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3 key quotes / principles?

Language tethers us to the world - without we spin like atoms
1. (Penelope Lively- Moon Tiger; 1987; 41)

Centrality of language and communication to diagnosis [in
psychiatry] (Gravell & France, 1991; 3)

Working ‘alongside’ people with mental health disorders
(Repper & Perkins,1996 )
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Language tethers us to the world — without we spin like atoms

1. (Penelope Lively- Moon Tiger; 1987; 41)

CONTEXT: “Today language abandoned me. | could not find the word for a
simple object —a commonplace familiar furnishing. For an instant, | stared
into a void. Language tethers us the world; without we spin like atoms...”

What does it mean ?
* Language makes us human?
* Language gives depth and meaning to our lives?
* Language allows us to engage with the world in all its compexity?

* Isitthat when ‘language’ is taken away/ compromised, our very being
(and identity) is challenged?
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Language tethers us to the world - without we spin like atoms

(Penelope Lively- Moon Tiger; 1987; 41)

“If there is something to be learned from [these pages] it is the redeeming power
of something well described” (Anne Enright, 2011)

Looking forward...
* More of the same - the ‘living” experience ... ‘language’ of stories

* Mental health consequences of other conditions “letting stories breathe”
(Frank, 2012)

* Other first person/family accounts /other experiences of ‘diagnosis’ e.g.
Fluency/ Dysphagia/ Aphasia/ adult diagnosed ASD/other....
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1. Language tethers us to the world - without we spin like atoms
(Penelope Lively- Moon Tiger; 1987; 41)

v Centrality of language and communication to diagnosis [in
2. SNy psychiatry] (Gravell & France, 1991; 3)
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Centrality of language and communication to diagnosis [in

psychiatry] (Gravell & France, 1991; 3)

Speech and
Communication
CONTEXT: “... the psychiatrist relies Problems in
. . Psychiatry
predominantly on language to arrive at a
diagnosis...centrality of language and
communication to diagnosis ”
Edited by
Rosemary Gravell
and

What does it mean?

Jenny France g

Language/communication is

e the tool,

* the process, &

e the desired outcome
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Centrality of language and communication to diagnosis [in

psychiatry] (Gravell & France, 1991; 3)

Communication
and Mental lliness
Commu"ﬁcation THEORETICAL AND PRACTICAL APPROACHES
, a.nd the . Jlenny rronccrc’l;{!d‘”Soroh Kramer
Mentally lll Patient Foreword by John Cox

Developmentaljand Linguistic
IApproaches tojSchizophrenia

1996 2001
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Centrality of language and communication to diagnosis [in

psychiatry] (Gravell & France, 1991; 3)

Looking forward...

Example 1

CAMHS context Studies/ Projects

O’ Reilly, M., Kiyimba, N. & Lester, J.N. (2019). Building a case
for accessing service provision in child and adolescent mental
health assessments.

Discourse Studies, 1-17. i‘i ﬁi?
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Quantification Use of quantifiable markers e.g.

severity, longevity , frequency etc.

Use of detail Narrative of specific examples of
certain kinds of behavior
Epistemic Epistemic corroboration

corroboration

Reported Reported speech (‘he said, she said’)

speech

Dispositional Making claim that there is an inherent
or fundamental aspect that has been
ever present

Sudden change Presentation of an extreme or

unexpected change in behavior

I thought it was Contrast between something they

X now Y thought was ordinary ‘x” and
something they not believe to be

Physical more problematic ‘y’

evidencing Offering of physical evidence to

support case being made.

Trinity College Dublin, The University of Dublin

‘if she’s angry...I have to sort of pin her down’
(family 9 — female 8 yrs)

“I’'ve got a list of things that she does do...”
(fam 20 — female 11)

‘the doctor actually thinks there are more issues
rather than just OCD...” (fam 21- male 17)

‘if we go out anywhere and we say “alright were
going out for an hour do you want to come with
us?” an’ he says “no can | stay at home..”

