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Abstract: Children with developmental language disorder (DLD) experience communication diffi-
culties and receive speech-language therapy (SLT) services in public schools and/or private clinics
in Cyprus. This study aims to analyze the context and content of communication between par-
ents/guardians (P/Gs) and speech-language therapists (SLTs) in private practice. The conducted
cross-sectional study utilized nonprobability convenience sampling to recruit P/Gs of children
with DLD. Participants completed a questionnaire regarding their sociodemographic characteristics,
the context of communication, topics discussed, and collaboration level with the SLTs. A total of
189 P/Gs participated, of which 84.1% were married, 79.4% were mothers, and 52.4% held at least
a college/university degree. Mothers primarily communicated with SLTs in the setting, discussing
their children’s performance, progress, behavior, difficulties, and homework. However, 48.7% felt
well-informed, 47.1% fully understood their children’s goals, 55.6% received thorough briefings from
SLTs, 51.3% observed at least a portion of the therapy session, and 77.8% received at least an adequate
amount of homework. Additionally, 73.6% reported the use of technology during SLT, and 74.5%
expressed good/great satisfaction with their children’s progress. Of the 31.1% reporting difficulties,
64.3% mentioned some difficulties related to homework completion and the children’s behavior. The
proposed solutions included increased SLT briefings, training, and P/Gs observing therapy sessions.

Keywords: developmental language disorder; speech-language therapy; parent; communication;
collaboration; children; private practice; Cyprus

1. Introduction

Developmental language disorder (DLD), a term proposed by professionals in various
countries (Bishop et al. 2016, 2017) and previously known as Specific Language Impair-
ment, is a prevalent communication disorder (Law et al. 2019). It affects the domains of
speaking, listening, reading, and writing, and it is estimated to occur in approximately 1 in
14 children (around 7% prevalence) during kindergarten (National Institute on Deafness
and Other Communication Disorders 2022; McKean et al. 2018). The prevalence of DLD
is higher among children from lower socio-economic status (SES) backgrounds (McLeod
and Harrison 2009; Bishop et al. 2017). Children diagnosed with DLD experience persistent
difficulties in language development, comprehension, and expression during their devel-
opmental period, leading to significant communication difficulties (MMS 2023; Norbury
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et al. 2008). They may also present with difficulties in short-term memory, literacy, so-
cioemotional and behavioral adaptation, and may have co-occurring neurodevelopmental
disorders such as Attention Deficit/ Hyperactivity Disorder (Tomblin et al. 1997; McLeod
and Harrison 2009; Bishop et al. 2016, 2017).

In Cyprus, children diagnosed with DLD are classified as “special needs” and are
entitled to free speech-language therapy (SLT) in public schools, following identification
and assessment. However, there is no public policy in place for their identification, and
there is a lack of official data on the national prevalence of DLD. Additionally, Greek
Cypriots use both Standard Greek and Cypriot Greek, which is a language variety used
in everyday communication by Greek-speaking Cypriots. Cypriot Greek differs from
Standard Greek in terms of morphology, syntax, semantics, and phonology, which could
potentially impact the manifestation of DLD in these children. Thus, Greek Cypriot children
exhibit bilectalism (Theodorou et al. 2016), and these factors contribute to possible under-
identification and limited knowledge regarding the prevalence, nature, and service delivery
for children with DLD in Cyprus.

A study on children with DLD in Cyprus, utilizing a questionnaire completed by
a small sample of speech-language therapists (SLTs), revealed that most children re-
ceiving services for DLD were seven years of age on average, presented with a mixed
receptive/expressive language disorder, and received individual SLT services biweekly
(Theodorou et al. 2022). In the public sector, children identified with DLD can access
SLT services free of charge through SLTs appointed by the Ministry of Education, Sport,
and Youth (MESY) in public schools or by the Ministry of Health (MH) in children’s state
hospitals. In the private sector, these services can be obtained either through the General
Healthcare System, with a limited number of sessions at a discounted price for those eligi-
ble, or through private practice, where parents/guardians (P/Gs) can select SLTs of their
choice and pay the full cost.

A report providing recommendations to the United Kingdom government on im-
proving service delivery for children with communication difficulties, based on survey
data, found that P/Gs felt abandoned after their children’s diagnosis and reported limited
continuity or irregular contact with SLTs (Bercow 2008). Another study focusing on the
perception of communication between SLTs and P/Gs for children with language and liter-
acy disorders revealed that the perception of P/Gs was highly important as it influenced
the ability of SLTs to meet their needs and expectations (Porter et al. 2020). The P/Gs in
that study emphasized the need for a clear diagnosis and explanation of their children’s
disorder and prognosis to better understand their children’s needs and the expectations
of SLTs. The satisfaction of P/Gs with their experience and communication with SLTs
was associated with the amount of information they received (Porter et al. 2020). In an
additional study examining P/Gs’ perception regarding their children’s language disorder,
it was found that many P/Gs were unable to clearly state their children’s language disorder,
and it was also found that many P/Gs were unable to clearly state their children’s diagnosis
and did not fully understand the diagnoses provided by SLTs, leading to a lack of trust for
SLTs (Ash et al. 2020). It is worth noting that DLD often requires regular and intensive SLT
services for extended periods, which further underscores the importance of collaboration
between P/Gs and SLTs, particularly when compared to children with other disorders such
as phonological/articulatory disorders.

In a study focusing on children with intellectual disabilities, it was found that the
quality of the relationship between P/Gs and SLTs had an impact on the success of the
children’s SLT program (Carroll 2010). This highlights the critical importance of examining
the communication patterns between P/Gs and SLTs. However, in the case of children
with DLD, there is limited research exploring the communication between P/Gs and SLTs,
particularly in the private sector. Very few studies have examined this subject, and no
study has specifically investigated the communication between P/Gs and SLTs in the
private sector in Cyprus. Exploring the collaboration and communication patterns of P/Gs
and SLTs in the context of DLD can provide insights into areas that require attention or
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improvement, as well as shed light on how these patterns affect children’s progress. By
studying the perceptions of both P/Gs and SLTs regarding SLT services for children with
DLD, it is possible to gain a comprehensive understanding of service delivery from each
perspective and identify areas of agreement and divergence.

