

other children. Adults with a learning disability are also 

more likely (at least twice as likely) to experience some 

kind of mental health problem (Emerson and Hatton, 

2007). The incidence of additional sensory impairments, 

including sight and hearing, is much greater than in the 

general population. Up to 40% of people with learning disabilities have a hearing loss that is 

often missed or undiagnosed (Emerson and Baines, 2010a). 

The Learning Disabilities Mortality Review (LeDeR) Programme 2019 annual report highlighted 

that people with learning disabilities in England continue to die prematurely and from treatable 

causes of death. The persistence of preventable health inequalities means people with a learning 

disability die, on average, 15-20 years sooner than people without a learning disability. Key 

recommendations of the LeDeR programme include the provision of reasonable adjustments, 
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greater awareness of the health problems that are more common for people with a learning 

disability and that mandatory learning disability awareness training should be provided to all 

staff and be delivered in conjunction with people with a learning disability and their families 

(LeDeR, 2020).

Up to 90% of people with learning disabilities have communication difficulties (Kelly, 2000). 

Additionally, an estimated 8% of individuals known to health and social care services will have 

dysphagia, and 15% will require support to eat and drink (Public Health England, 2016). Overall, 

around 89% of people with learning disabilities will require speech and language therapy 

intervention (Bradshaw, 2007).

Communication difficulties associated with learning disabilities

Communication is a significant risk factor contributing to increased mental health issues and 

behaviour described as challenging. This is because: 

 � Around half of people with a learning disability have significant difficulties with both 

expressing themselves and understanding what others say (RCSLT, 2010).

RCSLT.ORG | 8
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 � Only 5-10% of people with learning disabilities have recognised literacy skills and most are 

not be able to access standard written information (Barker, 2011). 

 � Recent research by the Learning Disabilities Observatory indicates that around 20-30% of 

people with a learning disability also have an autistic spectrum condition, and approximately 

50% of children with autism also have a learning disability (Emerson and Baines, 2010b). 

 � As communication difficulties increase, behaviours that are considered challenging 

typically increase in frequency, intensity or duration (Royal College of Psychiatrists, British 

Psychological Society and RCSLT, 2007). 

The individual risk of having a communication difficulty means individuals are misunderstood, 

experience failure and exclusion from events, activities and relationships. However, 

communication is also an environmental risk factor. Evidence shows staff do not generally 

interact with the people they support in a way that enables individuals to achieve greater levels 

of independence, participation or integration (Mansell, 2007). This indicates that providers of 

learning disability services need to develop their expertise to provide meaningful interaction and 

good communication environments. Staff need the skills to make reasonable adjustments to 

maximise engagement, involvement and inclusion. 

 

Good communication only exists as part of positive everyday relationships, boosting self-esteem 

and success. Good communication crosses all dimensions of care, support and enablement. 

Without good communication individuals struggle to learn, achieve, make friends and interact 

– all fundamental for citizenship and humanity and central to improving quality of life (Bercow, 

2008).

Eating, drinking and swallowing difficulties associated with learning disabilities

People with learning disabilities may have difficulties with eating, drinking or swallowing for a 

number of reasons, including: 

 � Motor control for the act of feeding, which may involve someone else supporting and setting 

pace of mealtimes. 

 � Difficulties coordinating or stimulating the muscles for chewing, so bolus is not always broken 

up. 
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 � Issues with the swallowing mechanism, with risk of choking or aspirating. 

 � Sensory aversion to tastes or textures.

What is the impact of learning disabilities?

Adults with learning disabilities generally have poorer health than the typical population, 

though it is considered that many of the factors leading to this can be mitigated through greater 

understanding, intervention, and resource (Emerson and Baines, 2010a). Communication 

differences impose challenges for those who support people with learning disabilities. For 

example, research suggests that staff in residential settings do not generally interact with the 

residents with learning disabilities in a way that enables individuals to achieve greater levels 

of independence, participation or integration (Mansell, 2007). Further to this, research has 

highlighted that those with learning disabilities and dysphagia are especially vulnerable to 

health inequalities, and their eating and drinking difficulties can have a negative impact on their 

psychosocial wellbeing (Robertson, Chadwick, Baines, Emerson and Hatton, 2018).

RCSLT.ORG | 10
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The communication difficulties experienced by people with learning disabilities puts them 

at increased risk of health inequality (Emerson and Baines, 2010a). This includes greater 

likelihood of:

 � Being misunderstood, or unable to communicate their health needs. 

 � Experiencing barriers to accessing quality health and social care services. 

