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Seeking	the	‘silver	bullet’

I	have	a	client	with	‘X’.	
What	is	the	best	programme	
to	work	on	‘X’? I	am	looking	for	the	latest	

treatment	for	X….



“Evidence-based’	has	become	in	many	ways,	a	meaningless	marketing	
term	– used	to	signal	quality	

But…….
In	many	ways	there	seems	to	be	an	inverse	relationship	between	the	
extent	to	which	a	therapy/intervention	is	described	as	‘evidence-based’	
and	the	quality	of	evidence	supporting	it	use

Evidence	is	not	a	binary	concept
There	are	levels	of	evidence	and	quality	is	key



What	do	we	really	want	to	know……..?????

For	Who Client	group

What	(and	How) Intervention	approach/programme
Active	ingredients	(dose	form)
Mechanism	of	change

Works Level	of	evidence
Feasibility,	efficacy,	effectiveness,	cost	effectiveness
Outcomes

Best Define	success	(Goal	setting)
Outcome	measures	(develop)
Functional	Impact
Perspective – client/clinician/other

When and	Where Setting/Context
Clinician	factors
Timing,	intensity,	dosage,	delivery	method

And	maybe… how	
much

Cost	– to	service,	to	clients	and	family
Money
Time
‘Opportunity	cost’



Our	ethical	and	professional	responsibility:

• The	applicant	must	have	demonstrated	knowledge	of	processes	used	in	
research	and	of	the	integration	of	research	principles	into	evidence-based	
clinical	practice.	(Standard	IV-F;	ASHA	2020	Standards	and	Implementation	
Procedures	for	the	Certificate	of	Clinical	Competence	in	Speech-Language	
Pathology)

• 1.1. Provide	ethical	and	evidence-based	practice	(SPA	Professional	
standards)

• Speech	and	language	therapists	take	an	evidence-based	approach	to	
practice,	and	are	a	research-active	profession	(https://www.rcslt.org/help-
and-support/research-overview/#)



The	traditional	EBP	triangle	+	context
The	practice	context
The	social	and	cultural	context



Understanding	the	evidence
Reading	the	research:	what	
do	we	need	to	know	to	
understand	and	use	it?



Broad	questions	to	ask	of	a	research	paper

• “Is this	treatment	or	intervention	beneficial?”	– to	read,	
understand	and	evaluate	the	research	that	has	been	done

BUT	IF	EMPIRICAL	SUPPORT	IS	LACKING

• “Should this	treatment	or	intervention	work?”	– understand	
the	underlying	theory,	the	nature	of	the	language	disorder	and	
the	proposed	mechanism	of	therapeutic	change

(questions	based	on	Clark,	2003)



FROM RESEARCH	TO	THE	CLINIC…….

Ask	the	right
questions

Find	the	right	
articles

Read	the	articles Evaluate and	
understand	the	
articles

Apply	the	research

J



So………did	the	researchers…….
WHAT	TO	ASK RESOURCES	TO HELP

Ask	the	right	question(s)? I	will	cover	these	in	subsequent	slides based on:
Hoffmann,	T.,	Bennett,	S.,	&	Del	Mar,	C.	
(2017). Evidence-Based	Practice	Across	the	Health	
Professions-E-pub.	Elsevier	Health	Sciences.Choose the	correct	design	to	investigate	the	

question?

Report	on	the	minimum	amount	of	key	
information?

https://www.equator-network.org/toolkits/peer-
reviewing-research/

Do	a	good	enough	job?	Can	we	be	confident in	
using	the	research	in	our	clinic?

https://casp-uk.net/



https://www.equator-network.org/toolkits/peer-
reviewing-research/



https://casp-uk.net/casp-tools-checklists/



Infusing	evidence	based	practice into	our	
clinical	decision	making	

Pixabay



NHMRC	levels	of	evidence	
from	
http://speechbite.com/faqs/

*	There	are	now	more	
frameworks	of	levels	of	
evidence	specifically	for	single	
subject	research	designs



Questions	to	consider

For	Who Client	group How	close	are	the	participants	to	my	clients	(who	
was	left	out?)

What
(and	How)

Intervention	approach/programme
Active	ingredients	(dose	form)
Mechanism	of	change

How	well	is	the	Ix	described
Do	you	know	what	to	do?
Is there	a	theoretical	underpinning?
Can	you	access	the	programme?

