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Appendix A: Copy of ethics committee’s approval letter for the IPA study 

  



  

400 
 

  



  

401 
 

Appendix B: Participant information leaflet for IPA study 
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Appendix C: Consent form for IPA study 
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Appendix D: Interview Schedule 
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1. Can you tell me about what speech and language therapy support your child is 

receiving now and what support they have received in the past?  

 

2. What was your best experience of SLT to date?  

 

 

3. What was your worst experience of SLT to date?  

 

4. Has there ever been a time when your child received no speech and language 

therapy? Can you tell me about that? 

 

5.  

 

a. What does speech and language therapy look like currently for your 

family? 

b. What does the speech and language therapist do? Why do you think the 

he/she is working this way? 

c. What involvement do you have currently in therapy?  

d. What role (if any) does your child have in therapy?  

e. Who else is involved in therapy?  

f. Where does therapy happen?  

g. How often does therapy happen? What does this mean for you? 

 

6. In an ideal world, what would speech and language therapy with your child 

involve? 

 

7.  

a. Speech and language therapists sometimes work with teachers. What 

difference (if any) do you see between teachers and speech and 

language therapists in relation to your child’s communication 

development? What relationship do you think does exist between 

speech and language therapists and teachers?  

b. Sometimes SLTs make recommendations for school. What was your 

experience of this like?  

 

8. Speech and language therapists often use terms like review, therapy, 

consultation, liaise, training, direct intervention, indirect intervention. Have you 

ever heard your therapist(s) use these terms? What is your understanding of 

these terms?  

 

9. What factors do you think impact on the speech and language therapist’s 

involvement with your child?  
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10.  

 

a. What factors impact on your involvement in therapy?  

b. What factors impact on your child’s involvement in therapy?  

 

11. Speech and language therapists sometimes work with parents only and the 

child is not present at all appointments. Have any of your speech and language 

therapists worked this way? Tell me about this. 

 

12. Sometimes speech and language therapists work in schools. Have any of your 

speech and language therapists worked in your child’s school? Tell me about 

this. 

 

13. Speech and language therapists often use terms like speech, language and 

communication. What is your understanding of these terms? 

 

14. What do you think are the most important things that help your child to continue 

to develop their communication skills?  

 

15. When (if ever) will you know that speech and language therapy is no longer 

needed?  

 

16. How would you describe working with speech and language therapists? What 

do you wish speech and language therapists knew/ did more of? 

 

17. Have your expectations of speech and language therapy changed since you 

your child was first referred for therapy? How?  

 

 

18.  

a. What impact (positive or negative) has speech and language therapy 

made on your child?  

b. What impact (positive or negative) has speech and language therapy 

made on you personally?  

 

19. What is/ should be different about speech and language therapy, now that your 

child is a little bit older?  

 

20. What is/ should be different about speech and language therapy because of 

your child’s diagnosis of Autism Spectrum Disorder?   



  

410 
 

 

21. They are talking about changing disability services in Ireland. If this goes 

ahead, it is hoped that services will then be provided more locally so that people 

have to travel less to see therapists.  It also means your child’s speech and 

language therapist would work with children that have a variety of different 

disabilities. What are your thoughts on this? 

 

22. Finally, can you list the top five things that you are worried about at the 

moment? If we add your child’s communication to that list, what number would it 

be? 
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Appendix E: Transcription Key
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Symbol Meaning 

…  Pause. 

[ whole word or phrase]  
Nonverbal behaviour. This may refer to laughing, crying etc., as well as the behaviours such as 
pointing or showing something. 

Text Underlined  Stressed intonation or emphasised word in utterance. 

<unintelligible speech>  Speech not intelligible and not possible to transcribe. 

word- 
Incomplete word or utterance. Typically constitutes the speaker being interrupted or suddenly 
discontinuing this word or utterance and starting a new word or utterance. 

I Interviewer. 

R Respondent. 