 � Developing mental health and psychiatric disorders. 

 � Having limited involvement and engagement in decisions, activities and relationships. 

People with learning disabilities who have dysphagia are also at greater risk of unsafe 

eating and drinking (Manduchi, Fainman and Walshe, 2020), which can lead to: 

 � Discomfort. 

 � Malnutrition and hydration. 

 � Aspiration, leading to poor respiratory health. 

 � Choking, potentially leading to death.

The impact of learning disabilities extends beyond health. Those with learning disabilities are less 

likely to have social networks outside of their families (Kamstra, van der Putten and Vlaskamp, 

2014). They are also less likely to be in employment (Emerson and Hatton, 2008): approximately 

only 5.7% of working age adults (7,422 people) with learning disabilities receiving long-term 

social care in England are in paid/self-employment (Hatton, 2018). 

However, people who have learning disabilities can excel given the appropriate support. 

Individuals with learning disabilities can succeed in fostering and maintaining friendships 

(Emerson, Friedman and Rizzolo, 2018), obtaining a fulfilling job (Beyer and Beyer, 2017), 

and having a good quality of life (Beadle, Brown et al, 2016). 
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Some groups of people with learning disabilities, such as those who are Black or minority ethnic, 

can be at greater risk of either not being identified (Emerson, 2012) or having poorer access to 

services (Magaña, Parish, Morales, Li and Fujiura, 2016). Research has highlighted the need for 

more ‘inclusive and culturally sensitive services’ for people with learning disabilities (Raghavan 

and Small, 2004) as well as there being a need for more research to be conducted which 

specifically looks at supporting people with intellectual disabilities from minority ethnic groups 

(Robertson, Rhagavan, Emerson, Baines and Hatton, 2019). To reduce perpetuating any further 

health inequalities, speech and language therapy services should be available and accessible 

to all individuals who have learning disabilities and communication or swallowing needs, which 

should be sensitive to the client’s cultural background, including awareness of Black, Asian and 

minority ethnic populations, cultural groups, protected characteristics, and social class. 

 

What role does speech and language therapy play in supporting individuals with learning 

disabilities?

Speech and language therapy is a core part of a 

multidisciplinary approach to supporting people with 

learning disabilities. Speech and language therapists work 

with individuals with learning disabilities, their family, 

friends and professionals who may be involved in their 

lives, to help remove barriers to communication and 

promote safe eating and drinking. This may be through a 

number of ways, including providing the means, reasons 

and opportunities for meaningful interaction (Money and 

Thurman, 2002) and by providing recommendations for 

creating an optimal mealtime environment or modifying 

food textures (Harding and Cockerill, 2014).

Facilitating alternative and augmentative modes of communication is often a core part of 

speech and language therapy. Intervention approaches used by speech and language therapists 

include intensive interaction, using objects of reference, facilitating multi-sensory approaches 

to communication, developing communication passports, implementing symbolic approaches, 

training others on supporting communication, modifying the environment and supporting use of 

switches (Goldbart, Chadwick and Buell, 2014). Speech and language therapists are also integral 

to advising on safe dysphagia management for people with learning disabilities. Approaches 
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to this may include advising on the seating position which the person adopts for eating and 

drinking, use of specialist feeding equipment, support with pacing, modifying food textures, 

recommending alternative or supplementary feeding methods, programmes to reduce sensory 

aversions and carer support or training (Harding and Wright, 2010). 

Speech and language therapists can play a crucial role in supporting children, young people 

and adults with learning disabilities in all aspects of their life. For therapy to be of a high quality, 

meaningful and delivered in the best way, professionals need to know what is important 

to individuals with learning disabilities. They also need to know how to deliver appropriate 

interventions to support people with learning disabilities in these areas, and how to measure 

and capture the impact of this support. Doing so requires a robust evidence base for clinicians to 

draw upon. Given that there are currently many gaps in our knowledge (Golbart, Chadwick and 

Buell, 2014; Snell et al, 2010), as reported by SLTs themselves, identifying the priority areas for 

research is key.

RCSLT.ORG | 13
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How did we identify the 
priorities?

 � We opted to use an approach that was adapted from the James Lind Alliance (JLA) 

methodology (Cowan and Oliver, 2013), which puts the input of service users and 

professionals at the centre of the process. This recognised process aims to identify areas for 

research collaboratively, so that the priorities reflect a range of opinions. 

 � We began in 2015 by asking RCSLT members to name their ‘uncertainties’ about any aspect of 

speech and language therapy and reviewed those specifically related to learning disability. 