Works Level	of	evidence
Feasibility,	efficacy,	effectiveness,	
cost	effectiveness
Outcomes

What	is	the	research	design?	Does	it	match the	
research	question?
How	strong	and	reliable	is	the	evidence?

Best Define	success	(Goal	setting)
Outcome	measures	(develop)
Functional	impact
Perspectives – client/clinician/other

How	was	‘success’	defined?
What	(outcome)	measures	were	used?
Can	I	do	this with	my	clients?

When and	
Where

Setting/Context
Clinician	factors
Timing,	intensity,	dosage,	delivery	
method

Can	I	do the	Ix	in	my	workplace	setting?
Do	I	have	the	knowledge/skills	or	do	I	need	to	do	
some	training/reading?

And	maybe…
how	much

Cost	– to	service,	to	clients	and	family
Money; Time; ‘Opportunity	cost’

Overall, is	this	Ix	‘right’	for	my	client	and	family?





112	results	found	
(August	2021)



Level	1	evidence
How	it	works The	types	of	questions	that	this research	

design	is	good	at	answering

Systematic	review

The	literature	is	searched	using	transparent,	explicit	and	pre-
defined	methods	to	identify	all	relevant	studies	and	
systematically	synthesise	the	results

A	SR	synthesises	findings	from	many	research	studies	to	
answer	a	specific	research	question

Can	also	include	a	meta-analysis	usually	combining/comparing	
each	study’s	effect	size	to	provide	an	estimate	of	clinical	
effect.

Depends	on	the	topic	of	the	SR	but	for	
today’s	talk: questions	about the	
effectiveness	of	interventions:

e.g.
Is this	intervention	effective?
Is one	intervention	more	effective	than	
another?

Source:	Hoffman	et	al.	(2017)	Evidence-based	practice	across	the	health	professions	(3rd ed.),	p.26-27



Level	1	evidence	– 14	systematic	reviews	e.g.



If	it’s	a	systematic	review,	it	must	be	good?
Not	necessarily……..	Still	need	to	check

What	to	consider?

• The	source	articles	within	the	SR	need	
to	be	of	good	quality	

and	
• The	SR	itself	should	be	carried	out	
clearly	and	reported	accurately

PRISMA	checklist	from	Equator	or	App	at:
https://prisma.shinyapps.io/checklist/



A	simpler	checklist	(based	on	Richards,	2010,	Donohue	et	al,	2021)

QUESTIONS YES/NO NOTES

Does	the	SR	ask	a	clearly	focused	and	
relevant	question?

Does	the	SR	include	the	right	‘types’	of	study	
(is the	design	appropriate	for	the	question’?

Do	the	authors	explain	how	they	tried to	
include	all	the	relevant	studies?

Were	all	the	relevant	outcomes	included?

What	were	the	findings?	Does	it	apply	to	my	
clinical	practice/clients?

Should	my clinical	practice	change	as	a	result	
of	this	SR?



Lowe,	H.,	Henry,	L.,	Müller,	L.	M.,	&	Joffe,	V.	L.	(2018).	Vocabulary	
intervention	for	adolescents	with	language	disorder:	A	systematic	
review. International	Journal	of	Language	&	Communication	
Disorders, 53(2),	199-217.
• 13	studies	met	inclusion	criteria	(intervention	effectiveness	for	
participants	aged	11;0	– 16;11	with	language	difficulties;	aiming	to	
enhance	oral	vocabulary)

• Strongest	evidence	for	a	combined	phonological-semantic	approach
• Some	evidence	that	this	is	best	if	the	Ix	is	embedded	in	a	context	such	
as	narrative
• Bespoke	outcome	measures	generally	show	more	change	than	
standardised



Frizelle,	P.,	Tolonen,	A.	K.,	Tulip,	J.,	Murphy,	C.	A.,	Saldana,	D.,	&	McKean,	C.	(2021).	The	influence	of	quantitative	
intervention	dosage	on	oral	language	outcomes	for	children	with	developmental	language	disorder:	A	systematic	review	
and	narrative	synthesis. Language,	Speech,	and	Hearing	Services	in	Schools, 52(2),	738-754

For	Who 3-18	yr olds
Diagnosis	of	DLD

What Oral	language	interventions	with	vocabulary, morphosyntax or	phonology	
outcomes	(and	experimental	manipulation	of	dosage)

Works 13	articles	reported	on	experimental	manipulation	of	dosage	out	of	244
3	for	vocabulary,	8	for	morphosyntax (and	none	for	phonology)

