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Speaking more than 
one language can pose 
both a challenge and an 
opportunity for multilingual 
families with children with 

neurodevelopmental disorders. Take 
the case of Jose, reported in Fahim and 
Nedwick’s study (2014). Diagnosed with 
autism spectrum disorder (ASD) and 
delayed language development, Jose lives 
with his bilingual English-Spanish family. 
In addition to all the critical decisions 
that a monolingual family with a child 
diagnosed with ASD has to take, Jose’s 
parents must also consider language use at 
home and in the community: they would 
like Jose to learn English so he can do well 
at school and participate in the English-
speaking society in which they live, but 
they also value Spanish – Jose’s mother’s 
native language. Jose is also cared for 
by his Columbian grandmother, whose 
English is limited. 

Around the world, bilingual families 
of children like Jose may be vulnerable to 
well-intended but ill-informed advice to 
abandon their home language to facilitate 
the development of the community’s 
dominant language (Uljarevic et al, 
2016; Hampton et al, 2017; RCSLT, 2006). 

But what is the scientifi c evidence to 
help families make the best decision 
on language use? Despite the growing 
prevalence of bilingual children in 
UK primary schools (NALDIC, 2014) 
and elsewhere, there is little research 
into bilingualism in children with 
neurodevelopmental disorders, which 
aff ects an estimated 5-12 % in the UK 
(Law, 2000).

Until recently, there was much 
uncertainty about the evidence related 
to bilingualism and neurodevelopmental 
disorders. However, a recent systematic 
review by Uljarevic et al (2016) 
reviewed 50 studies in this area (38 on 
multilingualism and communication 
disorders, 10 on ASD, and two on 
intellectual disabilities), and drew 
fi rm conclusions about the nature of 
these interactions. Synthesising the 
existing evidence, they concluded 
that: 1) there is no evidence that 
bilingualism has negative eff ects on 
various aspects of functioning across a 
range of neurodevelopmental disorders; 
2) in the case of ASD, positive eff ects 
of bilingualism on communication and 
social functioning have been observed; 
and 3) ‘forced monolingualism’ may be 
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detrimental to communication skills. 
Here, we explore these three arguments, 

followed by a summary of the UK context 
and recommendations for SLTs.

Bilingualism and 
neurodevelopment 
A prevailing belief among parents and 
some professionals is that if learning 
one language is hard for the child, then 
two languages will be more diffi  cult to 
master. Th e assumption is that if the 
family switches to the dominant language, 
the child’s language may develop more 
quickly. Th e family is therefore advised 
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a neurodevelopmental disorder, given 
similar opportunities. In other words, 
language development can be typical or 
atypical irrespective of the number of 
languages the child is exposed to (Cruz-
Ferreira, 2011; Kohnert, 2007).

Benefi ts of bilingualism 
Recent research on bilingualism in 
typically developing children has shown 
that learning two or more languages at 
once is associated with multiple benefi ts, 
as long as the child has suffi  cient support 
to maintain his or her languages (Adesope 
et al, 2010). In typically developing 
children, when compared with their 
monolingual peers, bilingualism has 
been associated with higher educational 
achievement (Taylor, 2013), improved 
social use of language (Antoniou & 
Katsos, 2017) and enhanced attention, 
memory, cognitive fl exibility, symbolic 
representation and other forms of a set 
of skills known as executive control 
(Bialystok et al, 2009). Th ese benefi ts are 
most likely due to the increased cognitive 
demand required for managing multiple 
languages on a daily basis.

‘Forced monolingualism’
Advising multilingual families to adopt 
a monolingual approach with children 

to keep to a single language – which is 
almost always the dominant one in the 
society. Th is means that families who 
have been using a minority language at 
home are advised to switch to the majority 
language – which they may not speak 
with native-like competence – to help 
bolster the child’s communicative ability 
(Kohnert, 2007; Hampton et al, 2017). An 
additional reason for this recommendation 
is that it is often diffi  cult to fi nd therapy 
materials in the child’s home language, as 
well as bilingual/multilingual SLTs.