 � A literature search was undertaken to identify whether existing learning disabilities research 

might clarify any of the uncertainties that had been reported, or whether it highlighted any 

that had been missed. For a few of the uncertainties, some evidence did exist, but for many 

others, there was no high-level, quality research addressing them. 

 � The ‘unanswered’ uncertainties were reviewed and summarised, and developed into 14 

broad research categories:

	 � Communication interventions for children with learning disabilities

	 � Communication interventions for adults with learning disabilities

	 � Phonological awareness interventions 

	 � Wider team around the person with learning disabilities 

	 � Assessment of communication and mental capacity

	 � Social skills interventions

	 � Intervention for speech difficulties in young people with learning disabilities

	 � Alternative and augmentative communication 

	 � Interventions for profound and multiple learning disabilities

	 � Interventions for challenging behaviour

	 � Enhancing social participation

	 � Parent delivered interventions/communication partners

	 � Autism spectrum disorders and learning disabilities across the life course 
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 � In 2017, we invited 35 individuals to consider these categories at a multi-stakeholder 

workshop. This brought together a wide range of voices including speech and language 

therapists, parents/carers of people with learning disabilities, researchers, third sector 

representatives, and other health and and social care professionals, for example 

psychologists and occupational therapists. 

 � Workshop attendees looked carefully at each of the research categories, identifying specific 

research areas within these broader categories. This included careful consideration of the 

specific populations, interventions or outcomes to which each research area applied. 

 � The output of the workshop was a list of 95 research areas, which were then re-condensed 

into 10 updated categories: 

� Intervention 

� Assessment 

� Dysphagia 

� Service delivery 

� The wider world 

� Quality of life 

� Comorbidities with learning disabilities 

� Alternative and augmentative communication 

� Speech sounds 

� The role of the speech and language therapist 

 � We visited two pre-established service user groups of adults with learning disabilities 

and invited them to be involved in the project, asking them to share their opinions on 

which categories were important to them. Through one-to-one activities to develop their 

understanding of the key concepts and use of communication-friendly strategies such 

as visual supports, individuals were enabled and empowered to be involved. In total, ten 

individuals with learning disabilities told us the extent to which they felt categories were, or 

were not, a priority for research. 

 � Analysis of this data showed that people with learning disabilities had very varied opinions 

about what research is most urgently required but ultimately research within all the 

identified categories was considered important. As a result, all 95 specific research areas 

were considered for the next stage of the process.
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 � A further round of refinement took place which considered whether there were any 

similarities or repetition in the 95 areas and explored whether this list could be shortened. 

Following this, some research areas were removed, or absorbed into other ones, leaving 87 

research areas. 

 � A final list of 87 areas (see Appendix) were put into an online card sorting activity which went 

live at the end of 2017, which required participants to sort topics into those that they thought 

were a priority, and those that weren’t. This card sort activity was completed 135 times, 

representing the views of 171 individuals, which included speech and language therapists, 

parents/carers of individuals with learning disabilities, researchers and other health care 

professionals. 

 � The results from the card sort activity and the earlier work with adults with learning 

disabilities were combined by ascribing a point to a research area, every time it was either 

identified as a priority, or the category in which it belonged to was identified as a priority. 

This meant that all areas within a category were given a point every time the category was 

selected as a priority by the service users. This gave an overall ranking for each research 

area from which the top 10 research priorities were identified (the highest research priority 

topic was identified as a priority 82 times). The top 10 list was published in January 2018 and 

disseminated through RCSLT communications channels and our website.

RCSLT.ORG | 16
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What’s next and how can you 
get involved?
As stated in the introduction to this report, further research is urgently needed to fully 

understand learning disabilities, the lives of people with learning disabilities, and the ways 

in which we can work together to ensure the best possible support systems are put in place. 

Through our priority setting partnership, we have identified the top 10 focus areas for research.

The work doesn’t end there, and for this focus to become realised, a system-wide, collaborative 

push from all key stakeholders is needed. The RCSLT is committed to this process and will:

 � Promote the research priorities to research-active, multi-professional clinicians and students, 

clinical academics, researchers, research centres, organisations and academics who may be 

interested in carrying out research in these areas. 

 � Engage key research funding bodies, third sector organisations and other stakeholders in 

order to inform their research agendas to prioritise these areas. 

 � Undertake a follow-up project aiming to maximise the appeal and suitability of the research 

priorities to key national and international research funding institutions as well as others 

wishing to carry out research. This will include a workshop for leading researchers in the field 

of learning disabilities, to intricately consider the identified priorities and develop explicit, 

answerable research questions addressing them. 