Few studies have examined the extent and nature of communication between SLTs and
P/Gs of children with DLD in the public sector. One study focused on the communication
between SLTs in the US public school system and the P/Gs of children with language
disorders, as well as the factors influencing the frequency of communication (Tambyraja
et al. 2017). The records of 292 children were analyzed, revealing that 8.6% of the SLTs
had no communication with the P/Gs of children with DLD. Among the remaining 91.4%
of the SLTs who contacted the P/Gs, the frequency of communication varied widely,
with a maximum of only 64% of the recorded weeks. The most common medium of
communication was homework (i.e., using a homework folder with exercises sent at home
for completion), whereas telephone communication was the least common. The study found
that the only statistically significant factor influencing the frequency of communication
was the SES of the families. P/Gs from higher SES backgrounds were more likely to
receive communication from SLTs (Tambyraja et al. 2017). This suggests that P/Gs from
higher SES were more proactive in seeking communication with SLTs for their children’s
progress; or conversely, P/Gs from lower SES backgrounds were less proactive, leading to
less frequent communication from SLTs. Notably, the study showed that children whose
SLTs communicated more frequently with their P/Gs made greater progress in grammar
goals compared to children with less frequent communication (Tambyraja et al. 2017).

The results of the study on communication patterns between SLTs and P/Gs in the
public sector may not be applicable to children receiving SLT services in the private sector
due to the differences in service delivery between these two sectors. In Cyprus, for example,
SLTs in the public sector are appointed by the MESY and the MH, which means that parents
do not have the ability to choose the SLTs who provide SLT services to their children. On
the other hand, in the private sector, parents can select the SLTs they prefer either through
the General Healthcare System or private practice, and this selection may influence the
quantity and quality of communication between them and the SLTs based on their personal
opinions. To gain a comprehensive understanding of the communication patterns between
P/Gs and SLTs across service delivery settings for children with DLD, it is necessary to
conduct additional studies focusing specifically on communication patterns in the private
sector, or studies that encompass both sectors. These studies will help complete the
puzzle and provide a more comprehensive picture on the subject. Effective communication
between P/Gs and SLTs is crucial, as evidenced by the positive impact of communication
frequency on grammatical progress in children with DLD in the US public school study
(Tambyraja et al. 2017). Therefore, it is essential to estimate the frequency and context of
communications in the private sector.

Few studies have examined the nature of communication between SLTs and P/Gs in
the private sector of children with DLD. For children with speech impairment, however,
a study in Australia showed that SLTs reported that P/Gs were more involved in the
intervention for their children with SLTs in the private sector, compared to educational
settings (Pappas et al. 2008). They also reported that, although 80% of P/Gs were present
during the intervention, only 35% of them were involved. Interestingly, in both the private
sector and educational settings, 95% of the SLTs indicated that they always or usually gave
homework in the form of activities for the children to complete through their P/Gs. Almost
all SLTs (98%) believed that parental involvement is necessary for the effectiveness of speech
therapy (Pappas et al. 2008). Further studies are needed to determine this information in
the case of children with DLD.

This current study is unique in that it focuses on the context and content of commu-
nication between SLTs and P/Gs for children with DLD who receive SLT services in the
private sector. The nature of the interaction between SLTs and P/Gs is different in this sector
compared to educational settings because the P/Gs must physically bring their children to
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the SLT service and usually wait for them to finish, providing them with more access to the
SLTs. In contrast, in the educational system in Cyprus in public schools, P/Gs typically
communicate with the SLTs at a specified time, through telephone or rarely in person,
as well as through written communication using a communication book. The objective
of this study is to examine the context and content of communication and cooperation
between the P/Gs of children with DLD and their SLTs. This study investigates various
parameters, including the communication context (who, where, how, and how often P/Gs
communicate with SLTs), the subject of communication, P/Gs” understanding of SLT goals,
potential problems or obstacles throughout the therapy process, P/Gs’ perceptions of ways
to improve service delivery by SLTs, and their opinion on the key characteristics that define
the SLTs and P/Gs relationship.
The study is guided by three research questions as follows:

1.  What is the context (who, where, what about) of the communication relationship
between the P/Gs of children with DLD and SLTs in private practice in Cyprus?

2. What is the P/Gs’ perception of the general communication and cooperation level
between P/Gs and SLTs?

3. What are the P/Gs’ general viewpoints on their communication/collaboration with
SLTs, the potential problems/obstacles in their children’s SLT services, suggestions for
improvement, and the main characteristics governing the relationship between them?

2. Materials and Methods

This cross-sectional study followed the Strengthening the Reporting of Observational
Studies in Epidemiology guidelines (Von Elm et al. 2007). It was carried out at the Research
Center of the first author’s (L.V.) university. The study population included Greek Cypriot
men and women aged 18 years old and above, P/Gs of children diagnosed with DLD, and
their viewpoints regarding the in-person SLT services received from registered SLTs in
several private practice settings in Nicosia, Cyprus. Nonprobability convenience sampling
was used to recruit the participants. Participation was in person, voluntary, and without
compensation, and data collection took place from April 2020 to June 2020.