Th e research shows that children 
with a variety of neurodevelopmental 
disorders, such as Down’s syndrome 
(Kay-Raining Bird et al, 2005), 
attention defi cit hyperactivity disorder 
(Bialystok et al, 2016), autism (Reetzke 
et al, 2015) and hearing impairment 
(Waltzman et al, 2003), can learn two 
languages. Monolingual children with 
neurodevelopmental disorders may 
develop language skills, although at 
a slower pace and perhaps not to the 
same level as their unaff ected peers. 
Similarly, bilingual children with 
neurodevelopmental disorders learn two 
languages relatively more slowly and 
perhaps not to the same level as their 
typically developing bilingual peers, 
but they match monolingual peers with 
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with neurodevelopmental disorders can 
be problematic, as there is evidence to 
suggest that parents speaking a non-
native language may result in inadvertent 
negative eff ects on the child’s social and 
linguistic development (Fernandez y 
Garcia et al, 2012). Being monolingual in 
a bilingual family or community would 
inevitably limit a child’s communication 
opportunities, negate previous language 
experiences, deny full participation in 
family and community life, and eff ectively 
turn a disability into a handicap. On the 
other hand, developing both languages 
would allow the child to take full 
advantage of previous experiences with 
language and to increase the opportunities 
to use language for meaningful 
interactions within the family and 
community. Consequently, reducing the 
number of languages that a bilingual child 
with a neurodevelopmental disorder is 
exposed to does not alleviate the language 
diffi  culties; it only creates a monolingual 
child with a neurodevelopmental disorder.

Th e UK context
Th e RCSLT’s guidance on best practice 
(2006; p270) and the good practice report 
(2007) prepared by the RCSLT Specifi c 
Interest Group in Bilingualism state that 
the clinically preferred practice is to 
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utilise all of the child’s daily languages 
in therapy. Th e report also recommends 
that the SLT should empower parents and 
families to use their home language, and 
should discuss with them the implications 
of their language choices for the child’s 
therapy. In addition, Stow & Pert’s SLT 
assessment and intervention report 
(2015) highlights that, although it may 
be a common belief among parents that 
exposure to two (or more) languages may 
confuse their child, families should be 
reassured by SLTs that the evidence base 
does not support this claim.

Recommendations 
A number of useful insights emerge 
from Uljarevic et al’s (2016) systematic 
review to help support practitioners 
working with bilingual children with 
neurodevelopmental disorders. First, 
although it is important to bear in mind 
that bilingual experience can vary 
hugely from individual to individual, 
research shows that there is no evidence 
of systematic negative eff ects to raising a 
child with a neurodevelopmental disorder 
bilingually. Secondly, discussions with 
parents about the potential negative 
outcomes of restricting language in 
bilingual families are encouraged. Finally, 
along with Baker (2012), we suggest that 
the language use of all stakeholders – 
teachers, SLTs, family members, peers 
and, most importantly, the children 
themselves – is considered when making 
the important decision about whether to 
pursue monolingualism or bilingualism. 

Current research confi rms that 
assessment and intervention in speech 
and language therapy for bilingual 
children should target each of the child’s 
languages. Th is ensures not only a valid 
assessment of the child’s true linguistic 
skills but also the best possible therapy 
outcomes. For example, Seung et al’s 
study (2006) demonstrates that signifi cant 
gains can be made in a child’s dual 
language development when a culturally 
sensitive intervention is provided in 
both languages. Such fi ndings dovetail 
with the widely held consensus that 
speech and language therapy should 
use a holistic approach to meeting the 
communication needs of children with 
neurodevelopmental disorders, rather 
than the traditional approach of providing 
interventions within isolated treatment 
contexts (Fey and Stalker, 1986).

Ultimately, intervention success 
depends on the child’s ability to generalise 

communicative attainments in therapy 
across various communication settings 
and partners, especially within the family 
and community. 

Th e issues raised here will be explored 
in depth as part of the AHRC-funded 
‘Multilingualism: Empowering Individuals 
and Transforming Societies’ project 
(meits.org). Th e RCSLT is also currently 
working on clinical resources regarding 
bilingualism, which will be published on 
their website later this year. ■
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