
Can Acute Speech and Language Therapy improve clinical 
outcomes for children after trauma? 

Aim 
To demonstrate the impact of Acute Paediatric Speech and Language Therapy (SLT) on clinical outcomes for children 

with acquired speech, language and swallowing difficulties after trauma at a UK tertiary trauma hospital.  

Method 
• Retrospective study of  children referred to SLT after trauma over 2 years seen for SLT during acute hospitalisation phase of rehabilitation 
• Manual data collection from electronic hospital records and SLT case notes 
• Biographical  profiles  (age, gender) and medical trauma diagnosis  recorded 
• Therapy Outcome Measures Tool (Enderby 2016) used to classify SLT diagnosis and record initial and final outcomes on 0-5 Likert scale  
• Analysis involved functional grouping of Likert Ratings which demonstrated responsiveness to change for each clinical diagnosis within the domains of 

Activity, Participation and Wellbeing and presenting the percentage of children only showing this change in functionality between initial and final scores 

Conclusion 
Acute Paediatric SLT can significantly improve short term clinical outcomes for children after trauma. This local data demonstrates 

the vital role  SLT contributes to potential cost saving in reducing dependency on tube feeding through early intervention to 
facilitate oral feeding and communicative engagement of children to be involved in decision making and promote autonomy and 

well being during their hospital rehabilitation after trauma. 

Future Clinical Considerations 
This study supports the unique and vital role Acute SLT has in influencing a range of clinical outcomes which  can positively impact the holistic 
needs of a child after trauma. A focus on analysis of the immediate and long term cost savings and  impact on quality of life in future  studies  

will help to  strengthen business cases for dedicated funding for Acute Paediatric SLT after trauma. 
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Results 

SLT relevant Trauma Diagnosis SLT Clinical 

Diagnoses 

1 RTA, interparenchymal haemorrhage L frontal lobe Aphasia 

2 RTA, R frontal skull # extradural haematoma and midline shift  Dysarthria 

Dysphonia 

3 NAI blunt force trauma L fronto-parietal skull #with subdural 

haematoma 

Aphasia 

4 RTA, small L subgaleal haematoma Aphasia 

5 NAI blunt force trauma, R temporal skull # Aphasia 

6 RTA, L extradural haematoma with L temporo-parietal skull # Dysarthria 

7 NAI, blunt force trauma, large extra calvarial haematoma L 

parietal-occipital bone 

Dysarthria 

8 R peri-orbital & R frontal haematoma Aphasia 

Dysphagia 

9 R frontal craniotomy  Aphasia 

10 RTA, Grade III DAI Aphasia 

Dysphonia 

11 RTA, L parietal skull # and subdural haematoma Aphasia 

Dysarthria 

Dysphagia 

12 RTA, R SAH with R frontal skull # Aphasia 

13 RTA, bilateral mandibular fracture and R frontal skull fracture Aphasia 

14 RTA, Grade II DAI Aphasia 

15 RTA, L parietal-occipital # and L SDH Dysphagia 

16 RTA, multiple facial # Dysphagia 

17 RTA, R frontal lobe haemorrhage Aphasia 

Dysphagia 

18 RTA, L temporal & occipital haemorrhagic contusions Aphasia 

Dysphagia 

19 RTA, L facial laceration, shearing injury corpus collosum Dysphagia 

20 RTA, Grade II DAI Aphasia 

Dysphagia 

21 RTA, L facial laceration, indeterminate cerebral lesion  Dysphagia 

22 NAI, Hypoxia Dysphagia 

Dysphonia 

23 Accidental injury, hypoxia Dysphagia 

24 RTA, Grade II DAI Aphasia 

Dysphagia 

25 RTA, Grade III DAI Aphasia 

Dysarthria 

Dysphagia 

26 RTA, Grade III DAI Aphasia 

Dysarthria 

Dysphagia 

n= 26 

89%  
of children initially unable to 

communicate were 
communicating effectively 

86%  
of children  

  had a nasogastric  
tube removed and  

were fully orally feeding 

92%  
of children became 
autonomous and  

confident in verbal 
decision making 

70%  
of children reported improved well-

being about their dysphagia or 
communication impairment 

Outcomes AFTER  
Speech and 
Language  
Therapy 
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