Data were collected using a self-administered anonymous questionnaire filled out in
person, which was developed by the researchers, drawing upon the published literature
(Auert et al. 2012; Carroll 2010; Glogowska and Campbell 2000; McAllister et al. 2011;
Mandak and Light 2017; Ruggero et al. 2012; Rusiewicz et al. 2017). The questionnaire had
four sections and contained 33 closed-ended, open-ended, and multiple-choice questions in
the Greek language. Even though the questionnaire was administered during the COVID-
19 pandemic, it asked the participants to respond by reflecting on their pre-pandemic
experiences; i.e., before the COVID-19 restrictive measures were enforced in Cyprus in
March 2020. The first section included questions on the P/Gs’ socio-demographic charac-
teristics (i.e., gender, marital status, and educational status). The second section included
questions assessing the P/Gs’ communication with SLTs. The third section included ques-
tions related to the cooperation level between P/Gs and SLTs during and/or after the
therapy session. The available answers were based on a 5-point Likert scale. The fourth
section included three open-ended questions regarding the possible problems or obstacles
that P/Gs faced with their children’s SLTs, ways to improve the service, and the main
characteristics that they believed governed the relationship between P/Gs and SLTs. The
answers to the questions were grouped according to their main themes/points and the
percentages were calculated.

The study was conducted according to the Declaration of Helsinki guidelines and all
procedures involving the participants were approved by the Cyprus National Bioethics
Committee (CNBC). Participation was completely anonymous and voluntary, and partici-
pants consented to take part in the research before completing the questionnaire.

Descriptive statistics were used and categorical variables (i.e., gender, marital status,
and educational status) were presented as absolute (n) and relative (%) frequencies. All
statistical tests performed were two-sided, with a statistical significance level set at o« = 0.05.
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The statistical analysis was conducted using SPSS Statistics v. 26.0 (IBM Corp. (2021),
Somers, NY, USA).

3. Results
3.1. Characteristics of the Sample

The socio-demographic characteristics of the study sample are presented in Table 1.
Overall, 189 P/Gs participated in the study, with the vast majority being parents (94.2%),
mostly female (79.4%), married (84.1%), between 31 and 45 years old (64.6%), and holding
at least a college/university degree (66.7%).

Table 1. Socio-demographic characteristics of the sample.

Number
Characteristic Variables (n) Percentage (%)
(N =189)
. N . Parent 178 94.2
Relationship with the child Guardian 1 538
Male 39 20.6
Gender Female 150 79.4
Under 25 years 5 2.6
Ace Between 26-30 38 20.1
& Between 3145 122 64.6
Between 4660 24 12.7
Married 159 84.1
Marital status Divorced 23 12.2
Single 7 3.7
Middle-school graduate 1 0.5
Lyceum graduate 56 29.6
Education level College/University graduate 85 45.0
Master’s degree 40 21.2
Doctorate degree 1 0.5

3.2. Participants” Communication with SLTs

The first research question examined the context of the communication relationship
between P/Gs and SLTs. As shown in Table 2, the mothers communicated more often
with the SLTs (84.7%), and the communication took place most often in the office (40.2%),
therapy room (32.3%), or seating area (22.2%). The topics of communication were usually
the performance (88.4%), progress (85.7%), behavior (85.2%), difficulties (82.5%), and degree
of cooperation of the children (80.4%) during the SLT sessions, as well as ways to help them
at home (80.4%). The SLT program goals (74.6%) and intervention methods used (73.0%)
during the sessions were also discussed.

Table 2. Characteristics of P/Gs’ communication with SLTs.

. . Number (n) o

Characteristic Variables (N* = 189) Percentage (%)
Father 43 22.8
Who communicates Mother 160 84.7
more often Guardian 7 3.7
Grandfather/mother 4 2.1
Office 76 40.2
Therapy room 32.3
Place of Hallway 61 9.5
communication Sitting area 18 222

Other 42 4.2




Languages 2023, 8, 149

6 of 13

Table 2. Cont.

Characteristic Variables T;Tri;;r;) Percentage (%)
Child’s difficulties 1 0.1
Child’s performance 156 82.5
Child’s behavior 167 88.4
. Child’s cooperation 161 85.2
Sub]e.ct O_f . Child’s progress 152 80.4
communication Ways to help the child at home 162 85.7
SLT program/therapy goals 152 80.4
Therapy intervention methods 141 74.6
Child’s difficulties 138 73.0

* multiple answers could be given.

3.3. Communication/Collaboration Level between P/Gs and SLTs

The second research question examined the communication and cooperation levels
between P/Gs and SLTs during therapy sessions, as measured by agreement with the
statements given on a Likert scale (Table 3). A total of 31.2% of P/Gs believed that the
SLTs considered their suggestions for the SLT program well. Many P/Gs also reported
the following:

they were “very well” informed by the SLTs at the end of the session (55.6%);

they were “very well” satisfied with their communication with the SLTs (51.9%);

they understood “very well” the results of their children’s initial speech-language

evaluation (48.7%);

they did not observe their children’s sessions at all (48.7%);

they understood “very well” why the SLTs set specific goals for their children (47.1%);

they talked freely with the SLTs regarding the course of their children’s interven-

tion (45.5%);
e they managed to discuss their concerns for their children very well with the SLTs

Regarding the subject of homework (i.e., assigning exercises to the children to complete
at home), 29.6% of the P/Gs thought that the SLTs gave them enough homework, whereas
48.2% reported being well /very well satisfied with the homework given, with only 41.3%
reporting they were given an appropriate explanation for it. Only 28.0% reported that
their child completed their homework, 39.2% reported being very well satisfied with the
homework, and 38.6% believed that it helped their child’s progress towards their SLT goals.

Regarding the use of technology during the SLT sessions, 23.3% reported no use of
technology during the session, and 25.9% believed that its use helped their children properly
achieve their goals. Additionally, 61.4% believed that the therapy room was appropriate.

Concerning the collaboration of the SLTs with other health professionals and the
school, 30.7% and 28.0%, respectively, reported very good agreement, and 41.8% reported
very good collaboration with other professionals as well as 32.8% with schools, believing
that such collaboration was extremely helpful for their children’s progress. A total of
37.6% reported being well satisfied, and 37.0% were very well satisfied with their chil-
dren’s progress.