Best	 Dose frequency	was	most	commonly	reported
Preliminary	findings	for	morphosyntax suggest	frequent	short	sessions	or	less	
frequent	longer	sessions	are	best	
A	need	to	develop	consistent	outcome	measures	for	vocabulary	(and	timing	of	
administration)

When	and	Where There	is	a	point	where	more	is	not	necessarily	better	for	vcabulary	but	currently	
36	exposures	seems	to	be	optimal	dose	for	5-6	yr	old	children	with	DLD
Within	session	dose	seems	important	in	morphosyntax

We	need	more	research	– and	more	detail	will	come	on	this	work	on	Day	3	in	the	session	on	
intervention



Level	2 evidence
How	it	works The	types	of	questions	that	this research	

design	is	good	at	answering

Randomised	
Controlled	Trial
(RCT)

Experimental	study	design,	where	participants	are	randomly	
allocated	to	two	(or	more)	different	groups	that	each	
receives	a	different	intervention	(or the	control	receives	a	
placebo	or	waitlist	condition).

At	the	end	of	the	trial	the	effects	of	the	(different)	
intervention	on	the	outcome(s)	are	measured

Is this	intervention	effective?

Is one	intervention	more	effective	than	
another?

Source:	Hoffman	et	al.	(2017)	Evidence-based	practice	across	the	health	professions	(3rd ed.),	p.26-27



Level	2	evidence:	25	RCTs	e.g.



Level	2:		RCT	example

• Dawes,	E.,	Leitão,	S.,	Claessen,	M.,	&	Kane,	R.	(2019).	A	randomized	
controlled	trial	of	an	oral	inferential	comprehension	intervention	for	
young	children	with	developmental	language	disorder. Child	
Language	Teaching	and	Therapy, 35(1),	39-54.



Oral	Inferential	Comprehension
Intervention	targets:
• Inferential	and	literal	comprehension	of	narrative	
• Narrative	retell	ability	(macrostructure	and	microstructure).
• Theory	of	mind.
Intervention	principles
• Open-ended	inferential	questions	during	dialogic	book-sharing.
• Think	alouds (e.g.	I	wonder...,	I	think...).
• Repeated,	interactive	reading.
• Explicit	focus	on	inferencing
• Explicit	learning	goals.
• Relate	the	story	to	personal	experiences	and	make	predictions.
• Focus	on	theory	of	mind	.
• Scaffolding.
• Use	graphic	organisers	(story	grammar	icons	&	story	map).
• Meta-narrative	awareness	– what	makes	a	good	story?



• Four	narratives

• Four	sessions	per	narrative

Session	1	and	Session	2	

• Book	sharing

• Higher	level	vocabulary	(e.g.	Slimy,	mighty,	splendid)

• Story	map	(retelling)

Oral	Inferential	Comprehension	Intervention



Oral	Inferential	Comprehension	Intervention
Session	3

• Book	sharing

• Retelling

• Character	emotions	- link	to	personal	experiences	(e.g.	worried,	frightened,	excited)

Session	4

• Book	sharing

• Retelling

• Prediction



• 37	participants	(aged	5	to	6	years)	with	DLD.
• Random	allocation:

• Inferential	comprehension	(IC)	intervention	(n	=	19).
• Control	phonological	awareness	(PA)	intervention	(n	=	18) .

• Small	groups	(3	- 4	children).
• 8	week	intervention	(two	30-minute	sessions	per	week).	

Pre-intervention Post-intervention Maintenance
assessment assessment assessment

8	weeks 8	weeks

Generalisation	
measure



The	NCA	is	freely	available	via:	

https://www.blacksheeppress.co.uk/product/squirrel

-story-narrative-comprehension-assessment-nca/

Administered	using	the	iPad	or	hard	copy	versions	of	

the	Squirrel	Story	Narrative	(available	from	Black	

Sheep	Press	Ltd.)	or	via	LaLYP site

Dawes,	E.	Leitão,	S.,	Claessen,	M.	(2019)	Oral	literal	

and	inferential	narrative	comprehension	in	young	

typically	developing	children	and	children	with	

developmental	language	disorder,	International	

Journal	of	Speech-Language	Pathology.	21	(3),	275-

285.