[Bold text] 
Exact verbatim text not included and a description given instead in order to protect anonymity. For 
example, [town name] may be used rather than giving the specific named town.   

Emm hesitation or filler 
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Appendix F: Sample of Initial Noting from Gloria’s Transcript 
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Appendix G: Sample of Initial Noting from Mila’s Transcript
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Appendix H: Copy of ethics committee’s approval letter for the survey 

studies 
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Appendix I: Information provided to potential respondents of parent 

survey  
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Expectations of Speech and Language Therapy 

 

WHAT IS THIS SURVEY ABOUT? 

This survey is designed to gain information about parents' expectations of speech and 

language therapy for children in the Republic of Ireland. In particular it is interested in 

what parents expect of the speech and language therapist and what role (if any) they 

expect parents to have in speech and language therapy for children. 

 

WHO IS THIS SURVEY FOR? 

This survey seeks to get information from parents who have never worked with a 

speech and language therapist before. These may be parents whose children have no 

reason to see a speech and language therapist or parents whose children are waiting 

to be seen for the first time by a speech and language therapist. 

 

HOW LONG WILL IT TAKE? 

This survey should take 10 – 15 minutes to complete.  

 

WHY IS THIS DATA BEING COLLECTED? 

The data collected will be used as part of a PhD research study being conducted by 

Eibhlin Gorman (Speech and Language Therapist and PhD Candidate). This wider PhD 

project aims to explore the experiences of parents of children with Autism Spectrum 

Disorders = who are accessing speech and language therapy in Ireland. In particular the 

project focuses on parents' perception of their role in therapy. The data may be 

published as part of this research project and/ or presented at research conferences. 

As the data may be used for publication, any data collected will be retained securely 

for a five-year period to comply with potential audits from publishers.  

 

 

WHAT DOES TAKING PART INVOLVE? 

Taking part in this survey will involve giving 10 minutes of your time. You will be asked 

to provide information about what work you imagine a speech and language therapist 

to do, what work you imagine parents do, as well as general expectations and 

understandings about speech and language therapy.  

 

WHAT ARE THE RISKS AND BENEFITS INVOLVED? 
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You may risk developing inattention or temporary fatigue by taking part. If you have a 

child who is waiting for a speech and language therapy assessment you may become 

anxious when completing this questionnaire, as you may begin to think about your 

child and the reasons they require an assessment. However, participating may help to 

improve the information provided to parents who are awaiting their child's first 

assessment. This may help to improve user experiences of the health service. 

 

WILL MY ANSWERS BE CONFIDENTIAL? 

Yes. All information gathered will be anonymous. Details regarding your country of 

residence are requested. However, identifying information such as names of 

participants or exact geographic areas are not required. All data collected will be held 

confidentially and individual survey responses will only be available for view by the 

researcher and her research supervisor (Dr. Martine Smith) 

 

IS PARTICIPATION VOLUNTARY? 

Yes. You can withdraw from the survey at any point by ceasing to respond to the 

survey questions. However, any information provided prior to the point of withdrawal 

will be saved and cannot be deleted. 

 

WHO CAN I CONTACT FOR MORE INFORMATION? 

You can contact Eibhlin Gorman at gormane@tcd.ie. Alternatively, you can contact 

Martine Smith 

(mmsmith@tcd.ie) 

 

EU General Data Protection Regulations (GDPR) Statement: 

Please note that note that no personal data will be stored or retrieved for the 

purposes of this research. Data held will be anonymous and stored confidentially.  
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Appendix J: Information provided to potential respondents of SLT 

survey 
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SLT Services for Children with ASD in Ireland 

WHAT IS THIS SURVEY? 

This survey is designed to gain information about the type of speech and language therapy 

services available to children with Autism Spectrum Disorders (ASD) in the Republic of Ireland. 

In particular it seeks to gather information about pathways of care available to children with 

ASD in Ireland. 

 

HOW LONG WILL IT TAKE? 

This survey should take 5 to 15 minutes to complete.  

 

WHY IS THIS DATA BEING COLLECTED? 