 � Collaborate with researchers to support their proposals, projects, and the dissemination of 

their findings related to the top 10. 

 � Facilitate clinicians to implement new research evidence into practice. 
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How you can contribute to the process

�  Publicise the top 10:
 

 � Cascade the top 10 through your own networks. Share the report, distribute  

  the top 10, start conversations about them, and make use of social media   

  (using the hashtag #LDResearch).

 

 � Let us know who you have spoken to, or put us in touch with them if you think  

  they may be interested in supporting the research priorities in some way.

 

�  Carry out or support research into the priority areas:

 
 � Tailor your funding calls to take account of these co-produced priorities.

 

 � Use the top 10 to inform your research strategy.

 

 � Support recruitment to research projects aiming to address the priorities.

 

 � Take part in research in these priority areas, whether as a co-investigator, a  

  supervisor or a participant.

 

 � Help to share research findings.

 

 � Refer to this new evidence when planning your learning disabilities services.

If you are planning research into any of the top 10 priority areas, please get in touch with us 

at info@rcslt.org to let us know. We would love to hear about your plans, and may be able to 

offer support. Working together, we can help to enable better lives for people with learning 

disabilities.

RCSLT.ORG | 18
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Appendix
The ‘long list’ of research areas for learning disabilities, as identified in the priority setting 

partnership. 

* denotes those that are in the top 10

The role of the SLT

1. The SLT role in end of life care for people with learning disabilities.* 

2. The SLT role working with breath control with people with cerebral palsy and learning 

disabilities. 

3. The SLT role working on speech with people with cerebral palsy and learning disabilities. 

4. The SLT role in identifying and supporting sensory needs of a person with profound and 

multiple learning disabilities. 

5. The SLT role in working within forensic settings with adults with learning disabilities. 

6. Specialist learning disabilities SLTs’ role in providing additional support for other speech, 

language and communication needs (eg stammering, selective mutism) for people with 

learning disabilities. 

7. Perceptions of a) SLTs and b) parents/carers of the SLT role in identifying and supporting long 

term outcomes for people with profound and multiple learning disabilities. 

8. The SLT role in advocating for people with learning disabilities in the wider community. 

Information gathering and assessment 

9. Selecting appropriate approaches to information gathering for individualised and holistic 

speech and language therapy assessment for people with learning disabilities.*
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10. Most appropriate ways of measuring long-term personalised and holistic outcomes for a) 

people with learning disabilities and b) their parents/carers.* 

11. Impact of SLT findings on outcomes of mental capacity assessment of a person with learning 

disabilities.  

12. Measuring impact of social skills intervention for people with learning disabilities. 

13. Measuring suitability for social skills intervention for people with learning disabilities. 

14. Measuring suitability for beginning language intervention for people with profound and 

multiple learning disabilities. 

15. Measuring access to and uptake of social participation opportunities for people with learning 

disabilities. 

Environment and staff around the individual

16. Inclusive communication environments and staff’s skills in supporting speech, language and 

communication needs of people with learning disabilities.* 

17. Impact of having a communication champion in a residential setting on staff awareness and 

support for people with learning disabilities. 

18. Impact of local versus Care Quality Commission (CQC) promotion of the ‘five good 

communication standards’ on the implementation of them by health and social care services. 

 

19. Impact of environmental factors on achievement of speech and language therapy outcomes 

of people with profound and multiple learning disabilities. 

20. Facilitators and barriers to carrying out SLT recommended communication strategies in the 

school setting as perceived by teachers. 

21. Effectiveness of a written communication care plan versus communication partner training 

on the uptake of SLT recommendations for a person with learning disabilities by staff in an 

educational or residential setting.
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22. Impact of training on speech, language and communication needs (SLCN) for employers 

when considering the experiences of a person with learning disabilities who is seeking 

employment/currently employed. 

23. Impact of inclusion of the ‘five good communication standards’ as a service objective 

alongside frontline staff training on the implementation of the standards in practice. 

24. Effectiveness of modelling strategies compared with providing written instructions to 

education staff on the implementation of SLT recommendations for people with learning 

disabilities. 

25. The impact of joint occupational therapy and speech and language therapy input on the 

readiness of people with profound and multiple learning disabilities to communicate their 

needs during activities of daily living, compared with speech and language therapy input 

alone. 