The	Squirrel	Story	NCA



Inferential	Comprehension	Scores

Results

Narrative	comprehension	assessment	(The	Squirrel	
Story)

1.	Pre-intervention
2.	Post-intervention
3.	Maintenance

Inferential	comprehension	
• Significant	time	effect	for	IC	group	(p	<	.001),	but	
not	PA	group	(p =	.315).

• IC	group	showed	significant	improvement	from	
pre- to	post-intervention (p	<	.001).

Phonological	awareness	(PA)	control	group

Inferential	comprehension	(IC)	group







Critical	Appraisal	checklist	for	an	RCT		(Dawes	et	al,	2019)

Did	the	study	address	a	clearly	focused	research	question? YES

Was	the	assignment	of	participants	to	interventions	randomised? YES

Were	all	participants	who	entered	the	study	accounted	for	at	its	conclusion? YES

Were	the	participants	‘blind’	to	intervention	they	were	given?	•	Were	the	investigators	‘blind’	to	
the	intervention	they	were	giving	to	participants?	•	Were	the	people	assessing/analysing
outcome/s	‘blinded’?	

?
NO
YES

Were	the	study	groups	similar	at	the	start	of	the	randomised	controlled	trial? YES

Apart	from	the	experimental	intervention,	did	each	study	group	receive	the	same	level	of	care	
(that	is,	were	they	treated	equally)?

YES

Were	the	effects	of	intervention	reported	comprehensively? YES

Was	the	precision	of	the	estimate	of	the	intervention	or	treatment	effect	reported? NO

Do	the	benefits	of	the	experimental	intervention	outweigh	the	harms	and	costs? How	does	
this	Ix	apply	
to	your	
client(s)?

Can	the	results	be	applied	to	your	local	population/in	your	context?

Would	the	experimental	intervention	provide	greater	value	to	the	people	in	your	care	than	any	
of	the	existing	interventions?



Dawes,	E.,	Leitão,	S.,	Claessen,	M.,	&	Kane,	R.	(2019).	A	randomized	controlled	trial	of	an	oral	inferential	
comprehension	intervention	for	young	children	with	developmental	language	disorder. Child	Language	
Teaching	and	Therapy, 35(1),	39-54.

For	Who 5-6	yr olds
Diagnosis	of	DLD

What Inferential	comprehension	Ix	– content/design based	on	a	lit	review	+	profiling	
study
Principles	are	described	(Table	2	+	examples	Table	3)
Outline	of	sessions	(Table	4)
Full	programme	can	be	downloaded	freely	from:
https://www.languageandliteracyinyoungpeople.com/apps-resources

Works RCT	– compared to	control	group	significant	increase	for	treatment	group	in	
inferencing	pre-post,	maintained	over	time	and	generalised

Best	 Bespoke	Narrative	Comprehension	Assessments	(literal	and	inferential	
comprehension)

When and	Where Small	group	in	a school	context	led	by	a	speech	pathologist



If	YES? @EmilyDawesSLP
Freely	available	to	download	and	use
https://www.languageandliteracyinyoungpeople.com/apps-resources

Inferential	Comprehension	Intervention	
(Dawes,	Leitão	&	Claessen,	2nd Ed	2019)



How	it	works The	types	of	questions	that	this research	design
is	good	at	answering

Non-randomised	
controlled	design

Experimental	study	that	is	the	same	as	an	RCT	but	
there	is	no	randomisation	of	participants	to	the	
intervention/control	groups.	

Allocation	to	groups	is	usually	based	on	
convenience	groupings,	and	this	can	introduce	
sampling	bias.

Questions	about:
Effectiveness	of	interventions

(but	because	of	the	potential	sampling	bias	we	
cannot	be	as	sure	that	there	were	not	differences	
between	the	groups	that	influenced	the	outcomes.)

Source:	Hoffman	et	al.	(2017)	Evidence-based	practice	across	the	health	professions	(3rd ed.),

Level	3	evidence



Level	3	evidence:	14	Non	Randomised	
Controlled	trials	e.g.



Level	3:		Non	RCT	example

• Smith-Lock,	K.	M.,	Leitao,	S.,	Lambert,	L.,	&	Nickels,	L.	(2013).	Effective	
intervention	for	expressive	grammar	in	children	with	specific	
language	impairment. International	Journal	of	Language	&	
Communication	Disorders, 48(3),	265-282.



Smith-Lock,	K.	M.,	Leitao,	S.,	Lambert,	L.,	&	Nickels,	L.	(2013).	Effective	intervention	for	expressive	grammar	
in	children	with	specific	language	impairment. International	Journal	of	Language	&	Communication	
Disorders, 48(3),	265-282.

