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Dear Commissioners

Speech Pathology Australia welcomes the opportunity to provide comment to the Royal Commission into
Violence, Abuse, Neglect and Exploitation of People with Disability’s key area of inquiry regarding the
criminal justice system. Speech Pathology Australia is the national peak body for speech pathologists in
Australia, representing over 10,000 members. Speech pathologists are university-trained allied health
professionals with expertise in the diagnosis, assessment, and treatment of speech, language and
communication disabilities, and swallowing disorders.

Communication and swallowing difficulties can arise from a range of conditions that may be present from
birth (e.g. Down Syndrome or Autism Spectrum Disorder), emerge during early childhood (e.g. stuttering,
severe speech sound disorder), or during adult years (e.g., traumatic brain injury, stroke and head/neck
cancers, neurodegenerative disorders such as motor neurone disease) or be present in the elderly (e.g.
dementia, Alzheimer’s disease, Parkinson’s disease).

The impact of communication and swallowing difficulties can be considerable, negatively affecting an
individual’'s academic achievement, employment opportunities, mental health, social participation, ability
to develop relationships, and overall quality of life. Individuals with unmet speech, language and
communication needs (SLCN) are more likely to experience life-long problems including increased risk of
social, emotional or behavioural difficulties, mental health problems, relationship difficulties, poorer
educational and vocational outcomes, and contact with the justice system as both victims and offenders.i
Furthermore, the very nature of communication disability affects an individual’s ability to voice their
concerns, to self-advocate, and to disclose/report harm done to them by another. As such, Speech
Pathology Australia strongly supports any reform and/or safeguarding that protects people with
communication and swallowing difficulties and ensures complaints processes are accessible and
responsive.

As to the focus of this key area of inquiry, we concur with the Commission’s definition of ‘neglect’ as
‘depriving a person with disability of the basic necessities of life such as food, drink, shelter, access,
mobility, clothing, education, medical care and treatment’; we have long argued that a lack of access to
required services is neglect. We also concur with the Commission’s working definition of violence and
abuse in prisons and forensic mental health facilities as including ‘assault, sexual assault, constraints,
restrictive practices (physical and chemical), forced treatments, forced interventions, humiliation and
harassment, financial and economic abuse and significant violations of privacy and dignity on a systemic
or individual basis’. We also consider that denying an individual’s basic human right to communicate is a
form of abuse.

There are three overarching areas where speech pathologists have a role to play in supporting people
with communication disability and their interaction with the justice system whether as victims, accused
people or witnesses. Firstly, by providing direct intervention at an individual level through therapy
sessions, secondly, by acting in the role of communication intermediary to assist with the communication
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between an individual with SLCN and the police/courts, and thirdly, by providing consultancy and training
to professionals throughout the whole justice system including the police, judiciary, lawyers, and
correctional and forensic mental health facility staff. The training of staff will help them to better
recognise, understand and support communication disabilities, the potential for related behaviour of
concern and how best to respond and engage specialist professional services when required.

We have structured our feedback in response to relevant questions raised in the issues paper and
include, where appropriate, examples provided by our members working in the justice sector. We preface
our remarks and recommendations with background information on communication disabilities and
swallowing disorders and the role of speech pathologists.

We hope the Commission finds our feedback and recommendations useful. If we can be of any further
assistance or if you require additional information please contact Ms Gail Mulcair, Chief Executive Officer,
on 03 9642 4899, or by email at gmulcair@speechpathologyaustralia.org.au.

Yours faithfully

/7

Tim Kittel

National President
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Speech Pathology Australia’s Submission to the Royal Commission
into Violence, Abuse, Neglect and Exploitation of People with
Disability — the Criminal Justice System

Speech Pathology Australia welcomes the opportunity to provide comment to the Royal Commission into
Violence, Abuse, Neglect and Exploitation of People with Disability’s key area of inquiry into the criminal
justice system. We have structured our feedback in response to relevant questions raised in the issues
paper and include, where appropriate, examples provided by our members working in the justice sector.
We preface our remarks and recommendations with background information on communication
disabilities and swallowing disorders and the role of speech pathologists.

About Speech Pathology Australia

Speech Pathology Australia is the national peak body for speech pathologists in Australia, representing
over 10,000 members. Speech pathology is a self-regulated health profession through Certified Practising
Speech Pathologist (CPSP) membership of Speech Pathology Australia.

The CPSP credential is recognised as a requirement for approved provider status under a range of
funding programs including Medicare, some Commonwealth aged care funding such as the
Commonwealth Home Support Programme (CHSP), Department of Veteran Affairs (DVA) funding, the
National Disability Insurance Scheme (NDIS) and all private health insurance providers.

As the national body regulating the quality and safety of speech pathology practice in Australia, Speech
Pathology Australia manages the formal complaints process for the profession and can, if necessary,
place sanctions on practice for any member who is demonstrated to contravene the Association’s Code of
Ethics.

About speech, language and communication needs (SLCN)

Individuals with speech, language and communication needs (SLCN) have difficulties communicating
effectively with other people without support or interventions. The terms ‘speech’, ‘language’ and
‘communication’ are often used interchangeably, but they refer to different skills, all of which are required
to have successful interactions with other people in various domains of everyday life:

e Speech requires the ability to pronounce sounds in words accurately and clearly, in a way that can be
understood by other people. It also includes speaking fluently, without stumbling or stuttering, and
speaking at an appropriate rate, pitch, volume and intonation to add meaning and expression to the
words.

e Language refers to both receptive language or comprehension (i.e. understanding what people say)
and expressive language (i.e. combining appropriate words into sentences to exchange information
and express thoughts, feelings, and ideas and to build conversations). Verbal language may be oral
(spoken) or written (reading and writing).

e Communication refers to how we talk with other people, for example modifying how we talk
depending on the situation and navigating often complex and unpredictable social interactions. It
includes unwritten rules of social communication, such as taking turns or staying on topic in
conversations, as well as nonverbal communication, for example the understanding and use of eye
contact, gestures and facial expressions. Successful communication also requires the ability to
consider another person’s perspective and intentions, and to understand the wider social and
environmental context.



The Australian Bureau of Statistic’s 2015 Survey of Disability, Ageing and Carers (SDAC), estimated that
1.2 million Australians have some level of communication disability, ranging from those who function
without difficulty in communicating every day but who use a communication aid, to those who cannot
understand or be understood at alli. Speech, language and communication needs can affect people of
any age and can arise from a range of conditions. Difficulties may be present from birth (e.g. in the case
of fetal alcohol spectrum disorder, intellectual disability, or autism spectrum disorder), become apparent
during childhood or early adolescence (e.g. severe speech sound disorder, developmental language
disorder, or early onset mental illness), late adolescence/adulthood (e.g. from brain injury, stroke,
progressive neurological conditions or late-onset mental illness), old age (e.g. from dementia, or
Parkinson’s disease), or be caused by alcohol or other drug abuse. People with speech, language and
communication needs, which may or may not be associated with other physical or cognitive disabilities,
frequently require interventions and supports from multiple areas of public service, including health,
disability and education sectors and mental health services.