(fam3 male 13)

“he’s always been hyperactive... he’s always
done silly things” (fam22-male 11)

“and it was like he changed overnight, he was
this wild child screaming kicking punching me”
(fam 4 male 9)

“I just thought it was ....... but it’s just starting
to affect everyone else now”

(fam1- female 13)

“I’'ve got a video of the worst ...”
(fam 26- male 8 )
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Centrality of language and communication to diagnosis [in

psychiatry] (Gravell & France, 1991; 3)

Example 2 (incl. service user/staff as informants/ communication partners)

“An evaluation of the nature and scale of speech, language,
communication and swallowing disorders among mental health
service users in CHO 8”

Community Health Organisation 8 - Laois/Offaly, Longford/Westmeath, Louth
and Meath ( Day & Residential centre Mullingar)

Walsh, IP et al.
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“He’s tormented enough...”

Example

“A wife, who visits her husband daily, completed the questionnaire with
me. When asked how she knows, or what she does when her husband
doesn’t understand spoken message, his wife told me that she just leaves
it — “He is tormented enough”. She reported that he doesn’t join in
conversations.

When asked about situations causing difficulty or anxiety she said that
she can never discuss holidays or what she has been doing, as he gets
suspicious of who she is with. She said that at times she does get him to
write things down when his speech is difficult to understand (on our
communication ax with him he has a significant dysarthria).

What struck me most about her interview was that, clearly, there are
difficulties and impact on conversations that she has had to figure out
herself since the onset of his mental health difficulties. And he has never
been referred for SLT ax for communication”.

Trinity College Dublin, The University of Dublin



Centrality of language and communication to diagnosis [in

psychiatry] (Gravell & France, 1991; 3)

Example 3 (incl. staff perspectives as communication partners)

“Needs evaluation for a Speech and Language Therapy service to
adult forensic mental health services: Staff perspectives”.

7| Trinity College Dublin
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Language tethers us to the world - without we spin like atoms
(Penelope Lively- Moon Tiger; 1987; 41)

Centrality of language and communication to diagnosis [in
psychiatry] (Gravell & France, 1991; 3)

Working ‘alongside’ people with mental health disorders
(Repper & Perkins,1996 )
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Working ‘alongside’ people with mental health disorders

(Repper & Perkins,1996 )

— Not with, not on, not for but

(] ide’ orking

alongside Alongside
— Multiple ways and creative People I

means. as with Long Term
)
. Mental Health
— Co-researchers/ writers SR ——
- CO‘teaCherS RACHEL E. PERKINS AND JULIE M. REPPER ‘ E
Iad
— Consultants C oL LABorative
el i Mvocale ¢ Client

— Collaborators on initiatives Re vl emiship

— Other éﬂ &

» |
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Original Article
Autism —
.  Vol. ~ w
Making the future together: O e 0 g
Shaping autism research through ,m,d.l i o
meaningful participation oS i 3
§SAGE .
i
Sue Fletcher-Watson' ", Jon Adams?, Kabie Brook’, e

Example Tony Charman*, Laura Crane’ 0, James Cusack®, Susan Leekam’,
1 Damian Milton®’, Jeremy R Parr'® and Elizabeth Pellicano'!

Co-workers

the outcomes from a series of seminars jointly organised,
identified five topics relevant to building a community of
practice in participatory research:

Respect, Authenticity, Assumptions,
Infrastructure & Empathy

Trinity College Dublin, The University of Dublin
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Example 2

Co-researcher
Co-writer
Co-teacher
Consultant

Trinity College Dubl

Top Lang DXsorders
Vol. 38, No. 2, pp. 108-125
Copyright (© 2018 Wolters Kluwer Health, Inc. All rights reserved

“It's Not the Asperger’s That
Causes the Anxiety, It's the

Communication”