For	Who 5	yr olds
Diagnosis	of	DLD

What Explicit	teaching	of	grammar	targets	in	a	large	group	followed	by	use	of	implicit	
techniques	in	smaller	groups	(modeling,	focused	stimulation,	recasting,	elicited	
imitation)

Works Quasi	experimental (2	groups	not	randomised)
Compared to	the	control	group,	a	significant	increase	for	treatment	group	pre-
post (2	pre	Tx assessments	showed	stability,	post	Ax	showed	sig	increase)

Best	 Individually	selected	targets;	bespoke	measure	the	GET	(grammar	elicitation	test)
Significant	improvement	in	grammar	(large	effect	size)	for	children	in	Grammar	Ix	
and	not	Control	Ix		(who	improved	in	the	control	goals)
(individual	analysis showed	tx effect	significant	for	most)

When and	Where Small	group	in	a school	context	led	by	a	speech	pathologist	or	teacher	or	teaching	
assistant
Ix	- 1	hour	per	week	for	8	weeks



And:
Weekly	Ix	over	8	weeks	more	effective	than	daily	over	8	days	
Smith-Lock,	K.,	Leitão,	S.,	Lambert,	L.,	Prior,	P.,	Dunn,	A.,	Cronje,	J.,	...	&	Nickels,	L.	
(2013).	Daily	or	weekly?	The	role	of	treatment	frequency	in	the	effectiveness	of	
grammar	treatment	for	children	with	specific	language	impairment. International	
Journal	of	Speech-Language	Pathology, 15(3),	255-267.

Treatment	techniques	that	use	modelling	+	recasting	and	
involve	child	production	more	effective	than	those	using	
modelling	+	recasting	without	child	production	
Smith-Lock,	K.	M.,	Leitão,	S.,	Prior,	P.,	&	Nickels,	L.	(2015).	The	effectiveness	of	
two	grammar	treatment	procedures	for	children	with	SLI:	A	randomized	clinical	
trial. Language,	Speech,	and	Hearing	Services	in	Schools, 46(4),	312-324.



How	it	works The	types	of	questions	that	this research	
design	is	good	at	answering

Single	case	
experimental	design

Experimental study	design	where	an	individual’s	
response	to	intervention	is	measured	over	time.
Experimental	as	the design	incorporates	‘control’
Measurements	of	the	outcome(s)	of	interest	are	taken	
before,	during	and	after	the	intervention;	and	usually	
after	some	follow-up	period

Questions	about effectiveness	of	
interventions:

Is this	intervention	effective?
Is one	intervention	more	effective	than	
another?

(for	an	individual)
Case	series A	descriptive report	on	a	series	of	clients	(i.e.	cases),	

who	have	an	outcome	or	health	condition	of	interest,	
or	who	received	the	intervention	being	studied.	
Descriptive as	the	design	does	not	include	control.

Emerging	phenomena,	health	
conditions	or	new forms	of	
intervention (pilot	studies	or	feasibility	
studies)

Level	3-4	evidence



A	bird’s	eye	view	of	speechBITE
JCPSLP	2013,	15(3)	Munro	et	al

In	2013
CASE	SERIES	(DESCRIPTIVE)	
and	SCEDS	(EXPERIMENTAL)	=	
most	frequent	research	
designs

*August	2021:
1240	studies	classified	as	case	series
2182	studies	classified	as	single	case	designs



Logan,	L.	R.,	Hickman,	R.	R.,	Harris,	S.	R.,	&	Heriza,	C.	B.	(2008).	Single-subject	research	design:	recommendations	for	levels	of	
evidence	and	quality	rating. Developmental	medicine	&	child	neurology, 50(2),	99-103.
Tate,	R.	L.,	Perdices,	M.,	Rosenkoetter,	U.,	Shadish,	W.,	Vohra,	S.,	Barlow,	D.	H.,	...	&	Wilson,	B.	(2016).	The	single-case	reporting	
guideline	in	behavioural	interventions	(SCRIBE)	2016	statement. Physical	Therapy, 96(7),	e1-e10.