Swallowing disorders

Swallowing disorders, known as dysphagia, are problems with eating and drinking that can result in life-
threatening choking episodes, contribute to aspiration pneumonia (food or fluid entering the lungs and
causing infection) and compromise nutrition and hydration.

Common causes of dysphagia are related to medical, cognitive, or physical conditions such as poor
dentition, neurological diseases, stroke, cerebral palsy, acquired brain injury, head and neck trauma,
airway malformations, intellectual disability, dementia, and mental illness, including as a side effect of
medications commonly used to treat mental iliness as well as the natural processes of ageing. There is a
growing body of evidence suggesting that use of crack and/or cocaine can lead to self-reported
symptoms of dysphagia, particularly the sensation of food being “stuck in the throat”, the need for
increased effort to swallow, or pain while swallowing.ii Dysphagia may also present as a somatisation
symptom for survivors of sexual abuse.V

People with Complex Communication Needs

Many people with disability have Complex Communication Needs (CCN); these are defined as difficulties
with understanding or the expression of communication, which occur as a result of, or in association with,
other sensory, cognitive or physical impairments. Individuals with CCN may have little or no speech or
have unintelligible speech. Many of these people benefit from the provision of additional or alternative
methods of communication such as aids and devices.

Additional or alternative methods of communication, termed
Augmentative and Alternative Communication (AAC) methods
include symbol and text-

©
based boards, electronic |“&s = . &
tablets and Apps, and “’ @ _’ ‘
access supports such as T, | [T [meme ] s
mounting and switches. ‘ ﬂ@ p - .
An AAC system refers to a
multi-modal system of AAC
tools that a person may

choose to use dependent on the situation, communication partner
and requirements of the conversation. This may include gesture,
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body language, sign language, vocalisations, picture or word boards and speech generating devices.

Thedimpact of unidentified and/or unmet speech, language, and communication
needs

Oral and written communication skills underpin the majority of our interactions with other people and the
world around us. Speech, language and communication needs are often considered to be a ‘hidden’
disability, and when not recognised and treated, can negatively affect an individual’'s educational
engagement and academic achievement, employment opportunities, mental health, social participation,
ability to develop relationships, and overall quality of life. It is known, for example, that unmet speech,
language and communication needs can contribute to specific psychological and behavioural
consequences e.g. irritability and aggression (in part due to frustration and/or a limited repertoire of
appropriate behavioural responses), limited attention, concentration and/or self-regulation, reduced
responsiveness/lack of spontaneity, increased risk of anxiety or depression and self-harm, reduced self-
esteem and reduced quality of life.v

Young children entering school with oral communication difficulties are more likely than their typically-
developing peers to struggle to acquire literacy skills, which in turn negatively impacts the development of
more complex oral language and academic skills.i This has the potential to start a cycle which can
increase the likelihood of behavioural difficulties, disengagement from school, and engagement in anti-
social behaviour, a well-documented trajectory termed the school-to-prison pipeline.Vi In addition to
contributing to poorer educational outcomes, speech, language and communication needs are also
associated with reduced employment opportunities and restricted choice of career prospects, increased
social stress and peer relationship problems, social miscommunications and misinterpretations, and
difficulties establishing positive peer, professional, and romantic relationships (due to the underlying need
for complex communication skills such as conflict resolution, problem-solving, and empathy) resulting in
social isolation and subsequent risk of participation in antisocial peer groups.Vii

People with SLCN and/or swallowing disorders and the justice system

Individuals with unmet SLCN are more likely to experience life-long problems including increased risk of
social, emotional or behavioural difficulties, mental health problems, relationship difficulties, poorer
educational and vocational outcomes, and contact with the justice system as both victims and offenders.x

Furthermore, unrecognised or unsupported speech, language and communication needs often have
negative consequences for both people’s ability to access and engage with the justice system; and for
those working in the criminal justice system to be able to respond appropriately to individuals’ needs.
Unmet SLCN have implications for accessing the justice system in that it can impact on participation in
investigative interviews, withess competency, fitness to plead / stand trial, relationships with legal
counsel, understanding of legal concepts and constitutional rights, ability to discuss issues related to
safety and risk, perception of reliability of the testimony. It also has implications on an individual’s ability
to participate in verbally-mediated interventions, and post release employment prospects,* as people with
unrecognised speech, language and communication needs are likely to struggle to access treatment and
rehabilitation programs which are typically delivered verbally,¥ which has further consequences for
recidivism.

Offending behaviour
Research in Australia and internationally has consistently identified the high prevalence of previously
undiagnosed language difficulties in offending populations.”i It is common for these difficulties to be



masked, with people often presenting instead with avoidant or difficult-to-manage behaviours, contributing
to the under-identification of speech, language and communication needs among offenders.

In a Victorian study, approximately 50 per cent of young people in custody without other known
developmental difficulties were found to have an oral language impairment, and there was a significant
association between the severity of offending behaviour and the severity of language impairment.%i
Several other neurodevelopmental disorders with associated speech, language and communication
needs, such as attention deficit hyperactivity disorder (ADHD), Autism Spectrum Disorder and fetal
alcohol spectrum disorder (FASD) are overrepresented in the justice system.xv

Abuse and victimisation

In a report by the Victorian Ombudsman it was identified that, at that time, many people in prison
(particularly women) had histories of various forms of abuse. They also noted that there were high rates
of intellectual disability and acquired brain injury in both male and female prison populations.”™ Further
research looking at women with language disorder and retrospective reported sexual crime, showed that
among those who reported sexual victimization by age 18, overall severity were greater in the language
disorder cohort than in the control group.* It is also known that a childhood history of complex trauma,
which is also associated with communication difficulties®ii is a risk factor for mental illness, violent
offending and subsequent incarceration.

By the very nature of their disability, people with communication disability are at increased risk of
violence, abuse, neglect and exploitation, due to their reduced ability to communicate, reduced
understanding of language, reduced sense of autonomy, and increased experience of being reliant on
others, for personal care and their communication expression and understanding. People with physical
and intellectual disability often also have complex communication needs and are often more reliant on
others for basic physical care so become accustomed to people touching them as part of providing
activities of daily care such as changing continence products. This can lead to them perceiving what is in
fact sexual abuse as something that is just an acceptable part of their daily care.