Person-Centered Outcomes of Hope
and Recovery in a Cultural-Clinical
Borderland

Irene P. Walsh, Patricia Delmar, and Caroline Jagoe

This article focuses on a narrative account of a therapeutic journey experienced by 2 of the au-
thors: an individual (P.D.) with a diagnosis in adulthood of autism spectrum disorder (ASD) and
a speech-language pathologist/rescarcher (LW.). Instead of adopting a traditional expert clink
cian treating an impaired patient stance in a highly formalized clinical setting, with concomitant
role expectations of power and perceived inequality, a cultural-clinical borderland was cocon-
structed. The figurative notion of borderland in this context is used to describe a physical and
psychological space characterized by a more flexible, informal, and authentically shared therapeu-
tic rdationship, influenced by a merging of cultures. The cultures at play in this context were an
ASD and non-ASD culture and the culture and practice of speech-language pathology. Accounts
of social communication experiences, challenges, and anxictics focused on personal reflections,
when misunderstandings and miscommunications surfaced from perceived cultural differences.
Instead of reinforcing experiences of otherness and difference—which may be an inadvertent
by-product of impairment-focused therapy—a positive trajectory of hope and recovery emerged
from these interactions when they were placed within a personcentered context. Key words:
autism spectrum disorder, bope, narvative, outcomes, personcentered, social communication

( 966T'sunjiad g Jadday)
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Hearing the voices of service user researchers in
collaborative qualitative data analysis: the case for
multiple coding

Example 3 Angela Sweeney PhD,*t Kathryn E Greenwood PhD, 3§ Sally Williams BSc.¢
Til Wykes PhD** and Diana S Rose PhDt
*Desartmest of Me=tal Hea'th Sciemces, Usiversity College Londom, tHealth Senice and Pogulation Research Departmest,
natitute of Pypchiatry, King's Colege London, $Early Imerve=tion in Psychosis Service, Sussex Parinerstip NS Foundation

CO_d ata a na Iysts Trust and School of Poychology, Uriversity of Susses, §Depantment of Poychology, Institute of Peychiatry, YPICuP Cinic,

The Maucsley Hospital, Maudsiey NHS Fousdation Trust, South London, and **Depeciment of Psychology, nstitute of Pepchistry
L]
& interpreters

INI0M I

Abstract

?":’F;""'“ Background Health research is frequently conducted in multi-disc-
o . L. . cho:m;?cr::lemzl Health Sciences  PUnErY teams, with these leams increasingly including service user
Mr/hllst ll‘ LS common fbr service Universty Coliege London researchers. Whilst il 18 common for service user researchers Lo be
Charles Bell House mvolved m data &«

&7.73 Riding House Swreet

user researchers to be dor S e

son — most typicelly interviewing other ser

er researchers

wiw 7f) mvolved in dats analyss n. This means that &
involved in data collection —————_

( 966T'sunjiad g Jadday)

Aim This study aims to use 2n empincal report of a study on Cog-
Accepted lor publication

_mOSl‘ D/pically in l‘erviewing 16 July 2012 niive Behavioural Therapy lor psychoss (CBTp) 1o demonstrate

the value of muluple coding m enzbling service users voices 1o be
Keywords: collaborathve research, h P 8 &
multiiscipiney teams, multisle heard in team-based qualitative data analyss.

other service users- it is less pre-sgraerrs oo

Qualitative data analyss, service “d  CBT 1. I (CBTp) £ the
. wser researchess vice users” discussions o or psychosis p) from the per-
common fbr service user spectives of @ service user researcher, clinical researcher amd

Re-use of this article is permitted

Design The CBTp study employed multiple coding to analyse ser-

accordence with the Tesms and psychology assstant. Muluple coding was selected 10 enzble mult-

resear. Chel" S tO be Conditions se1 cut at hig:// ple perspectives to analyse and mterpret data, to understand

. . . wikyaninelibrary com/online and explore dufferences and 1o buikd mulu-disaplinary consensus.
20nliney 1 4

involved in data analysis and openddalnedpen Terms Results Multiple coding ensbled the team 1o understand where

our views were commensurate and mcommensurale and 1o discuss

interpretation. ThiS means that and debate dilferences. Through the process of multiple coding, we
R . . were able to :)uud strong consensus aboul the data from multiple
a unlque and Slgnlficant perspectives, meludmg that of the service user researcher.