Table 3. Communication/Collaboration levels between P/Gs and SLTs.

Statement (%) No Answer Not at All A Little  Enough Well Very Well
Lovas adequatly informed about reulis of nial 05 00 26 153 w8 487
Iunderstood the therapy goals set by the SLT 0.5 1.1 1.6 15.9 33.9 471
I observed the child’s SLT session 0.0 48.7 14.3 11.6 11.6 13.8
I got informed by the SLT at the end of the session 11 11 7.4 13.2 21.7 55.6
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Table 3. Cont.
Statement (%) No Answer Not at All A Little  Enough Well Very Well
The SLT considered my suggestions for the 40 48 9.0 212 310 29.6
SLT program
The SLT gave me materials and homework 0.5 7.4 14.3 29.6 25.4 22.8
I was given appropriate explanation on the way to 16 32 32 201 307 413
work at home
The child completed the activities given by the SLT 26 53 15.9 265 8.0 217
at home
The homework given helped get better results for
achieving the child’s SLT goals 2.6 32 37 206 312 386
I was satisfied with the homework activities
suggested /given by the SLT 2.6 3.2 3.7 18.0 33.3 39.2
Technolc?gy (like PC or tablet) was used during the 32 233 212 185 212 127
SLT session
The use of technology. during the SLT session helped 79 153 129 3.8 25.9 148
the progress of my child
The room thg SLT session took place in 0.0 0.0 05 9.5 8.6 614
was appropriate
I managed to discuss and a§k the SLT anything that 0.0 0.0 85 201 291 43
concerned me about my child
I spoke my opinion freely with the SLT about the 0.0 16 40 15.9 5 455
course of the therapy
My child is monitored by other health professionals.
There was collaboration between them and the SLT 21 159 37 138 30.7 339
The col.laborahon betwe.en the SLT and other 6.3 9.0 16 13.8 275 418
professionals helped their progress
My child attends school (public/private
Kindergarten/Elementary). There was collaboration 21 16.9 11.1 17.5 24.3 28.0
between the SLT and school
The collaborajuofl between the SLT and school 6.9 9.0 538 19.0 2.5 08
helped the child’s progress
The progress of the SLT sessions was what I 16 05 40 19.0 76 370
was expecting
I was satisfied with my communication with the SLT 0.0 0.0 3.7 14.3 30.2 51.9
In case there was a previous therapy intervention
with another SLT, the way to get informed was the 159 15.9 11.1 175 17.5 22.2

same with the current SLT

Notes: PC = personal computer, SLT = speech-language therapist.

3.4. P/Gs Viewpoints for the Relationship between P/Gs and SLTs

The third research question was examined with open-ended questions answered by
a substantial portion of the P/Gs, regarding the potential problems or obstacles with
their children’s SLT services, the ways they can be improved, and the main characteristics
governing the relationship between them and the SLTs. Examples of the viewpoints of the
P/Gs are presented below.

When asked about any difficulties they encountered, only 31.1% of P/Gs responded
to the open-ended question. Of them, 35.7% reported no obstacles, but the rest reported
difficulties that can be grouped into the following;:

o  21.4% with homework, i.e., “the children refused to cooperate with the P/Gs for

homework,” “difficulty setting the same rules at home”
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o 11.9% with the children’s behavior or lack of cooperation with the SLTs, i.e., “the child
did not want to enter the session,” “the child complained”

o 11.9% with briefing by the SLTs, i.e., “little time for briefing,” “few opportunities,” “no
direct briefing but through the secretary”
9.5% with their inability to observe or be present in the SLT session
9.4% with the children’s goals or therapy methods, i.e., “reading words,” “understand-
ing the SLTs,” “understanding the child’s goals,” “disagreement on the method used”
7.2% with various other factors, i.e., “finances,” “outside noise and distractions”
7.1% with the time, i.e., “progress was too slow,” “time pressure to complete too many
goals,” “not enough therapy time”

"o

When asked about what could improve the SLT services towards their children, 28.7%
of the P/Gs responded. Of them, 17.9% reported to be “completely satisfied with their SLT
services,” whereas 15.4% reported not knowing what could be done to improve them. The
rest of the responses for their solutions were grouped into two main themes as follows:

1. SLT-focused solutions:

e 20.5% suggested increased and more frequent briefing and feedback by the SLTs,
i.e., “keeping a progress book,” “using videos to demonstrate the homework
to parents”

e 20.5% suggested continuing education and training of the SLTs, i.e., “learning new
methods and protocols from abroad,” “getting the latest information,” “having
more experience with children with similar difficulties”

o 17.9% suggested improving the relationship between children and the SLTs, i.e.,
their “chemistry,” “getting to know, understanding, and paying attention to each
other,” “the SLTs believing in the children more”

o 2.6% suggested setting better goals

e 2.6% suggested having a smaller caseload

2. Non-SLT-focused solutions:

e 10.2% suggested increasing the number of sessions or having “group sessions”
e 7.7% suggested having the “parent present” or “observing the sessions”
e  2.6% suggested enhancing the therapy room, i.e., with a “sensory room”

When asked to provide ways to improve their collaboration with the SLTs, 30.4% of
the P/Gs responded to the open-ended question. Of them, 36.6% reported being already
“satisfied with their collaboration,” whereas others suggested solutions for obstacles based
on the following:

e 29.2% suggested having improved quality and quantity of briefing time, i.e., “more
consistent briefing and explanation of goals by the SLTs,” “sharing of home videos”
by the P/Gs, “more time between them”;

e 31.7% suggested improving the homework and focusing on collaboration at home, i.e.,
“explanation of homework” and being able to “observe the session” live or through
video, “demonstrating home exercises with the P/Gs present in the session” for car-
ryover, “clearer explanation and directions,” “providing solutions to problems,” and
“materials for the exercise at home,” requesting “more homework,” “practical daily
home tasks for homework instead of free play,” “dressing,” “washing-up,” “toilet”;
4.9% suggested increased collaboration with the father
4.9% suggested upgrading the relationship between P/Gs and SLTs, i.e., “honesty,”
“friendship”

e  7.3% suggested parent-focused solutions, i.e., “parental counselling,” parent-training
seminars”

e  2.4% suggested providing “more focus on the child”