26. A video reflection model compared to a traditional staff training approach when considering 

uptake and adherence to SLT suggested recommendations for staff working with people with 

learning disabilities and behaviour that challenges. 

27. Impact of public awareness raising activities around learning disabilities and communication 

skills on the social participation outcomes of people with learning disabilities. 

28. The experiences and perceptions of SLTs in Scotland since the launch of the inclusive 

communication standards, in terms of the standards’ impact on social participation and 

quality of life of people with learning disabilities. 

Language and communication intervention 

29. Effectiveness of using a picture exchange system (PECS) compared to a) applied behaviour 

analysis (ABA) and b) pragmatic organisation dynamic display (PODD) book for people with 

learning disabilities, in terms of the individual’s ability to request in activities of daily living. 

30. Indication of readiness for extended communication therapy by level of engagement of 

people with learning disabilities with Intensive Interaction programmes compared to informal 

assessment by an SLT.
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31. Effectiveness of the Derbyshire Language Scheme as an intervention, on the language skills of 

children with learning disabilities, when compared with an informal or eclectic direct therapy 

approach. 

32. Impact of using a consistent set of symbols across a forensic setting on adults with learning 

disabilities understanding of language. 

33. Facilitators and barriers to generalisation of strategies learnt in social skills interventions for 

people with learning disabilities. 

34. The perception of the term ‘social skills’ by people with learning disabilities compared to SLTs 

and implications for practice. 

35. Effectiveness of a targeted approach compared to a developmental norms approach on 

functional skills of children with learning disabilities. 

36. Impact of post-diagnostic education from SLTs given to individuals with autism and learning 

disabilities, and their carers, compared to no direct education, in terms of a) awareness of the 

individual’s diagnoses and b) the individual’s quality of life. 

37. The current evidence base behind vocabulary interventions aimed at children with learning 

disabilities, commonly used by SLTs. 

38. The impact of using video interaction guidance speech and language therapy compared to 

non-video feedback programmes for a) people with learning disabilities and b) people with 

learning disabilities and foetal alcohol syndrome in terms of the individual’s perceived level of 

communication competence. 

39. Effectiveness of intensive interaction with a person with learning disabilities when carried out 

by an SLT only versus the team around the person in terms of their level of engagement with 

a communication partner. 

40. Effectiveness of using socially-relevant narrative approaches in SLT for people with learning 

disabilities and autism, in terms of their narrative skills, compared to narrative approaches 

using generic texts.
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41. The clinical and cost-effectiveness of a sliding in approach in improving meaningful outcomes 

for people with coexisting selective mutism and learning disabilities, compared to alternative 

behavioural therapy approaches. 

42. Effectiveness of Makaton signing compared to other signing systems when used with people 

with learning disabilities, in terms of their receptive and expressive language skills. 

43. Impact of speech and language therapy input on the personalised long-term outcomes of 

people with learning disabilities who are also accessing forensic services, compared with no 

speech and language therapy input. 

44. Important goals relating to social skills for people with learning disabilities, and perceived 

facilitators and barriers to personalised goal attainment. 

45. The impact of setting additional parent/carer goals compared to goals relating to the skills of 

an individual with learning disabilities only, on the individual’s quality of life. 

46. Impact on attainment of personalised goals for people with profound and multiple learning 

disabilities when involving parents/carers and staff in addition to the individual with profound 

and multiple learning disabilities. 

47. The impact of intensive interaction carried out by parents/carers or staff on reducing 

communication-related behaviours that challenge of people with learning disabilities, 

compared to no behaviour-focused intervention. 

Communication partners 

48. Impact of training by SLTs for parents on facilitating communicative opportunities during play 

dates, on the social skills of a child with learning disabilities. 

49. Impact of training on communication partner understanding and implementation of 

recommendations in communication passports for adults with learning disabilities. 

50. The most effective way of SLTs involving parents in supporting achievement of the 

communication goals of a child with learning disabilities.
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51. Comparative impact of communication partner training approaches for parents/paid 

carers of people with learning disabilities, on the quality of their shared communication 

experiences. 

52. Impact of parent/carer traits on achievement of personalised speech and language therapy 

targets, including following communication partner training. 

Speech intervention 

53. Suitability and impact of including a phonological awareness component within speech 

and language therapy intervention on the long-term personalised outcomes of adults with 

learning disabilities. 

54. Perceptions of a) people with learning disabilities b) their families/carers, c) school staff and 

d) SLTs on the importance of targeting speech in interventions. 

55. Facilitators and barriers to people with a) learning disabilities b) their families/carers and c) 

school staff in highlighting their priorities for speech intervention to an SLT. 