The data collected will be used as part of a PhD research study being conducted by Eibhlin 

Gorman (Speech and Language Therapist and PhD Candidate). This wider PhD project aims to 

explore the experiences of parents of children with ASD who are accessing speech and 

language therapy in Ireland. In particular the project focuses on parents' perception of their 

role in therapy. The data may be published as part of this research project and/ or presented 

at research conferences. As the data may be used for publication, any data collected will be 

retained securely for a five-year period to comply with potential audits from publishers.  

 

WHAT DOES TAKING PART INVOLVE? 

Taking part in this survey will involve giving 5 - 15 minutes of your time. You will be asked to 

provide information about how your current service provides SLT assessment and intervention 

for children with ASD.  

 

WHAT ARE THE RISKS AND BENEFITS INVOLVED? 

You may risk developing inattention and temporary fatigue by taking part. However, partaking 

will help to map current service provision for children with ASD in Ireland and help build 

understanding about the types of intervention provided in Ireland for children with ASD. 

 

WILL MY ANSWERS BE CONFIDENTIAL? 

Yes. All information gathered will be anonymous. Details regarding the type of service and 

general geographic area are requested. However, identifying information such as names of 

participants, employers or exact geographic are not required. All data collected will be held 

confidentially and individual survey responses will only be available for view by the researcher 

and her research supervisor (Dr. Martine Smith).  

 

IS PARTICIPATION VOLUNTARY? 
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Yes. You can withdraw from the survey at any point by ceasing to respond to the survey 

questions. However, any information provided prior to the point of withdrawal will be saved 

and cannot be deleted. 

 

WHO CAN I CONTACT FOR MORE INFORMATION? 

You can contact Eibhlin Gorman at gormane@tcd.ie . Alternatively you can contact Martine 

Smith at mmsmith@tcd.ie . 

  

mailto:gormane@tcd.ie
mailto:mmsmith@tcd.ie
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Appendix K: Copy of Parent Questionnaire 

  

 



  

446 
 

Do you consent to taking part in this survey? 

• Yes 

• No 

 

 

Do you confirm that you are over 18 years? 

• Yes 

• No 

 

Is this the first time that you have completed this questionnaire? 

• Yes 

• No 

 

Are you the parent of a child under 18 years? 

• Yes 

• No 

 

Do you live in the Republic of Ireland? 

• Yes 

• No 

 

Do you have any direct experience of working with a speech and language therapist? 

• Yes, my child is waiting for an assessment by a speech and language therapist. 

• Yes, my child attends or attended a speech and language therapist 

• Yes, I attended speech and language therapy 

• No 

• Other 
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Speech and Language Therapists Working with Children 

Please choose the pictures below that show how you think a speech and language 

therapist works. You can choose as many pictures as you wish. 
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Speech and Language Therapists Working with Children (Part 2) 

 

How confident are you that you understand the role of a speech and language 

therapist? 

______________________________________________________________________ 

1            5 

 

 

1= Not confident at all; 2 = a little confident; 3= fairly confident; 4= certain; 5 = very 

certain 

 

 

Please choose which professional you think is most similar to a speech and language 

therapist. You can choose as many as you wish. 

 

• Teacher 

• Doctor 

• Nurse 

• Child Minder 

• Occupational Therapist 

• Physiotherapist 

• Psychologist 

• Counsellor 

• Other: 
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Tick the areas that you think that a speech and language therapist can help children with 

 

• Pronunciation 

• Emotional Development 

• Co-ordination 

• Memory  

• Grammar 

• Muscle development 

• Social skills 

• Stammering/ Stuttering 

• Behaviour 

• Voice 

• Eating, drinking and swallowing 

• Understanding 

• Story-telling 

• Play 

• Attention 

• Other 

 

 

Speech and Language Therapy for Children 

 

The statements below relate to ASSESSMENT. Please choose the statements that you 

think describe how a speech and language therapist assesses a child. You can choose 

as many as you wish. 