Finally, when asked what the main characteristics are of the collaboration between
P/Gs and SLTs, 40.0% of the P/Gs responded. The variability in the open-ended responses
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by the P/Gs was greater than in the other questions, but the main characteristics mentioned
were grouped into the following word clusters:

” o

“mutual trust,
“cooperation,” “
“communication,

respect,” “honesty”
collaboration,” “teamwork”
” “explanation,” “dialogue,

7o

availability”

“understanding,” “acceptance,” “interest”

“consistency,” “preparedness,” “productivity,” “functionality,” “methodical”
“advice,” “support,” “guidance”

“patience,” “persistence”

i 7o

“friendship,” “kindness,” “love,” “willingness,
as v

“generalization,” “progress,” “problem-solving”

open-mindedness”

4. Discussion

The current study examined the context, content, and main characteristics of the
communication/collaboration between P/Gs and SLTs, potential difficulties/obstacles, and
ways to improve SLT service delivery for children with DLD. The results showed that SLTs
communicated mostly with the mothers, usually in person, in the SLTs’ office/ therapy room.
The topic of communication was usually the children’s performance, progress, behavior,
difficulties, cooperation, homework, and partly the goals and intervention methods used.
The majority of the P/Gs were well/very well informed about the results of the SLTs’
initial evaluation of their children and understood the goals set for them. Although about
half reported not being able to observe the SLT session, they were well/very well briefed
about it at the end of the session. Most P/Gs could talk freely and believed that they were
provided with enough time for communication with the SLTs.

The results of the current study are discussed through comparisons from studies in
various other countries/continents because of the limited number of studies for children
with DLD in Cyprus and the fact that this was the first study in Cyprus on the subject.
The finding that more than half of the P/Gs held at least a college /university degree was
expected, because service delivery in Cyprus in the private sector is the most expensive
type; therefore, it reflected the inclusion of only private practice SLT services in this study.
It was also expected that more than half of P/Gs were very well satisfied with their
communication with the SLTs, as the sample represented private practice, and if the P/Gs
were unsatisfied, they would switch the SLT service for their children to other SLTs.

In the context of communication, the current study showed that most communica-
tion was in person (95.8%) in various rooms in the private practice area, which differed
from studies on SLT services for children with DLD provided in public schools in the
US (Tambyraja et al. 2017). In that context, although most (91.5%) of school-based SLTs
contacted the P/Gs, this was carried out inconsistently, and most often using a homework
book or in written form rather than in person (Tambyraja et al. 2017). The difference in the
results of this study might be because, in private practice, SLTs have more direct access
to P/Gs, who bring their children to therapy. On the other hand, there is limited direct
contact with P/Gs in school-based settings, at least in Cyprus, as SLTs usually pull the
children out of the classroom for therapy and have more direct access to the teacher than
to parents. Special arrangements need to be made for SLTs and P/Gs to communicate in
person in the public schools in Cyprus; therefore, the possibility of briefing per session is
lower compared to the private sector.

Regarding homework, most SLTs (92.1%) in the private sector in Cyprus gave home-
work to the children through the P/Gs in this study, which was reported as more than
enough by most. In the US, SLTs were found to have high variability in the frequency
of homework assignments, with some never sending homework home, to some sending
homework every week (Tambyraja et al. 2017). Even though the frequency of communi-
cation was not measured in the current study, Tambyraja et al. (2017) notably found that
the frequency of communication, usually through homework, between P/Gs and SLTs,
was positively and significantly related to the P/Gs’ SES. The difference in the provision of
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homework might also be due to the sector differences between the studies because, in the
private sector in Cyprus, where P/Gs pay for SLT services, they might be more likely to
expect or request homework, whereas in the public sector/school system this might not be
expected or demanded.

Regarding the use of technology in the current study, about three-quarters (73.5%)
of the P/Gs reported that it was used at least a little during the SLT session. The use of
modern technologies was close, but lower than in the US, where its use was reported by
80.3% of the SLTs, who used it for 50% or less of the session (Thompson and Zimmerman
2019). The reason for the reduced use of technology in Cyprus might be due to the limited
availability of electronic applications and websites with therapeutic or educational material
in the Greek language. Interestingly, in another article, the use of technology in SLT sessions
in Cyprus was effective in helping children reach their SLT goals during the COVID-19
pandemic restrictive measures when SLT services had to be delivered through telepractice.
The parents in that study reported that the online/electronic activities which were created
in Greek for various target areas of SLT were “useful” (Voniati et al. 2021a). The SLTs in
the current study did not have access to these electronic activities and the P/Gs responses
reflected their viewpoints on the in-person SLT services offered in the pre-COVID-19 period.

Notably, almost two-thirds (64.6%) of the participants reported the existence of
good/very good collaboration between SLTs and other professionals working with their
children. This collaborative approach to treatment is very important and, according to
Voniati et al. (2021b), it improved treatment efficacy and maximized the children’s skills. Ev-
idence of this approach in the private service delivery for children with DLD in Cyprus was
a good indicator of the quality of service, especially because there was no legal framework
or enforcement for this collaborative approach in Greece or in Cyprus (Voniati et al. 2021b).