Oxford	levels	of	evidence	have	SCEDs	at	LEVEL	3b	with	control,	and	
case	series	at	LEVEL	4
https://www.cebm.ox.ac.uk/resources/levels-of-evidence/oxford-
centre-for-evidence-based-medicine-levels-of-evidence-march-2009



Level	3 evidence:	37	SCEDS



Level	4	Evidence

• Calder,	S.	D.,	Claessen,	M.,	Ebbels,	S.,	&	Leitão,	S.	(2020).	Explicit	
grammar	intervention	in	young	school-aged	children	with	
developmental	language	disorder:	An	efficacy	study	using	single-case	
experimental	design. Language,	speech,	and	hearing	services	in	
schools, 51(2),	298-316.



Calder,	S.	D.,	Claessen,	M.,	Ebbels,	S.,	&	Leitão,	S.	(2020).	Explicit	grammar	intervention	in	young	school-
aged	children	with	developmental	language	disorder:	An	efficacy	study	using	single-case	experimental	
design. Language,	speech,	and	hearing	services	in	schools, 51(2),	298-316

For	Who 5-6	yr olds
DLD
Grammatical	difficulties

What Theoretically	Motivated	Past	Tense	Intervention	(TheMEDI)
Dose	form	is	explicit	intervention	combining	metalinguistic
training	using	the	SHAPE	CODING	system
All	session	plans	can	be	downloaded	freely	from:
https://www.languageandliteracyinyoungpeople.com/apps-resources

Works ABA	across-participant multiple-baseline	SCED,	including	a	minimum	of	five	data
points	(i.e.,	sessions)	for	each	phase
Target	and	generalisation	(past	tense),	extension	(third	person	singular) and	
control	targets	(possessive	‘s)
Replicated	and	built	on	earlier	pilot	studies

Best	 Structured	Photographic	Expressive	Language	test	3rd Ed	(standardised)
Bespoke	measures of	expressive	morphosyntax (GET)	and	grammaticality	
judgment	(GJT)	of	trained	and	untrained	targets	+	extension	and	control

When and	Where Individually	twice	a	week	for	20-to	30-min	sessions	for	10	weeks with	a	speech	
pathologist



If	YES?

Session	Plans/Programme	freely	available	to	download	and	use
https://www.languageandliteracyinyoungpeople.com/apps-resources

(Calder, Claessen,	Ebbels &	Leitao	2020)
@samueldcalder



Level	3/4	evidence:	21	case	series

*(This	study	does	use	
control	so	is	more	like	
a	SCED)



Level	3/4	example:

• Glisson,	L.,	Leitão,	S.,	&	Claessen,	M.	(2019).	Evaluating	the	efficacy	of	
a	small-group	oral	narrative	intervention	programme	for	pre-primary	
children	with	narrative	difficulties	in	a	mainstream	school	
setting. Australian	Journal	of	Learning	Difficulties, 24(1),	1-20.



• Metalinguistic	and	explicit	instruction:
• Explicit	teaching	scripts,	icons	and	gestures	for	
macrostructure	elements,	and

• graphic	organisers	(story	boards)	for	text	
comprehension	and	production.

• Repeated	book	shares:
• Activating	prior	knowledge	of	the	theme	or	plot,	
• Identifying	narrative	macrostructure	elements,	and
• Answering	discourse	comprehension	questions.

• Repeated	models and	demonstrations.
• Multiple	opportunities	to	retell	and	generate	
stories.

Directly	treat	macrostructure	(story	grammar):

Example	narrative	
icons

The	ONIP	– Macrostructure	approach



• Multiple	opportunities	to	engage	in	listening,	
retelling	and	generating	stories.
• Modelling using	modified	scripts:

• Consistent	sentence	frames	for	macrostructure	inclusion	
e.g.:
• ”Suddenly,…”
• “He	felt…”
• “So,	he	decided	to…”

• Scripted	language	facilitation	techniques:
• recasting,	rephrasing,	
• expanding/extending,	adding	language,	and	
• vertical	structuring.

Implicit	facilitation	of	microstructure	features	in	the	context	of	narrative:
The	ONIP	– Microstructure	approach



The	ONIP:
• Small	group	intervention	(3-4	students	per	group)	
• 6-week	programme,	to	easily	fit	into	a	school	term
• Delivered	in	30-40	minute	sessions,	3	times	a	week
• Uses	well-known	children’s	books	as	the	therapy	context
• Uses	a	gradual	release	of	responsibility	model	(I	Do,	We	Do,	You	Do)
• 18	sessions	in	total
• Two	phases	of	the	programme:
• Phase	1 – 9	sessions	(3	weeks)	to	teach narrative	macrostructure	
knowledge	
• Phase	2	– 9	sessions	(3	weeks)	to	apply narrative	macrostructure	
knowledge	to	3	different	stories	and	practise	narrative	retelling



Bespoke	causal	‘kick-off’	pictures

“Look	at	the	picture	and	think	of	a	story	to	tell	me.	Oh,	something’s	happening.	
Can	you	tell	me	a	story	about	what’s	happening	in	the	picture?”