 

• The therapist asks the parent questions about the child 

• The therapist observes the child playing 

• The therapist observes the child interacting with the parent 

• The therapist uses toys to assess the child's communication 

• The therapist uses picture books to assess the child's communication 

• The therapist looks inside the child's mouth 

• The therapist examines the child's hearing. 

• The therapist asks the parent what they are worried about. 
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In relation to THERAPY, please choose the statements below that you believe to be 

TRUE.  

• Speech and language therapists do exercises with the child's mouth 

• Speech and language therapists use flashcards to teach children to speak 

• Speech and language therapists use toys and play for therapy. 

• Speech and language therapists teach parents to change their communication 

styles 

• Speech and language therapists give parents exercises to do at home with their 

child. 

• Speech and language therapists give ideas of how to develop communication 

skills through everyday interactions. 

• Speech and language therapists often send a child for an operation on their 

tongue. 

 

 

Parent Involvement in Speech and Language Therapy 

Please choose the pictures that show how you imagine parents to be involved in speech 

and language therapy. Choose as many as you wish. 
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How confident are you about the role of parents in speech and language therapy? 

 

_______________________________________________________________________ 

1            5 

 

 

1= Not confident at all; 2 = a little confident; 3= fairly confident; 4= certain; 5 = very 

certain 

 

 

Please choose the statements below that you believe to be TRUE. 

• Parents usually wait outside while speech and language therapists do therapy 

with the child. 
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• Parents must stay in the therapy room at all times, but only for insurance 

reasons. 

• Parents usually stay in the therapy room to observe the therapist and learn. 

• Parents usually stay in the therapy room and are involved in the therapy 

activities. 

 

 

 

Do you believe the following statements to be true or false? 

 

 True False I don’t know 

Parents are experts 
on their own child 

   

Therapists only 
work with the child. 
The parent's job is 
to observe. 

   

With intensive 
therapy at a young 
age all of a child's 
difficulties will 
resolve. 

   

Parents have to do 
therapy exercises at 
home with their 
child. 

   

Therapy can involve 
mostly working 
with the parent and 
working very little 
with the child. 

   

Children need to 
attend therapy 
appointments every 
week for as long as 
possible to make 
progress. 

   

Therapy is most 
effective if done 
primarily by the 
therapist. 
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Causes of Communication Difficulties 

Which of items below do you think causes communication difficulties in children? 

• Hearing difficulties 

• Weak muscles 

• God 

• Genetics/ Family History 

• Lack of parent stimulation 

• Another diagnosis, e.g., autism spectrum disorders 

• Speaking more than one language in the home 

• Bad luck 

• Too much time spent with TV or screens. 

• The cause isn't always known 

• Other 

 

Responsibilities in Speech & Language Therapy 

 

Who do you think is responsible for the following: 

 Therapist 
only 

Parent 
only 

Mostly the 
Therapist, 
but also the 
parent 

Mostly the 
parent, 
but also 
the 
therapist 

Other 

Keeping other 
professionals, 
e.g., teachers, up 
to date  

     

Making a 
diagnosis 

     

Setting goals for 
therapy 

     

Leading therapy      

Completing 
therapy tasks or 
activities 

     

Providing expert 
knowledge  

     

Learning       

Training others       

Helping the child       

Listening      

Problem solving      
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Attitudes Involved in Speech and Language Therapy 

 

Who should adopt the following attitudes/ feelings in therapy? 

 Therapist 
only 

Parent 
only 

Mostly the 
Therapist, 
but also the 
parent 

Mostly the 
parent, 
but also 
the 
therapist 

Neither 

Openness to 
learn 

     

Confident to try 
new things 

     

Willingness to do 
as instructed. 

     

Feeling 
comfortable 
asking questions 

     

Willingness to 
give advice 

     

Openness to 
differing points 
of view 

     

A desire to help      

Flexibility      

Value team work      

Commitment to 
hard work 
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Appendix L: Copy of SLT Questionnaire 
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Do you consent to taking part in this survey? 