The viewpoints of the P/Gs revealed a few obstacles to the SLT session, including
completing the homework, the behavior/cooperation of the child in the session, briefing
by the SLT after the session, and their inability to observe the session either live or through
video, among others. Their viewpoint on the ways to improve the SLT services emphasized
appropriate briefing time, improving the relationship between children and SLTs, increas-
ing the collaboration between P/Gs and SLTs, as well as with other professionals, and
observing the sessions to become more involved, among others. To improve the collabora-
tion between P/Gs and SLTs, they suggested improving the quantity and quality of briefing
time, observing the sessions, improving homework, and focusing on the skills needed
at home. Remarkably, in a different article reporting on the switch of all SLT services to
telepractice due to the COVID-19 restrictive measures period in Cyprus, when parents were
able to observe the SLT sessions of their children, they were reportedly able to understand
their children’s goals and abilities better, and their expectations were surpassed (Voniati
et al. 2021a). Thus, according to the P/Gs, many of the issues mentioned in the current
study could be resolved with the opportunity to observe the SLT session.

In this study, in the description of the characteristics of the P/Gs’ relationship with
the SLTs, emphasis was given to honesty, trust, collaboration, communication, consistency,
understanding, acceptance, and support, along with friendship and others. Similarly, in a
study examining the P/Gs’ expectations, awareness, and experiences of evidence-based
SLT services for children with autism in Australia, the P/Gs mentioned personal qualities
such as caring, passion, and understanding, as a priority for SLTs so that they could easily
build rapport with the children (Auert et al. 2012). Overall, based on the results of the P/Gs’
viewpoints mentioned above, the current study reveals the need for P/Gs of children with
DLD receiving SLT in private practice in Cyprus to observe their children’s SLT sessions,
receive help with homework, and receive guidance from SLTs on how to work with their
children at home.

This study has several limitations. Firstly, it only included registered SLTs from private
settings in Nicosia, which did not reflect the situation in the public sector for school-based
or hospital-based SLT services. The fact that two-thirds of the P/Gs had high SES, as
indicated by their educational status, combined with the trend that DLD has a higher
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prevalence in children from lower SES, the findings may not be generalizable to a more
representative range of SES for children with DLD in Cyprus. Additionally, the frequency of
communication was not directly measured and its effect on children’s outcomes was not a
research question. It would be helpful to measure the SLTs’ viewpoints and opinions on the
same topics to be able to validate the P/Gs’ viewpoints or reveal possible disagreements.
Moreover, the SES of the P/Gs was not examined for its effect on the SLT progress or
frequency of the collaboration between P/Gs and SLTs as in other studies. Additionally, no
data were collected on the demographic characteristics, possible bilingualism /bilectalism,
and comorbidities of the children. Variables such as the age of the children could be a key
factor affecting the frequency and quality of the communication between P/Gs and SLTs
communication. It could be that communication was more frequent and more intense with
younger children, especially around the age of diagnosis, and could be less frequent in later
ages. Moreover, as mentioned, children in Cyprus are bilectal and may also be bilingual.
Bilingualism was found to mask DLD symptoms and could impede early referral (Thomas
et al. 2019) by P/Gs, pediatricians, or teachers (Bishop et al. 2016). Therefore, these children
might have been identified later, and recording their age and the effect on the results would
provide further substantial information. Finally, the study only focused on the population
of children with DLD.

5. Conclusions

The findings of this study offer valuable insights into the communication between
P/Gs and SLTs in the private sector in Cyprus and highlight the areas of improvement, such
as greater parental involvement in SLT sessions, consistent communication and feedback,
and support from SLTs. As the quality of the relationship between P/Gs and SLTs has
been shown to impact the success of SLT programs, future research should explore how
this relationship affects outcomes for children with persistent difficulties. Comparing the
communication and the service delivery of SLTs in the public and private sectors in Cyprus,
as well as between different countries or populations with different communication diffi-
culties, could reveal interesting and valuable information for overall SLT service delivery.
This study is the first focusing on the context and content of communication between P/Gs
and SLTs in private practice in Cyprus, for children with DLD. The finding that overall,
most of the P/Gs were satisfied with the communication was predictable, because if they
were not, P/Gs would switch the service delivery for their children to other SLTs. It would
be interesting to repeat the questionnaire in future research in the public sector, especially
in the public schools in Cyprus, where the P/Gs do not have the ability to choose their
children’s SLTs and would be unlikely to switch the school of their children in case they
were not satisfied with them.

Future research in the field of SLT services for children with DLD should consider
collecting demographic characteristics of both the children and the P/Gs. This information
can include variables such as SES, age, bilingualism/bilectalism, and linguistic diversity.
Investigating the impact of SES on communication patterns and SLT outcomes would be
valuable as it can provide insights into potential disparities and inequalities in service
provision. Furthermore, exploring the relationship between the quality of the relationship
between P/Gs and SLTs and SLT outcomes would help determine the importance of this
factor for treatment efficacy. It would also be beneficial to examine the linguistic diversity
of children with DLD, particularly in relation to bilingualism, as this may influence their
diagnosis and the timing of receiving SLT services. Recording the age of children in future
studies is crucial as it can significantly impact the results and shed light on the develop-
mental trajectories and potential age-related differences. To obtain a more representative
sample, future research should aim to include both the public and private sectors in each
of the countries studied. This would allow for a more comprehensive understanding of
SLT services considering the different accessibility and cost factors associated with each
sector. Specifically, including the public sector would provide insights into the experiences
of families with lower SES, who rely on free services. Lastly, exploring similarities and dif-
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ferences between populations with persistent difficulties, such as autism spectrum disorder,
intellectual disability, or childhood apraxia of speech, could provide valuable comparisons
and contribute to a broader understanding of communication challenges and SLT needs
under various conditions.