Complex and challenging behaviour

People with SLCN are more likely to exhibit challenging behaviours as well as emotional and social
difficulties. i People who have difficulty with comprehension of verbal instructions or the communication
of their concerns to others in a socially acceptable manner, are more likely to exhibit challenging
behaviour leading to offending behaviour.X* Both males and females with poor receptive language are
more likely to be physically aggressive, and females with poor expressive language are more likely to
show higher levels of relational aggression, i.e. causing harm to others by damaging their relationships or
social status.** Children with language disorders are twice as likely to demonstrate externalising problem
behaviours.

Given this link between SLCN, often in combination with other comorbidities, and the potential for
challenging behaviour, it is important for those working in the justice sector to be able to make the
connection between behaviour of concern and communication in order to respond appropriately. It is
essential therefore for speech pathologists to contribute their expertise regarding the assessment and
management of SLCN within multidisciplinary treatment approaches targeting the management of
challenging behaviour.



People with complex communication needs and the justice system
In terms of access to the justice system, for people with CCN, the major issues relate to:

e Reduced expectation of competency that people with CCN are able to give evidence on their own
behalf, and that the message that they are communicating is their own.

e Limited acceptance of alternate forms of communication as ‘legal’ or accepted modalities with which
to give evidence.

e Limited awareness, skills, and knowledge by police and court personnel as to the most appropriate
way to communicate with people with CCN

e The increased risk of harm and abuse to this population of our society because perpetrators know
that their evidence will not be accepted in court.

Dealing with the police

The multi-modal communication systems used by those with CCN are often complex and highly
individual, meaning that specific training or familiarisation is required by communication partners before
being able to communicate effectively with a person or interpret their responses. Supporting the
communication and participation of people with CCN is a specialist and challenging area. Even
experienced practitioners in this field require familiarisation with the person and their system to be able to
do this.

While basic generic training for police to develop their understanding and awareness of complex
communication is of huge benefit and is needed, it cannot prepare them, or other public servants, for the
process of interacting with or interviewing individuals with a CCN. Even police officers with specific
training in disability could not be considered competent to elicit and understand the responses of many
people with CCN. Without an understanding of how to use appropriate communication supports, the
person with CCN may be presented with a series of ‘yes/no’ questions to answer. This not only
compromises the elicitation of their spontaneous communication; it also makes the process of responding
more problematic for them as it requires the use of more complex language structures and requires better
receptive language and auditory memory ability. In order to ensure that the voice of people with CCN can
truly be heard, trained communication intermediaries who are given the opportunity to familiarise
themselves with the person and their communication modes prior to the police interview and provide
support throughout the interview and in court, if required, is paramount.

The operation of the courts

People who use alternate forms of communication must have the same rights as the wider population in
being able to give evidence within a court proceeding. The use of AAC systems therefore should be an
accepted and acknowledged part of the legal system; just as accessibility requirements for physical
disability are provided and accepted.

There are, however, many other aspects of the legal system and court process that are likely to be
problematic and prove challenging for most people with complex communication needs. For example:

e Availability of relevant vocabulary

Availability and access to vocabulary to enable full and spontaneous communication is always an
underlying issue with AAC. Unless a user can spell or otherwise create words to convey meaning, people
who use AAC are reliant on those in their environment to provide the vocabulary they can use to express
themselves. Consequently, they often would not have access to, or an understanding of the vocabulary
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needed to participate fully in the legal system. While it is important that the necessary vocabulary
required to enable a person to express themselves efficiently and explicitly is provided, it is also critical to
consider how this can be done in a way that will reduce the possibility that the veracity of their
communication can be challenged. Training of the police and the development of skilled communication
support people is required.

e Authorship

Perception of authorship is particularly problematic as, in many cases, people with CCN are required to
co-construct their message with the support of others to:

— interpret speech that is difficult for others to understand
— piece together key words that are said by the person to create a sentence
— put together words spelled out on an alphabet display

— follow an alternate access method such as eye gaze, or head pointing to pictures, words or
letters.

In many of these situations, the question of authorship of the message may be challenged, especially if
the person co-constructing the message has a personal stake in the legal proceedings. It is important to
consider the process by which this can be achieved in order to allow people with CCN to participate in the
legal system. The use of independent communication intermediaries again seems the most appropriate
means by which to achieve this.

e Time and the need for repetition

The use of AAC to construct a message takes considerably more time than verbal communication so any
strategies that aim to increase the participation of people with CCN in dealings with police and within the
court process will need to allow for and consider additional time requirements. It is also prudent to
alleviate the need for people with CCN to explain information numerous times. The time and effort
involved in compiling a message using AAC is considerable, and any repetition that is not essential
should be avoided. Options such as video recordings, or other means of capturing the message in a way
that is acceptable to the courts should be considered.

e Complexity of Questioning

There should also be expert consultation regarding the complexity of questions that may be posed to a
person with CCN, as well as the complexity of the responses expected from them. In cases where there
are confounding factors such as language difficulties, cognitive challenges, or auditory processing
problems, strategies to reduce the complexity of questioning should be in place.

e Intimidation due to time pressures

Given the time required for people who use AAC to put together a message, there may be a tendency for
them to be asked questions where the answer is only ‘yes or no’ rather than giving them the opportunity
to convey their exact thoughts. Answering questions posed by another person is not the same as being
able to give your own specific message. Questions prepared in advance and a video recording of
responses may be a more appropriate means for testifying and giving evidence as these would alleviate
the time pressure and any anxiety felt by the person using AAC which could make them feel like they
need to limit their messages so as not to take up too much time.
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People with swallowing disorders and the justice system

As is the case with SLCN, many conditions associated with dysphagia are over-represented in the adult
custodial population. For example, the Victorian Prisoner Health Survey*i identified considerably higher
rates of poor dentition, hearing difficulties, brain injuries, mental illness, substance use, chronic
respiratory diseases, and recent hospitalisation than would be expected in the general population. It is
therefore anticipated that adults in custodial settings will experience swallowing difficulties at the same
rate (or even higher than, given common complex physical and mental health needs of people in custody)
than the general population, particularly as the prison population ages.

The role of speech pathology in custodial settings

‘It is very rare that you find something which is capable of making a really significant contribution,
particularly to successful rehabilitation, and when you do find it you want to go for it. | have to admit that
in all the years | have been looking at prisons and the treatment of offenders, | have never found anything
so capable of doing so much for so many people at so little cost as the work that speech and language
therapists carry out.” v

As specialists in diagnosing, assessing and treating speech, language, communication and swallowing
problems, it is a speech pathologist’s role to provide both direct intervention™v&xvi (one-to-one or small
group therapy) and education/consultation services (e.g. professional development and capacity-building
of other staff). Speech pathologists also play a role in the assessment and remediation of literacy
difficulties, which are often experienced by those with underlying speech or oral language difficulties and
can therefore complement the role of educators working in the correctional facilities/youth justice centres.