Discussion Multiple coding is an mmportant method for undes-

perspective on the data iS standing and explonng multiple perspectives on datz and bulding

team consensus. This cain be contrasted with mier-rater rehabidity
a b Sen l‘ ?»” which i only appropnate in mited arcumstances.

Conclusion We conclude that muluple codimg 15 an appropriate

and important means of heanng service users’ voices in quahitative

data analyss.
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Example 4 :
Infrastructure informants

— “| was responsible again for my
own space in the world”

( 966T'sunjiad g Jadday)

Jepson, J.A. (2019). Reflections

Schizophrenia Bulletin, Vol 45,
Issue 3, May 2019, Page

502, https://doi.org/10.1093/schb
ul/sbx186
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— e.g. Linn Dara CAMHS/ other
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Clinical Specialism SLT- MHD & beyond...

Brophy & O’ Connor

e SLTs who work directly in adult « Supporting people with SLCN and
services orin services with a MHDs to be involved in their own
large mental health component. care (starting with SLT) and also

being involved in how services are

* Clinical & policy issues - support delivered.
the development of the role; ~
(March 2019). CoL LABorafive

Mvocale e Clint

_ _ “The role of SLT in guiding service
* NB for SLT to be involved in user involvement for mental

policy as well as clinical work: _ﬂ %—) health service users with
’ 1

communication support needs”

PeLAtionshp

- review of Vision for Change .

- IASLT’s prioritisation of SLT in ) Je’nnlfer Brf)phy & Stephanie

M | Health for thei budeet O’Connor (in press- Jagoe &
entz.;] .ea th for their pre-budge Walsh, 2019)

submission
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Looking to the near-future...

IASLT

Speech and Language Therapy in
Mental Health Services:
A Guidance Document, 2015.

Date of approval by | Policy Operational | Policy Review Date;
JASLT Coundil; Date;
10t October 2015 2204 October 2015 2018

o IRISH ASSOCIATION OF SPEECH & LANGUAGE THERAMISTS

SPEECH AND LANGUAGE THERAPY IN MENTAL HEALTH SERVICES; 1
A GUIDANCE DOCUMENT; 2015

Trinity College Dublin, The University of Dublin
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Future is in safe hands 1

Year 3 student reflection (2019) . The Future

NEXT EXIT A e

On accessing services ...

“..if communication is not present and a strong

Link to the outbside world not inherent and

accessible, how could we expect people to ‘speak
7 .

up’, come forward, ask for help, access help and

navigate a hugely language based health service?

Communication is both an outlet as well as for
access , and with an added barrier to expressing
30:4\'5&1{, speech, language or otherwise, people are
more isolabed i bheir illhess, their minds, and
their own current realities”

Trinity College Dublin, The University of Dublin



Future is in safe hands 2

Year 4 student reflection (2019)

The Future

On team work...

“SLT has also been an art in that we are a patch in
the tapestry of the multidisciplinary team. In my
ears of placement, I have seen how this complex
?apes&rv is woven together, each discipline a
necessary art to the whole , some in closer
contact with others... but all coming together to
form a protective blanket around the vulnerable
children and families we served. The tapestry was
not plain- no, it was a vibrant mix of skills,
ersonalities and expertise and it was heartening
o see that the sum was indeed greater than its
parts”

Trinity College Dublin, The University of Dublin




Future is in safe hands 3

Year 4 Student reflection (2019)

| The Future

NEXT EXIT N

On communication ...

Y Even I, myet{, i first Year, was
wholly ignorant of the importance
of communication to the world, It
is something bigger than ‘us’ : It is
tnteraction, it is gossip, tk is
politics, it is en joyment, love and
sadiness all h one”

Trinity College Dublin, The University of Dublin
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