Author Contributions: The first author (L.V.) prepared the questionnaire and collected the data.
The first (L.V.), second (S.A.), and last (K.G.) authors designed the model and the computational
framework and analyzed the data. The third author (M.K.-L.) drafted the manuscript. The first
(L.V)), third (M.K.-L.), and last (K.G.) authors interpreted the results. Data curation: first (L.V.) and
second author (5.A.); formal analysis, second author (S.A.); investigation, third author (M.K.-L.);
methodology, first (L.V.), second (S.A.), and last (K.G.) author; project administration, first author
(L.V.); writing—original draft, third author (M.K.-L.); writing—review and editing, all authors (L.V.,
S.A,MK.-L, D.T.and K.G.). All authors (L.V,,S.A,, MK.-L., D.T. and K.G.) provided critical feedback
and helped shape the research, analysis, and manuscript. All authors have read and agreed to the
published version of the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: The study was conducted in accordance with the Declaration
of Helsinki, and the protocol was approved by the CNBC (EEBK EP 2020.01.82).

Informed Consent Statement: Informed consent was obtained from all subjects involved in the study.

Data Availability Statement: The participants of this study did not give written consent for their data
to be shared publicly, so, due to the sensitive nature of the research, supporting data is not available.

Conflicts of Interest: The authors declare no conflict of interest.

References

Ash, Andrea C., Tyler T. Christopulos, and Sean M. Redmond. 2020. “Tell Me About Your Child": A Grounded Theory Study of Mothers’
Understanding of Language Disorder. American Journal of Speech-Language Pathology 29: 819-40. [CrossRef]

Auert, Elle-Jane, David Trembath, Joanne Arciuli, and Donna Thomas. 2012. Parents” expectations, awareness, and experiences of
accessing evidence-based speech-language pathology services for their children with autism. International Journal of Speech-
Language Pathology 14: 109-18. [CrossRef] [PubMed]

Bercow, John. 2008. The Bercow Report: A Review of Services for Children and Young People (0-19) with Speech, Language and Communication
Needs. Available online: https:/ /dera.ioe.ac.uk/8405/7/7771-dcsf-bercow_Redacted.pdf (accessed on 23 January 2022).

Bishop, Dorothy V. M., Margaret J. Snowling, Paul A. Thompson, Trisha Greenhalgh, and Catalise Consortium. 2016. CATALISE:
A Multinational and Multidisciplinary Delphi Consensus Study. Identifying Language Impairments in Children. PLoS ONE
11: e0158753. [CrossRef] [PubMed]

Bishop, Dorothy V. M., Margaret J. Snowling, Paul A. Thompson, Trisha Greenhalgh, and Catalise-2 Consortium. 2017. Phase 2 of
CATALISE: A multinational and multidisciplinary Delphi consensus study of problems with language development: Terminology.
Journal of Child Psychology and Psychiatry 58: 1068-80. [CrossRef] [PubMed]

Carroll, Clare. 2010. “It’s not everyday that parents get a chance to talk like this”: Exploring parents’ perceptions and expectations of
speech-language pathology services for children with intellectual disability. International Journal of Speech-Language Pathology 12:
352-61. [CrossRef] [PubMed]

Glogowska, Margaret, and Rona Campbell. 2000. Investigating parental views of involvement in pre-school speech and language
therapy. International Journal of Language & Communication Disorders 35: 391-405. [CrossRef]

IBM Corp. 2021. IBM SPSS Statistics for Windows, Version 28.0. Armonk: IBM Corp.

Law, James, Penny Levickis, Isabel R. Rodriguez-Ortiz, Ana Mati¢, Rena Lyons, Camille Messarra, Edith Kouba Hreich, and Margarita
Stankova. 2019. Working with the parents and families of children with developmental language disorders: An international
perspective. Journal of Communication Disorders 82: 105922. [CrossRef]

Mandak, Kelsey, and Janice Light. 2017. Family-centered Services for Children with ASD and Limited Speech: The Experiences of
Parents and Speech-language Pathologists. Journal of Autism and Developmental Disorders 48: 1311-24. [CrossRef]

McAllister, Lindy, Jane McCormack, Sharynne McLeod, and Linda J. Harrison. 2011. Expectations and experiences of accessing and
participating in services for childhood speech impairment. International Journal of Speech-Language Pathology 13: 251-67. [CrossRef]

McKean, Cristina, James Law, Angela Morgan, and Sheena Reilly. 2018. Developmental Language Disorder. In The Oxford Handbook of
Psycholinguistics, 2nd ed. Edited by Shirley-Ann Rueschemeyer and M. Gareth Gaskell. Oxford: Oxford Library of Psychology.
[CrossRef]

McLeod, Sharynne, and Linda J. Harrison. 2009. Epidemiology of Speech and Language Impairment in a Nationally Representative
Sample of 4- to 5-Year-Old Children. Journal of Speech, Language, and Hearing Research 52: 1213-29. [CrossRef]


https://doi.org/10.1044/2020_AJSLP-19-00064
https://doi.org/10.3109/17549507.2011.652673
https://www.ncbi.nlm.nih.gov/pubmed/22390744
https://dera.ioe.ac.uk/8405/7/7771-dcsf-bercow_Redacted.pdf
https://doi.org/10.1371/journal.pone.0158753
https://www.ncbi.nlm.nih.gov/pubmed/27392128
https://doi.org/10.1111/jcpp.12721
https://www.ncbi.nlm.nih.gov/pubmed/28369935
https://doi.org/10.3109/17549500903312107
https://www.ncbi.nlm.nih.gov/pubmed/20590520
https://doi.org/10.1080/136828200410645
https://doi.org/10.1016/j.jcomdis.2019.105922
https://doi.org/10.1007/s10803-017-3241-y
https://doi.org/10.3109/17549507.2011.535565
https://doi.org/10.1093/oxfordhb/9780198786825.001.0001
https://doi.org/10.1044/1092-4388(2009/08-0085)

Languages 2023, 8, 149 13 of 13

Mortality and Morbidity Statistics (MMS). 2023. ICD-11 Coding Tool Mortality and Morbidity Statistics (MMS). Available online:
https:/ /icd.who.int/ct11/icd11_mms/en/release (accessed on 23 January 2023).