Speech pathologists are now being employed to act in a variety of roles, within the justice system,
including as expert witnesses; providing education to legal professionals in recognition of communication
impairment; suggesting strategies to assist the client to provide a complete and meaningful narrative;
assessing communication impairment prior to interview and trial; and (subject to legislative provision)
supporting communication during questioning.

Speech pathology provision in custodial (and community justice) settings may involve both direct and
indirect input, and typically encompasses three tiers of intervention, including, but not limited to:

Tier 1: Universal Interventions - including targeting whole populations, attempting to prevent and minimise

the impact of speech, language and communication needs or swallowing difficulties, as well as general

environmental modification and staff/carer capacity building which will benefit all those in the justice
setting, such as:

— contributing to the intake screening assessments of all detainees to ensure their oral and written
communication skills, and swallowing abilities, are considered, and associated risks are recognised
and mitigated;

— education to those in the individual’s environment (including custodial officers, educational and
vocational staff, and other allied health professionals) regarding the short and long-term
psychological, behavioural and social impacts of speech, language and communication needs or
swallowing disorders and ways that these difficulties may be managed more effectively;

— assisting with the development and design of resources to inform and educate key stakeholders
regarding the impact of speech, language and communication needs on people’s behaviour and
involvement in the justice system;

— ensuring that all staff within the prison system use appropriate types and levels of language in their
interactions, instructions and/or intervention programs, including the support for more pro-active
strategies of managing behaviour to reduce the number of aggressive incidents, and the implementation
of more effective verbal de-escalation and debriefing should a challenging situation arise;
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— ensuring that forms and documents are suitably adapted to reflect the profile of communication needs in
this population, including developing simple visual resources to assist comprehension of rules and
procedures.

Tier 2: Targeted Interventions - seeking to address the difficulties, reduce risk factors, and increase
protective factors in populations particularly at risk of speech, language and communication needs, and
includes:

— the provision of group therapy, including (where turnover of prisoners is rapid), short-term workshops
focused on skill development in areas such as verbal conflict resolution, social skills, literacy skills,
communication for employment opportunities, and parent-child communication;

— joint-working with other clinicians to interpret and scaffold other interventions (including offence-
specific programs) to enable people with communication difficulties to participate effectively in all
aspects of their rehabilitation;

— joint-working with other clinicians to support the safe meal-time management of individuals with, or at
risk of, swallowing difficulties.

Tier 3: Specialist Interventions - aiming to address the specific difficulties of individuals who show

additional needs that are not met by universal or targeted interventions, for example:

— further assessment of the speech, language and communication needs, literacy, and/or swallowing
skills of those in the justice system to profile their communication/swallowing strengths and
weaknesses and identify any clinically diagnosable communication or swallowing disorders;

— providing individual speech pathology interventions in custodial settings to improve functional
communication (including literacy) and swallowing of the individual;

— implementing multi-modal communication strategies such as augmentative and alternative
communication systems (AAC) e.g. communication books, boards or speech generating devices;

— making tailored suggestions regarding an individual’s behavioural or psychological management,
including involvement in transition planning for the person when they leave custody, highlighting
services they will require to support their oral and written language development, as well as assisting
the person's understanding and active participation in their transition planning and delivery.

Communication intermediaries

A communication intermediary’s role is to assist with the communication between an individual with
communication needs (whether a complainant, witness or suspect/defendant) and the police/courts in
order to enable them to participate more fully in the justice process. This requires the communication
intermediary to complete an assessment of the individual’'s communication strengths and weaknesses,
provide advice and recommendations to the police/courts, and then intervene in the questioning as
necessary to ensure the individual can understand the questions being asked and express themselves
effectively. The role should be impartial and is not intended to offer emotional support to the individual or
change the line of questioning.

There are significant consequences for the justice process, and for the individuals involved, if a witness is
found not competent to give evidence, or if the accused is found not fit to plead or stand trial. In some
cases, the issues preventing their full participation in the processes may be able to be overcome if their
communication difficulties are appropriately recognised and supported. We therefore strongly encourage
consideration of the use of a communication intermediary in the determination of fitness to plead/stand
trial and witness competence.

The role of communication intermediary demands expertise in communication (both assessing and
managing communication difficulties) and carries considerable responsibility in enabling the participation
of a vulnerable individual in a complex legal process, and as such this expertise should be properly
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recognised, respected, and remunerated. Speech pathologists are, by the nature of their training and
clinical experience, in a good position to act in the role of a communication intermediary.

The benefit of a communication intermediary is not restricted to the criminal justice system. Consideration
should be given to the use of a communication intermediary when people with communication difficulties
are required to participate in any legal process, such as matters of family, civil, immigration or industrial
law.

Speech Pathology Australia’s feedback regarding relevant questions
as per the issues paper

Question 1: What experiences related to violence, abuse, neglect or exploitation have you, a
family member with disability, or someone with disability you support, had in the criminal justice
system?

As we highlighted above, inadequate, or non-existent access to specialist services, such as speech
pathology, is a form of neglect. The lack of access to speech pathology services is not only problematic
when direct therapy may be required for an individual with a communication disability but without
appropriate support it can also affect people’s ability to access and navigate the justice sector as a whole.
For example, a Speech Pathology Australia member based in NSW reports how they have worked ‘with
adolescents and adults in (non-forensic) in-patient mental health settings who had been victims of crime
and whose cases didn’t proceed through full investigation and trial procedures because of barriers — e.g.
being deemed to be unable to complete a police interview or give further evidence because of their
mental health difficulties and/or communication needs - to them accessing the justice system.’

The Association would also highlight the case of Marlon Noble, a 29 year old Western Australian who
spent 10 years in jail without trial due to his intellectual disability putting him in the “too hard” basket.*i
This is an extreme and distressing example of system failure and the potential consequences to an
individual of not being to access and participate in the justice system by being denied access to the
support they need.

As to examples of abuse, the same Speech Pathology Australia member, based in NSW, has ‘witnessed,
while working in custodial and forensic mental health settings, the chemical and physical restraints of
adolescents and adults after they presented with what was considered challenging behaviour, some of
which was undoubtedly related to their mental state, disability, and unmet communication needs.’

Question 2:

A. What do you think causes violence, abuse, neglect and exploitation of people with disability in
the criminal justice system? What can be done to stop this from happening?