56. Provision of speech interventions for people with learning disabilities across UK-wide speeh 

and language therapy services. 

57. Measuring suitability for speech intervention for people with learning disabilities. 

58. Effectiveness of a specific phonological awareness intervention compared with a 

comprehensive speech-processing intervention in terms of a) speech recognition and b) 

speech production for people with Down's syndrome. 

Alternative and augmentative communication (AAC) 

59. Impact of implementation of a high-tech versus low-tech AAC approach on personalised long-

term outcomes of children with Down's syndrome. 

60. Components of communication partner training packages that facilitate opportunities 

for people with learning disabilities to communicate using augmentative and alternative 

communication.
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61. Use of voice output communication aids by people with moderate learning disabilities, 

compared with using paper-based augmentative and alternative communication aids in 

terms of communication competence across different settings. 

62. Perceived facilitators and barriers of SLTs to implementing high-tech augmentative and 

alternative communication for children with Down's syndrome. 

63. Facilitators and barriers to sustained communication partner competency and motivation of 

using augmentative and alternative communication with people with learning disabilities. 

Dysphagia

64. Presentation of eating and drinking difficulties for people with learning disabilities across the 

lifespan and their associations with dysphagia (including aspiration, choking, safety, nutrition 

and hydration and enjoyment).* 

65. Effective dysphagia interventions for people with learning disabilities to achieve personalised 

and holistic outcomes.* 

66. Impact of a multidisciplinary approach to dysphagia management for people with learning 

disabilities.* 

67. Facilitators and barriers to instrumental assessment of swallowing for people with learning 

disabilities.* 

68. Effectiveness of speech and language therapy intervention on the health and wellbeing 

outcomes for a) children and b) adults with learning disabilities and sensory feeding 

difficulties. 

69. Perceptions of caregiver-led interventions for people with learning disabilities and dysphagia 

from the perspectives of a) SLTs and b) families/carers, in terms of the level of risk of 

unfavourable outcomes. 

70. The beliefs, attitudes and practices relating to mealtimes of (a) adults with learning disabilities 

and (b) their carers and impact on care.
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71. Facilitators and barriers in managing dysphagia for people with learning disabilities and 

multiple health conditions compared to management of dysphagia for people with learning 

disabilities only. 

72. Similarities and differences in the management of dysphagia for people with learning 

disabilities across UK-wide speech and language therapy services. 

73. The most meaningful tools for measuring outcomes following dysphagia intervention, for 

people with learning disabilities as perceived by SLTs. 

74. Effectiveness of thickened liquids and free water protocol, compared to thickened liquids 

alone in terms of health and wellbeing outcomes for people with learning disabilities with 

good oral hygiene. 

Service delivery

75. Effectiveness of different service models of speech and language therapy input for people 

with learning disabilities to reach personalised and holistic outcomes.* 

76. Level of speech and language therapy input (including timeliness, dosage, intensity and 

frequency) in achieving and maintaining long-term personalised holistic outcomes for people 

with learning disabilities.* 

77. The impact of service delivery approach (1:1 versus group) of social skills interventions for 

people with learning disabilities. 

78. Impact of specific dosage of direct speech and language therapy on desired outcomes for 

people with learning disabilities.

79. Parent-delivered intervention compared to SLT-delivered intervention for children with 

learning disabilities.

80. Comparative effectiveness of engaging children with learning disabilities in speech and 

language therapy interventions across 1:1, group or classroom-based delivery models, in 

terms of their rate of progress towards personalised goals.
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81. Impact on communication skills of people with profound and multiple learning disabilities of 

using computer-delivered therapy compared to traditional approaches. 

82. Clinical reasons informing on an individual with learning disabilities’ entry to and exit from 

different UK learning disabilities services, from SLTs’ perspectives. 

Comorbidities with learning disability

83. Typical presentation of speech, language and communication skills in people with foetal 

alcohol syndrome and learning disabilities. 

84. Impact of communication difficulties experienced by children with foetal alcohol syndrome 

and learning disabilities on a) quality of life and b) educational attainment, compared to 

children with typically developing language profiles. 

85. Tactile signing for sensory learners (TaSSeLs) compared with a high contrast symbol set as 

a communication method for children with cortical visual impairment (CVI) and learning 

disabilities. 

Miscellaneous 

86. Facilitators and barriers to adults with learning disabilities being involved in research studies. 

87. Experiences of adults with a learning disability in communicating with people working in the 

criminal justice system. 
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