National Institute on Deafness and Other Communication Disorders. 2022. Developmental Language Disorder. Available online:
https:/ /www.nidcd.nih.gov /health/developmental-language-disorder (accessed on 23 January 2023).

Norbury, Courtenay Frazier, J. Bruce Tomblin, and Dorothy V. M. Bishop. 2008. Understanding Developmental Language Disorders: From
Theory to Practice. Google Books. London: Psychology Press. [CrossRef]

Pappas, Nicole Watts, Sharynne McLeod, Lindy McAllister, and David H. McKinnon. 2008. Parental involvement in speech intervention:
A national survey. Clinical Linguistics & Phonetics 22: 335-44. [CrossRef]

Porter, Karmen L., Janna B. Oetting, and Loretta Pecchioni. 2020. Caregivers’ Perceptions of Speech-Language Pathologist Talk About
Child Language and Literacy Disorders. American Journal of Speech-Language Pathology 29: 2049-67. [CrossRef] [PubMed]

Ruggero, Leanne, Patricia McCabe, Kirrie J. Ballard, and Natalie Munro. 2012. Paediatric speech-language pathology service delivery:
An exploratory survey of Australian parents. International Journal of Speech-Language Pathology 14: 338-50. [CrossRef] [PubMed]

Rusiewicz, Heather Leavy, Kaitlin Maize, and Theresa Ptakowski. 2017. Parental experiences and perceptions related to childhood
apraxia of speech: Focus on functional implications. International Journal of Speech-Language Pathology 20: 569-80. [CrossRef]

Tambyraja, Sherine R., Mary Beth Schmitt, and Laura M. Justice. 2017. The Frequency and Nature of Communication Between School-
Based Speech-Language Pathologists and Caregivers of Children With Language Impairment. American Journal of Speech-Language
Pathology 26: 1193-201. [CrossRef]

Theodorou, Elena, Maria Kambanaros, and Kakia Petinou. 2022. Developmental language disorders in Cyprus: Mapping speech and
language service provision to vulnerable children. Journal of Monolingual and Bilingual Speech 4: 51-75. [CrossRef]

Theodorou, Eleni, Maria Kambanaros, and Kleanthes K. Grohmann. 2016. Diagnosing bilectal children with SLI: Determination of
identification accuracy. Clinical Linguistics & Phonetics 30: 925-43. [CrossRef]

Thomas, Sheila, Joerg Schulz, and Nuala Ryder. 2019. Assessment and diagnosis of Developmental Language Disorder: The experiences
of speech and language therapists. Autism & Developmental Language Impairments 4: 239694151984281. [CrossRef]

Thompson, Kelsey, and Emily Zimmerman. 2019. Pediatric Speech-Language Pathologists’ Use of Mobile Health Technology:
Qualitative Questionnaire Study. JMIR Rehabilitation and Assistive Technologies 6: €13966. [CrossRef]

Tomblin, J. Bruce, Nancy L. Records, Paula Buckwalter, Xuyang Zhang, Elaine Smith, and Marlea O’Brien. 1997. Prevalence of Specific
Language Impairment in Kindergarten Children. Journal of Speech, Language, and Hearing Research 40: 1245-60. [CrossRef]

Von Elm, Erik, Douglas G. Altman, Matthias Egger, Stuart J. Pocock, Peter C. Gotzsche, Jan P. Vandenbroucke, and Strobe Initiative.
2007. The Strengthening the Reporting of Observational Studies in Epidemiology (STROBE) Statement: Guidelines for reporting
observational studies®. Bulletin of the World Health Organization 85: 867-72. [CrossRef] [PubMed]

Voniati, Louiza, Margarita Kilili-Lesta, and Maria C. Christopoulou. 2021a. Speech-Language Therapy Clinical Services, Student
Education, and Practical Training in the Time of COVID-19: The Rise of Telepractice, Telesupervision, and Distance Learning in
Cyprus. Perspectives of the ASHA Special Interest Groups 6: 955-63. [CrossRef]

Voniati, Louiza, Spyros Armostis, Dionysus Tafiadis, and Rafaella Georgiou. 2021b. The collaborative approach to treatment by the
interdisciplinary team of health professionals. Archives of Hellenic Medicine 39: 129-34. Available online: https:/ /www.mednet.gr/
archives/2022-1/pdf/129.pdf (accessed on 23 January 2023).

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.


https://icd.who.int/ct11/icd11_mms/en/release
https://www.nidcd.nih.gov/health/developmental-language-disorder
https://doi.org/10.4324/9780203882580
https://doi.org/10.1080/02699200801919737
https://doi.org/10.1044/2020_AJSLP-20-00049
https://www.ncbi.nlm.nih.gov/pubmed/32857589
https://doi.org/10.3109/17549507.2011.650213
https://www.ncbi.nlm.nih.gov/pubmed/22537069
https://doi.org/10.1080/17549507.2017.1359333
https://doi.org/10.1044/2017_AJSLP-16-0235
https://doi.org/10.1558/jmbs.20329
https://doi.org/10.1080/02699206.2016.1182591
https://doi.org/10.1177/2396941519842812
https://doi.org/10.2196/13966
https://doi.org/10.1044/jslhr.4006.1245
https://doi.org/10.2471/BLT.07.045120
https://www.ncbi.nlm.nih.gov/pubmed/18038077
https://doi.org/10.1044/2021_PERSP-21-00022
https://www.mednet.gr/archives/2022-1/pdf/129.pdf
https://www.mednet.gr/archives/2022-1/pdf/129.pdf

	Introduction 
	Materials and Methods 
	Results 
	Characteristics of the Sample 
	Participants’ Communication with SLTs 
	Communication/Collaboration Level between P/Gs and SLTs 
	P/Gs Viewpoints for the Relationship between P/Gs and SLTs 

	Discussion 
	Conclusions 
	References