We would contend that the overarching causes of neglect and abuse within the criminal justice system for
people with communication disability are related to a lack of awareness of SLCN and swallowing
disorders and a lack of resourcing to support and overcome this need.

Causes of neglect within the justice system — lack of access to support

Being able to effectively navigate the criminal justice system — whether as a complainant, witness,
suspect/defendant or a participant of a rehabilitation program — every stage/process is heavily reliant on
the ability to communicate effectively. For example, withesses with SLCN are particularly vulnerable to
some of the challenging requirements of investigative interviewing and providing evidence during a trial.
These requirements might include providing a detailed narrative account of events, responding to a
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variety of question types, comprehending legal procedures and vocabulary, attending for an extended
period of time in an unfamiliar environment, and recalling events after some delay.

For people with CCN these challenges are even more pronounced as their capacity to access and
participate in the legal process is reliant on the provision of appropriate support and therefore a need to
understand and establish if the individual:

e is able to use speech as their main form of communication but is difficult to understand and requires
interpretation by another person

e is able to use speech but their expressive language is limited due to cognitive or language delay or
disorder

e is only able to use some speech and uses some form of AAC to support this
e is unable to use speech and uses AAC as their main form of communication

e has difficulty understanding spoken language and requires accommodations to support
comprehension, including the use of Key Word Signing (the use of AusLan signs in parallel with
spoken language, with only the main meaning carrying words being signed).

With regard to those in custody with a swallowing disorder, neglect, through a lack of, or no access to
support services, is primarily due to staff working in correctional facilities not being trained to understand
or identify swallowing disorders. On the rare occasion that someone is identified as experiencing
swallowing difficulties, they are usually referred to external hospital services for assessment at great
expense and time/workforce impact.

What can be done

Early identification of SLCN and the provision of appropriate support such as speech pathology is
essential to ensure access and effective participation in the justice processes. The role of the speech
pathologist may be to help improve an individual’'s communication skills or to act as a communication
intermediary.

For those individual’'s with CCN this may mean using a range of support strategies to help people who
have difficulty understanding or expressing themselves, to understand what they are being asked,
understand the possible outcomes and consequences of the process that they are involved in, and
convey information about their actions as well as their preferences and choices, without the autonomy or
‘authorship’ of their communication being compromised.

For SLCN to be identified at first contact with the justice system, the ability for the police to be able
recognise and respond to such need is essential and therefore upskilling is required - see for example
Scope’s Communication Access program with Victoria Police. il Training provided to police should not
only give them strategies to communicate at a basic level with people who have CCN, but also to help
them identify those who may require the support of a trained communication intermediary, so that this can
be provided as early as possible in the process of the investigation. The early involvement of a trained
communication intermediary when required, can help to provide more detailed information to the police
while it is fresh in the mind of the person with CCN.

As to supporting individuals with swallowing disorders, speech pathologists have a critical role to play in
training correctional facility staff to understand the potential impact of a swallowing disorder and help
them to be able to identify when an individual is displaying swallowing difficulties. Once identified,
however the ability to access specialised services, such as speech pathologists, is essential. A speech
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pathologist can then assess the individual's swallowing support requirements, develop a mealtime
management plan, and work with caterers who often are not aware of how to modify food texture
appropriately.

Causes of abuse within the justice system

People with communication difficulties are more likely to be the victims of abuse and victimisation.** This
occurs for several reasons including, that they can be considered an ‘easy’ target as are less likely to
make a complaint** Indeed the increased risk of harm and abuse to people with CCN is because
perpetrators know that their evidence will not be accepted in court.

Another cause of abuse is that there can be specific psychological and behavioural consequences of
communication difficulties, e.qg. irritability and aggression (due to frustration resulting from communication
difficulties and/or a limited repertoire of appropriate behavioural responses), limited
attention/concentration/self-regulation, reduced responsiveness/lack of spontaneity, increased risk of
anxiety or depression, and increased risk of self-harm, social stress and peer relationship problems, all
factors that may contribute to an individual exhibiting challenging behaviour,** which in turn may lead to
seclusion or restraint in prisons or forensic mental health facilities. This response is more likely if staff are
not trained to identify and respond effectively to an individual’s communication needs or recognise the
potential link between this need and the behaviour.

What can be done

Firstly, ensure access to speech pathology services to help identify, assess and support those individuals
with SLCN to develop their verbal expression or use AAC (e.g. communication books, boards or speech
generating devices) if required. Secondly, ensure those working throughout the justice sector are trained
and upskilled - by speech pathologists - to raise awareness and enhance their ability to recognise and
manage challenging behaviour that is a result of communication difficulties, including using more effective
de-escalation skills. A speech pathologist can assist in identifying any SLCN that may be contributing to
an individual’s challenging behaviour, and any environmental factors that may be impacting negatively on
their communication and using this information to inform the implementation of strategies to help the
individual to develop more prosocial communicative behaviours and those in their environment to respond
more effectively to them.

It is critical therefore that the potential connection between challenging behaviour and communication
issues is understood in order to inform management decisions and response strategies to prevent
seclusion and/or restraint. To do this effectively it will require capacity-building of the justice and forensic
mental health workforces, so all staff are aware of, and better able to recognise this link. For example,
the first approach to encouraging an individual to calm down when they are becoming agitated is usually
to talk with them, but this is not always done with enough awareness or understanding of any
communication difficulties that an individual may be experiencing. This is particularly relevant when an
individual is in a heightened state of arousal, and the impact of staff's own (mis)communication skills has
the potential to either escalate or de-escalate a situation. As such, an individual’'s communication
skills/needs, and the use of communication by those in their environment, should be an essential
consideration when developing policies and guidelines relating to the prevention of, and/or response to,
challenging behaviour. Once a communication need has been established, staff need to be able to easily
access specialist services, such as speech pathology, so the individual in question can have their
communication needs supported more effectively and mitigate similar behaviour in future.
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B. In particular, what changes would help people with disability avoid the criminal justice system
in the first place?

It is essential to understand the link between unrecognised, undiagnosed and untreated communication
difficulties (which may or may not be associated with other disabilities) and its impact on an individual’s
literacy skills, disengagement in school, and engagement in challenging/offending behaviour. There is a
substantial body of evidence**i demonstrating a strong association, with complex, multifactorial links,
between speech, language and communication needs (SLCN) and contact with the criminal justice
system. This research demonstrates a high prevalence of language disorders in both youth and adult
custodial populations. Research also shows a correlation between the severity of offending behaviour and
the severity of language impairment, i

Identifying and supporting the speech, language and communication needs of individuals at risk of, or in
contact with, the justice system is vital for the prevention or amelioration of social and behavioural
difficulties (including offending behaviour), and to enable people to participate fully in social, educational
and vocational activities known to reduce the risk of initial, or further contact, with the justice system.