• Yes 

• No* (If the participant ticks this box, they will be re-directed to the final page of the 

questionnaire that thanks them for their time and they will not be asked any of the 

questions below) 

 

Is this the first time that you have completed this questionnaire? 

• Yes 

• No* (If the participant ticks this box, they will be re-directed to the final page of the 

questionnaire that thanks them for their time and they will not be asked any of the 

questions below) 
 

Do you work as a speech and language therapist in the Republic of Ireland? 

• Yes 

• No 

Do you work with children with ASD or suspected ASD in your current post? 

• Yes 

• No 

In your current post, what area do you primarily work in? 

• HSE Primary Care 

• Publicly funded (e.g., HSE) Early Intervention Team 

• Publicly funded (e.g., HSE) School Aged Team 

• Child and Adolescent Mental Health (CAMHS) 

• Publicly funded service for children with a primary diagnosis of a learning disability 

• Publicly funded service for children with a primary diagnosis of autism spectrum 

disorder 

• Publicly funded service for children with a primary diagnosis of physical disability 

• Paediatric hospital 

• Assessment of Need service 

• Private practice 

• Other 
 

What county in Ireland do you work in? ____________ 

 

How would you describe your caseload? 

• Rural 

• Urban 

• Mixed 
 

Where does your service first meet with a family? 

• In the clinic 
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• In the home 

• At school 

• Other. Please specify 

Who is the main referral source for your service? Please choose no more than 3. 

• Public health nurse 

• GP 

• Area Medical Officer 

• School 

• Paediatrician 

• Self-Referral 

• Allied Health Professionals 

• Other speech and language therapists 

• Multidisciplinary team 

• Other 
 

Does the service you currently work for offer team diagnostic assessments for ASD? 

• Yes  

• No 

• Other 

 

This section relates to services that DO provide ASD diagnostic assessments for children. 

 

When is a referral for an ASD diagnostic assessment typically accepted? 

• As soon as a query of ASD has been noted or reported by parents and/or 

professionals? 

• Only after the child has completed intervention with a health professional or team and 

signs of ASD persist? 

• Other 

 

This section relates to services that do NOT provide diagnostic assessments for children with 

ASD. 

 

If you suspect a child may meet the criteria for ASD what is the recommended care pathway? 

(Please choose one only.) 

• Immediately refer for a diagnostic assessment and discharge the child from your 

service 

• Immediately refer for a diagnostic assessment, continue to offer intervention until the 

child commences their diagnostic assessment 

• Immediately refer for a diagnostic assessment, offer a single block of intervention and 

then discharge. 

• Offer therapy first and if signs of ASD persist refer onwards and discharge 
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• Offer therapy first and if signs of ASD persist refer onwards but the child remains 

active on your caseload pending the outcome of the team diagnostic assessment. 

• Other. Please specify. 

 

Does the service you currently work in offer SLT intervention for children with ASD? 

• No 

• Yes, any child with ASD and speech, language, communication and/ or feeding needs 

can access therapy 

• Other 
 

What areas does your SLT service target with direct intervention (face to face work with the 

child)? Please tick all relevant areas? 

• No direct intervention is offered 

• Speech 

• Language 

• Social Communication 

• Augmentative Alternative Communication 

• Feeding 

• Other 
 

What areas does your SLT service target with indirect intervention (e.g., parent education, 

parent mediated intervention)? Please tick all relevant areas. 

• No direct intervention is offered 

• Speech 

• Language 

• Social Communication 

• Augmentative Alternative Communication 

• Feeding 

• Other 

 

 

Therapy Care Pathways 

 

Does your service have formal care pathways that are used to guide intervention for children 

with ASD? 

• Yes 

• No 

• Other 

 

Which of the following care pathways are available for children under 5 years in your service 

who have ASD? (Choose as many as appropriate) 
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• I don't work with children under 5 years. 