Verbal	prompts:	“Yeah?”;	“Mhmm”;	“Anything	else?”	/	“Is	that	it?”

Non-verbal	prompts:	Nodding;	Smiling	and	waiting	expectantly	



Did	macrostructure	change	on	the	TNL?
P NLAI Clinical	Category

Pre Post Pre Post
1 85 106 Below	Ave Ave*
2 46 61 Very	Poor Very	Poor
3 73 103 Poor Ave**
4 82 94 Below	Ave Ave*
5 85 91 Below	Ave Ave*
6 91 97 Ave Ave	
7 73 91 Poor Ave**
8 55 73 Very	Poor Poor	*
9 70 85 Poor Below	Ave*
10 70 106 Poor Ave**
11 88 106 Below	Ave Ave*



Did	macro- and	micro- structure	change	on	
our	bespoke	measure?

Repeated	Measure Significant	
Change	

(Out	of	11)

Medium	- Large	Effect	
Size	

(Out	of	11)

Hypothesis	
Supported?

Total	Macrostructure	
Score

7 8

Conjunctions 8 8

Adverbials 6 7

Adjectives 3 4

Complex	C-units 0 0

Effect	size	(Cohen’s	d)
.2-.5	=	small	effect
.5- .8	=	medium	effect
>.8	=	large	effect

ü

ü

ü

û

û



Glisson,	L.,	Leitão,	S.,	&	Claessen,	M.	(2019).	Evaluating	the	efficacy	of	a	small-group	oral	narrative	
intervention	programme	for	pre-primary	children	with	narrative	difficulties	in	a	mainstream	school	
setting. Australian	Journal	of	Learning	Difficulties, 24(1),	1-20.

For	Who 5-6	yr olds
Weak	narrative	skills

What Oral Narrative	Intervention	Programme	(ONIP) – content/design based	on	a	lit	
review	+	profiling	study
Explicit teaching	of	macrostructure,	applying	knowledge	of	macrostructure,	
modelling	of	microstructure
Full	programme	can	be	downloaded	freely	from:
https://www.languageandliteracyinyoungpeople.com/apps-resources

Works Multiple	baseline	single-subject	research	design,	replicated	across	11 participants	
with	a	staggered	baseline
Statistical	and	clinical	significance	measured	
Changes	in	macrostructure	and	some	microstructure

Best	 Test	of	Narrative	Language	(standardised)
Bespoke	single	picture	narrative generation	task	(Black	Sheep	Press)

When and	Where Small	group	in	a mainstream	school	context	led	by	a	speech	pathologist



If	YES?	 @LauraGlisson

Freely	available	to	download	and	use
https://www.languageandliteracyinyoungpeople.com/apps-resources

Oral	Narrative	Intervention	Programme
(Glisson,	Leitao	&	Claessen		2019)



Understanding	the	evidence	is	more than	just	
reading	and	using	the	quantitative	research

What	research	can	inform	
clinician	factors?

What	research	can	inform	
client/family	factors?



Qualitative	studies:	client	and	family	perspectives

• de	López,	K.	M.	J.,	Feilberg,	J.,	Baena,	S.,	Lyons,	R.,	Harding,	S.,	Kelić,	M.,	...	
&	Rodriguez-Ortiz,	I.	R.	(2021).	“So,	I	told	him	to	look	for	friends!”	Barriers	
and	protecting	factors	that	may	facilitate	inclusion	for	children	with	
Language	Disorder	in	everyday	social	settings:	Cross-cultural	qualitative	
interviews	with	parents. Research	in	Developmental	Disabilities, 115,	
103963.
• Ash,	A.	C.,	Christopulos,	T.	T.,	&	Redmond,	S.	M.	(2020).	“Tell	me	about	your	
child”:	A	grounded	theory	study	of	mothers'	understanding	of	language	
disorder. American	journal	of	speech-language	pathology, 29(2),	819-840.
• Lyons,	R.,	&	Roulstone,	S.	(2018).	Listening	to	the	voice	of	children	with	
developmental	speech	and	language	disorders	using	narrative	inquiry:	
Methodological	considerations. Journal	of	Communication	Disorders, 72,	
16-25.