Access to speech pathology to identify and support any SLCN should therefore be considered essential
to help people with communication disability avoid the criminal justice system in the first place. Speech
pathologists play a vital role in the identification and management of SLCN whether at a population health
promotion/prevention level, through early intervention for those identified as having/being at increased
risk of speech, language and communication needs (e.g. those with a history of adverse childhood
experiences) and within schools, and at an individual level. Ensuring timely access to speech pathology
assessment and services may result in risk factors for entry to the school-to-prison pipeline being
mitigated, through improved educational and vocational engagement and outcomes and a reduced risk of
initial contact with the justice system. It is also critical to ensure that individuals who require AAC supports
to understand what is occurring and what is required of them, and to co-construct their autonomous
messages, are provided with ongoing one to one support from an appropriately trained communication
intermediary as required.

In addition to considering strategies that will help individuals avoid contact with the justice system in the
first place it is also equally prudent to consider strategies to reduce recidivism. For example, if speech,
language and communication needs are not identified and supported for those in the system, individuals
may not be able to participate fully in verbally-mediated physical and medical assessments, and
discussions regarding their future employment, housing, and other social needs. Indeed, it has been
suggested that decreased verbal ability is one of the factors that may contribute to engagement in
persistent offending behaviour, therefore the inclusion of speech pathology provision in rehabilitative
programs which may reduce recidivism should be considered. v

Question 3:

A. What do you think prevents people with disability who have experienced violence, abuse,
neglect, or exploitation from getting protection or justice from the police or the courts?

We reiterate how unrecognised or unsupported SLCN have negative consequences both for an
individual’'s ability to access and participate in the justice system and for the ability of those working in the
criminal justice system to be able to identify and respond appropriately to those individuals’ needs.

In terms of access to the justice system, for people with CCN, the major issues relate to:

e Reduced expectation of competency that people with CCN are able to give evidence on their own
behalf, and that the message that they are communicating is their own.
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e Limited acceptance of alternate forms of communication as ‘legal’ or accepted modalities with which
to give evidence.

e Limited awareness, skills, and knowledge by police and court personnel as to the most appropriate
way to communicate with people with CCN.

e The increased risk of harm and abuse to this population of our society because perpetrators know
that their evidence will not be accepted in court.

Question 4:

A. What supports do people with disability need to participate in the criminal justice system on an
equal footing as others without disability?

As we highlighted in our background information, it is critical that people with communication difficulties
are given every opportunity to understand the investigative and court processes and are supported to
provide accurate information to ensure their rights are upheld. People who use alternate forms of
communication must have the same rights as the wider population in being able to give evidence within a
court proceeding. The use of AAC systems therefore should be an accepted and acknowledged part of
the legal system; just as accessibility requirements for physical disability are provided and accepted.

Speech pathologists add a unique clinical skill set to multidisciplinary teams, contributing information
regarding an individual’s communicative capacity and functioning to other members of staff, and ensuring
that information given to people with, or likely to have, SLCN is as accessible and meaningful as possible,
as well as conducting direct assessments and therapy when necessary.

One measure that could support people with communication disability to access and participate in the
criminal justice system effectively is to expand the provision of, and eligibility for, communication
intermediary services, including support from speech pathologists to co-construct messages for people
who use AAC. Intermediary schemes are now in operation in NSW, Victoria and the ACT, however there
are currently limitations (different in each jurisdiction) on the role in the legal process, the types of
offences, geographical locations, and the ages and disabilities eligible to receive support. Ideally,
intermediaries would be available in the same way to anyone who has SLCN that may impede their
participation in the justice system, regardless of their age or geographical location, whether they are a
complainant, witness or the accused, and in relation to any offense,

Another measure to assist people to be able to access the justice system, is to ensure all documentation
and information is communication accessible. It is essential that everyone is able to understand the
required forms, documents and legal procedures. We therefore strongly recommended that the speech
pathology profession is consulted regarding the review of legal procedures and documents in order to
ensure that they are communication accessible and can be understood by people with communication
difficulties.

Finally, once in custodial or community justice settings, behavioural problems and criminogenic factors
are an understandable focus of many programs, but without due consideration of the role of impaired
receptive and expressive language skills (including literacy), such interventions are likely to achieve only
limited success. People with unrecognised SLCN are likely to struggle to access treatment and
rehabilitation programs which are typically delivered verbally. Therefore, access to speech pathology
services to help identify and assess any SLCN is essential to ensure these individuals are supported
appropriately to be able to participate and potentially benefit from such programs.
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B. When would these supports be needed to assist people with disability who are:

(i) victims of crime

(if) withesses required to give evidence

(iif) accused or suspected of criminal offences

(iv) convicted of criminal offences or

(v) jurors?

These supports are necessary throughout the criminal justice process, from the first report or police
caution, to ensure that people with SLCN, including those with CCN understand their rights, can
participate in interviews, instruct lawyers, understand what is happening in court (for a juror or the
accused, that would mean for the whole trial including legal arguments/concepts and other people’s
evidence), bail/parole conditions, sentencing, time in custody (or in community justice settings), and post-
release processes. They are also necessary to ensure withess competence or fitness to plead/stand at
trial hearings.

C. What are some examples of good supports? How have these supports worked to keep people
with disability out of the criminal justice system or safe within the system?

Currently there are intermediary schemes in NSW, Victoria and the ACT. Despite evaluations of such
schemes e.g. the NSW program, proving positive,** no jurisdiction yet provides intermediaries for all
people with disability regardless of their age, diagnosis, location, or whether they are the
complainant/witness/accused. This would be the ideal scenario to ensure everyone with SLCN is
fully supported to participate in any criminal justice matter. See also Communications Disabilities
Access Canada’s website for details of how they provide education, resources and maintain a
communication intermediary database which lists qualified Speech-Language Pathologists who work
as a Communication Intermediary in police, legal and justice situations in Canada.*Vi

Evidence indicates that young adults who have their developmental language disorder identified and
treated (through intensive speech pathology intervention in childhood and attendance at language
units in schools) are at reduced risk of future contact with the police than their age-matched peers,
suggesting that early speech pathology intervention may have distal outcomes in relation to
offending. i Improving communication can also help people develop crucial negotiation and conflict
resolution skills, which in turn can reduce the likelihood of them engaging in further offending
behaviour i

We are also encouraged to learn of an emerging practice in the Children’s Court in Western Australia
whereby a magistrate now routinely asks for Fetal Alcohol Spectrum Disorder (FASD) assessments,
including specifically speech pathology assessment, prior to sentencing to understand if there are any
SLCN to be considered.