• Parent education only (i.e., advice and information provided) 

• Parent mediated intervention groups with opportunity for individual coaching sessions 

(e.g., Hanen More Than Words) 

• Individual therapy that is primarily based on coaching the parent in parent-child 

interaction strategies 

• Parent training in using AAC 

• Direct, impaired based intervention 

• Direct intervention targeting child’s use of AAC  

• General preschool education (general advice and information) 

• Consultation with preschool staff with child specific recommendations given 

• Preschool training with individual coaching provided for preschool staff 

• Preschool programme 

• Home programme 

• Other 
 

Which of the following care pathways are available for primary school aged children in your 

service who have ASD? (Choose as many as appropriate) 

• I don't work with primary school aged children 

• Parent education only (i.e., advice and information provided) 

• Parent mediated intervention groups with opportunity for individual coaching sessions 

(e.g., Hanen Talkability) 

• Individual therapy that is primarily based on coaching the parent in parent-child 

interaction strategies 

• Parent training in using AAC 

• Direct, impaired based intervention 

• Direct intervention targeting child’s use of AAC  

• General education for school staff (i.e., advice and information provided- no coaching) 

• Consultation with school staff with child specific recommendations given 

• School training with individual coaching provided for staff 

• School programme 

• Home programme 

• Other 

 
 

Which of the following care pathways are available for secondary school aged children in your 

service who have ASD? (Choose as many as appropriate) 

• I don't work with children who are secondary school age. 

• Parent education only (i.e., advice and information provided) 

• Parent mediated intervention groups with opportunity for individual coaching sessions 

(e.g., e.g., coaching in use of comic strip conversations and other ASD strategies)) 

• Individual therapy that is primarily based on coaching the parent in using 

communication strategies 

• Parent training in using AAC 

• Direct, impaired based intervention 
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• Direct intervention targeting child’s use of AAC  

• General education for school staff (i.e., advice and information provided- no coaching) 

• Consultation with school staff with child specific recommendations given 

• School training with individual coaching provided for staff 

• School programme 

• Home programme 

• Other 

 

 

Care Pathway Flexibility 

 

If your service’s outlined care pathway does not appear appropriate, can you modify how 

intervention is provided? 

• Yes, always 

• Yes, but only in agreed circumstances (e.g., individual therapy may be provided for 

parents who require additional support due to cognitive abilities or social 

circumstances) 

• No 

• Other 

 

If a family do not agree with the recommended care pathway, can your service offer flexibility 

in how intervention is provided? 

• No 

• Yes, always 

• Yes, but only if resources allow 

• Other 

 

 

Your Service 

 

If your service offers parent mediated interventions, which of the following statements are 

TRUE in relation to your service? 

• Not applicable 

• My service co-ordinates with other departments involved to ensure that families have 

enough time between separate blocks of parent mediated intervention (e.g., between 

a Hanen and a block of parent-based OT) 

• My service offers the opportunity for reviews or further coaching if needed to help 

consolidate learning. 

• My service allows the family to choose which interventions they want to do. 

• My service allows the family to choose the order of interventions. 
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• My service provides information about the advantages and disadvantages of therapy 

(e.g., time commitment, results might not be immediate) 
 

If you offer direct interventions, which of the following statements are TRUE in relation to the 

therapy you provide? 

• Not applicable 

• The family and/or child is usually involved in setting goals for therapy. 

• The family and/ or child is usually involved in choosing the type of therapy provided. 

• The family and/ or child is given information about the advantages and disadvantages 

of the chosen therapy approach. 

 

 

Why do you discharge a child with ASD from your SLT service? Please tick all that are relevant. 

• Child's Age 

• Child's speech and language skills are in line with the rest of the child's development 

• Therapy goals have been achieved 

• Non – attendance 

• Family request discharge or transfer 

• Child and/ or family have exhausted all therapy pathways available 

• Professionals involved are confident that the family can self-manage. 

• Professionals AND family are confident that the family can self-manage 

• Other 

 

 

 