Advocacy	and	clinician	perspectives

• McGregor,	K.	K.,	Goffman,	L.,	Van	Horne,	A.	O.,	Hogan,	T.	P.,	&	
Finestack,	L.	H.	(2020).	Developmental	language	disorder:	
Applications	for	advocacy,	research,	and	clinical	service. Perspectives	
of	the	ASHA	Special	Interest	Groups, 5(1),	38-46.

• Matić,	A.,	Kuvač Kraljević,	J.,	Kogovšek,	D.,	Novšak Brce,	J.,	&	Roch,	M.	
(2021).	Developmental	language	disorder	and	associated	
misconceptions:	a	multi-country	perspective. Hrvatska revija za
rehabilitacijska istraživanja, 57(1),	145-157.



I	love	the	sound	of	all	of	all	of	this	BUT	I	can’t	
access	the	articles	to	read	L



I	love	the	sound	of	all	of	all	of	this	BUT	I	can’t	
access	the	articles	to	read	L

Is	it	open	access?	(freely	accessible)	If	not:
• Email	the	author	(we	like	it	J )
• Have	a	look	at	the	research	group/author’s	website	– many	of	us	have	
learned	about	self-archiving	thanks	to	@CSDisseminate;	we	now	
know	about	accepted	versions/postprints and	when	we	can	post	
these	to	freely	share

• Subscribe	to	a	service	such	as	@TheInformedSLP who	do	so	much	of	
the	work	for	us!!



USE	SPEECHBITE	to	stay	up	to	date

http://www.speechbite.com/index.php

• SpeechBITE is	a	database	of	intervention	studies	across	the	scope	of	
speech	pathology	practice.	Keep	up	to	date	with	recent	treatment	
research	in	speech	pathology.	
• Sign	up	and	speechBITE will	send	you	monthly	updates	on	the	newest	
references	added	to	the	speechBITE database.	



When	I	came	to	record	version	4……….

• Rinaldi,	S.,	Caselli,	M.	C.,	Cofelice,	V.,	D’Amico,	S.,	De	Cagno,	A.	G.,	
Della	Corte,	G.,	...	&	Zoccolotti,	P.	(2021).	Efficacy	of	the	Treatment	of	
Developmental	Language	Disorder:	A	Systematic	Review. Brain	
Sciences, 11(3),	407.

Early	intensive	intervention	in	three- and	four-year-old	children	has	a	positive	effect	on	phonological	expressive	and	
receptive	skills	and	acquisitions	are	maintained	in	the	medium	term.	Less	evidence	is	available	on	the	treatment	of	
expressive	vocabulary	(and	no	evidence	on	receptive	vocabulary).	Intervention	on	morphological	and	syntactic	skills	has	
effective	results	on	expressive	(but	not	receptive)	skills;	however,	a	number	of	inconsistent	results	have	also	been	
reported.	Only	one	study	reports	a	positive	effect	of	treatment	on	inferential	narrative	skills.	Limited	evidence	is	also
available	on	the	treatment	of	meta-phonological	skills.	More	studies	investigated	the	effectiveness	of	interventions	on	
general	language	skills,	which	now	appears	as	a	promising	area	of	investigation,	even	though	results	are	not	all	consistent.	
Conclusions.	The	effectiveness	of	interventions	over	expressive	and	receptive	phonological	skills,	morpho-syntactic	skills,	
as	well	as	inferential	skills	in	narrative	context	underscores	the	importance	that	these	trainings	be	implemented	in	children	
with	DLD.



USE	SPEECHBITE	to	learn	to	evaluate	the	EB



ASHA	is	another	great	site	for	EBP	resources.

• You	can	start	at	the	research	page:
http://www.asha.org/research/
• Or	for	lots	of	reviews	and	guidelines	go	to:
http://www.asha.org/members/ebp/compendium/



https://www.languageandliteracyinyoungpeople.com/
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Haley	Tancredi @HaleyTanc
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From	research	to	the	clinic:
Understanding	and	using	intervention	evidence

Suze	Leitão,	Associate	Professor	of	Speech	Pathology	
Director	of	Graduate	Research	

Curtin	School	of	Allied	Health,	Western	Australia	
S.Leitao@Curtin.edu.au
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@suze_freogirl