For those individuals already in the justice/correctional system, identifying and supporting their
speech, language and communication needs can increase engagement/participation in verbally-
mediated criminogenic programs and restorative justice practices, and, given the benefits of good
communication in the maintenance of positive social networks and education/employment, may
reduce future recidivism. There are now speech pathologists employed in several youth justice
facilities, such as in QLD and SA, however this is not yet consistent across all youth justice services,
or within adult correctional or forensic mental health settings, across Australia.
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Question 5: How does violence, abuse, neglect or exploitation in the criminal justice system vary
for particular groups of people with disability? For example, how does a person’s gender, race,
age, cultural or sexual identity, or geographic location (metropolitan, regional, remote) impact on
their experiences of violence, abuse, neglect and exploitation?

As a particular group of people, those with communication disability experience neglect through a lack of
timely and consistent access to support services such as speech pathology and intermediary services
which in turn affects their ability to access and participate effectively in the justice system. Access to
speech pathology services varies significantly according to an individual’s age, diagnosis and
geographical location.

As to those with SLCN experiencing abuse within the system, they are at risk of the unnecessary use of
seclusion and/or restraints - as they are more likely to display challenging behaviour as a result of their
disability - due to a lack of awareness, recognition and understanding by the justice system workforce of
the link between communication disability and such behaviour.

Question 6:

B. A high proportion of young people in detention are First Nations people with disability or with
an undiagnosed disability. How can they be better supported to access justice when they are in
the system? What should be done to help them transition out of the criminal justice system?

In Indigenous Sentencing Courts, there is a strong emphasis on communication between the judicial
officer, the offender, and other relevant parties. Communicating directly with the judicial officer, the
defendants, Elders, and other community members allows offenders to gain a better understanding of the
context of their offending. > It is in this application that speech pathology assessment, intervention and
education could enhance the Indigenous Sentencing Court process by identifying barriers to effective
communication and providing strategies to overcome communication breakdown. Although there is no
legislative provision for it at present, and it is not yet common practice in Australian jurisdictions, it would
be ideal for potential SLCN of people engaging in Indigenous court practices to be recognised and
supported in order to enable their full participation. This would require collaboration between speech
pathologists and those with knowledge of the individual's home language as well as with court
professionals.

Question 7:

A. What barriers are there to effectively identify, disclose and report instances of violence, abuse,
neglect or exploitation in the criminal justice system?

It is essential that the complaints system is robust and independent as well as accessible to people with
communication needs. The very nature of a communication disability affects an individual’s ability to voice
their concerns, to self-advocate, and to disclose/report harm done to them by another. It is imperative
therefore that the ability to initiate communication is supported to ensure all people with communication
disabilities are able to make complaints, report abuse and be listened to. As such, Speech Pathology
Australia strongly recommends the development and implementation of accessible and responsive
complaints processes to more effectively support people with communication difficulties to participate in
complaints and report abuse.

Robust internal complaints processes are also required to ensure that protections are in place as people
can be reluctant to complain if they fear repercussions or being labelled as ‘difficult’.
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Question 8:

A. What barriers are there to adequately investigate violence, abuse, neglect or exploitation in the
criminal justice system?

B. What is being done or should be done to encourage effective investigation and reporting of
violence, abuse, neglect or exploitation in the criminal justice system when it occurs?

In addition to the points raised above in our response to Question 7, there is also a need for better
training / capacity-building of all people involved in investigations to help them identify and ensure
supports are provided to anyone with SLCN. This training needs to be comprehensive and practical and
not the short ‘awareness raising’ sessions that are currently being requested by some police forces and
judicial colleges.

To ensure an effective and adequate investigative process, if SLCN is identified then communication
intermediaries need to be provided in every case, regardless of an individual’s age, diagnosis, location, or
whether they are the complainant/witness/accused.
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Recommendations

Speech Pathology Australia requests that the Commission consider the following recommendations, the
aim of which is to reduce or eliminate the risks of people in the criminal justice system experiencing
violence, abuse, neglect and exploitation which are associated with speech, language and
communication needs, by ensuring:

1.

that the Commission recommends the need to recognise and address, through the inclusion of
speech pathology services, the extremely high rates of speech, language and communication needs
in youth and adult prison populations, and the vital role speech pathologists play in the identification
and management of these needs.

those with complex communication needs are fully supported to access and participate fully and
appropriately with the justice system

the use of Augmentative and Alternative Communication (AAC) systems is an accepted and
acknowledged part of the legal system

access to speech pathology services for assessment and supports for swallowing difficulties

access to speech pathology screening for people who exhibit behaviours of concern to identify any
additional communication supports that may enable them to more appropriately express themselves
or understand and anticipate the environment around them.

systems are identified, funded and put in place to support people with communication disabilities to
make complaints, report abuse and be listened to.

that the complaints system is robust and independent as well as accessible to people with
communication needs.

robust internal complaints processes to ensure that protections are in place so people can make
complaints without fearing repercussions or being labelled as difficult.

those working within the criminal justice system receive training by speech pathologists so they can:
- better understand and identify communication and swallowing disabilities

- appreciate the extra time required for someone using an AAC device to communicate their
concerns/wishes

- more easily identify if behaviour of concern is potentially related to frustration of not being
able to communicate effectively

- know when to request specialist services (i.e. a speech pathologist and/or communication
intermediary).

If Speech Pathology Australia can assist the Royal Commission in any other way or provide additional
information please contact Ms Gail Mulcair, Chief Executive Officer on 03 9642 4899, or by email
gmulcair@speechpathologyaustralia.org.au

22



References cited in this submission

i See:

Beitchman, J., Wilson, B., Johnson, C., Young, A., Atkinson, L., Escobar, M., & Taback, N. (2001).Fourteen year
follow-up of speech/language-impaired and control children: Psychiatric outcome.

Journal of the American Academy of Child and Adolescent Psychiatry, 40(1), 75-82.
doi:https://doi.org/10.1097/00004583-200101000-00019

Clegg, J., Hollis, C., Mawhood, L., & Rutter, M. (2005). Developmental language disorders-a follow-up in later adult
life: cognitive, language and psychosocial outcomes. Journal of Child Psychiatry, 46(2), 128-149. doi: 10.1111/j.1469-
7610.2004.00342.x

Hollo, A., Wehby, J., & Oliver, R. (2014). Unidentified language deficits in children with emotional and behavioral
disorders: a meta-analysis. Exceptional Children, 80(2), 169-186. doi: 10.1177/001440291408000203

Snow, P., & Powell, M. (2012). Youth (in)justice: Oral language competence in early life and risk for engagement in
antisocial behaviour in adolescence. Trends and Issues in Crime and Criminal Justice, 435, 1-6. Retrieved from:
https://aic.gov.au/publications/tandi/tandi435

i Australian Bureau of Statistics (2017) Australians living with communication disability,
http://www.abs.gov.au/ausstats/abs@.nsf/Latestproducts/4430.0Mainpercent20Features872015?opendocument&tab
name=Summary&prodno=4430.0&issue=2015&num=&view

i Mayer Silva da Cunha, K., de Campos Moreira, T., Taminini de Almeida, S. et al. (2019). Symptoms suggestive of
dysphagia and the quality of life in cocaine and/or crack users. Dysphagia, Early online, 1-8. doi: 10.1007/s00455-
019-10013-0

v Ratican, K. L. (1992). Sexual Abuse Survivors: ldentifying symptoms and special treatment considerations. Journal
of Counseling and Development, 71(1), 33-38. Retrieved from https://doi.org/10.1002/j.1556-6676.1992.th02167.x

v See:

Cohen, N., Vallance, D., Barwick, M., Im, N., Menna, R., Hordezky, N., & Isaacson, L. (2000). The interface between
ADHD and language impairment: An examination of language, achievement, and cognitive processing. Journal of
Child Psychology and Psychiatry, 41, 353-362. doi: 10.1111/1469-7610.00619

Botting N., Durkin K., Toseeb U., Pickles A., & Conti-Ramsden G. (2016). Emotional health, support, and self-efficacy
in young adults with a history of language impairment. British Journal of Developmental Psychology, 34, 538-554.
doi: 10.1111/bjdp.12148

Law, J., Rush, R., Schoon, I., & Parsons, S. (2009). Modeling developmental language difficulties from school entry
into adulthood: Literacy, mental health and employment outcomes. Journal of Speech, Language and Hearing
Research, 52, 1401-1416. doi: 10.1044/1092-4388(2009/08-0142)

Clarke, A. (2006). Charting a life: Analysis of 50 adolescents in a long-stay mental health unit. In Proceedings of 17th
World congress of the International Association for Child and Adolescent Psychiatry and Allied Professionals
Conference. Melbourne: Australia

23


https://doi.org/10.1097/00004583-200101000-00019
http://www.abs.gov.au/ausstats/abs@.nsf/Latestproducts/4430.0Mainpercent20Features872015?opendocument&tabname=Summary&prodno=4430.0&issue=2015&num=&view
http://www.abs.gov.au/ausstats/abs@.nsf/Latestproducts/4430.0Mainpercent20Features872015?opendocument&tabname=Summary&prodno=4430.0&issue=2015&num=&view

Jerome, A. C., Fujiki, M., Brinton, B., & James, S. L. (2002). Self-esteem in children with specific language
impairment. Journal of Speech Language and Hearing Research, 45, 700-714. doi: 10.1044/1092-4388(2002/056)

Eadie, P., Conway, L., Hallenstein, B., Mensah, F., McKean, C., & Reilly, S. (2018). Quality of life in children with
developmental language disorder. International Journal of Language and Communication Disorders. Early online. doi:
10.1111/1460-6984.12385

vi Snow, P. (2014). Oral language competence and the transition to school: Socio-economic and behavioural factors
that influence academic and social success. International Journal on School Disaffection, 11(1) 3-24. doi:
10.18546/1JSD.11.1.01

Vil Christle, C.A., Jolivette, K., & Nelson, C.M. (2005). Breaking the School to Prison Pipeline: Identifying School Risk
and Protective Factors for Youth Delinquency, Exceptionality: A Special Education Journal, 13(2), 69-88. doi:
10.1207/s15327035ex1302_2

Vil See:

Clegg, J., Hollis, C., Mawhood, L., & Rutter, M. (2005). Developmental language disorders-a follow-up in later adult
life: cognitive, language and psychosocial outcomes. Journal of Child Psychiatry, 46(2), 128-149. doi: 10.1111/j.1469-
7610.2004.00342.x

Conti-Ramsden, G., Mok, P.L.H., Pickles, A., & Durkin, K. (2013). Adolescents with a history of specific language
impairment (SLI): Strengths and difficulties in social, emotional and behavioral functioning. Research into
Developmental Disability, 34(11), 4161-4169. doi: 10.1016/j.ridd.2013.08.043

Wadman, R., Durkin, K., & Conti-Ramsden, G. (2008). Self-esteem, shyness, and sociability in adolescents with
Specific Language Impairment (SLI). Journal of Speech, Language and Hearing Research, 51, 938-952. doi:
10.1044/1092-4388(2008/069)

Cohen, N. J., Farnia, F., & Im-Bolter, N. (2013). Higher order language competence and adolescent mental health.
Journal of Child Psychology and Psychiatry, 54(7), 733-744. doi: 10.1111/jcpp.12060

X See:

Beitchman, J., Wilson, B., Johnson, C., Young, A., Atkinson, L., Escobar, M., & Taback, N. (2001).Fourteen year
follow-up of speech/language-impaired and control children: Psychiatric outcome.

Journal of the American Academy of Child and Adolescent Psychiatry, 40(1), 75-82.
doi:https://doi.org/10.1097/00004583-200101000-00019

Clegg, J., Hollis, C., Mawhood, L., & Rutter, M. (2005). Developmental language disorders-a follow-up in later adult
life: cognitive, language and psychosocial outcomes. Journal of Child Psychiatry, 46(2), 128-149. doi: 10.1111/j.1469-
7610.2004.00342.x

Hollo, A., Wehby, J., & Oliver, R. (2014). Unidentified language deficits in children with emotional and behavioral
disorders: a meta-analysis. Exceptional Children, 80(2), 169-186. doi: 10.1177/001440291408000203

Snow, P., & Powell, M. (2012). Youth (in)justice: Oral language competence in early life and risk for engagement in
antisocial behaviour in adolescence. Trends and Issues in Crime and Criminal Justice, 435, 1-6. Retrieved from:
https://aic.gov.au/publications/tandi/tandi435

24


https://doi.org/10.1097/00004583-200101000-00019

X See:

Bryan, K., Freer, J., & Furlong, C. (2007). Language and communication difficulties in Youth offenders. International
Journal of Language and Communication Disorders, 42(5), 505-520. doi: 10.1080/13682820601053977

LaVigne, M., & Van Rybroek, G. (2011). Breakdown in the language zone: The prevalence of language impairments
among juvenile and adult offenders and why it matters. US Davis Journal of Juvenile Law and Policy, #37 (research
paper no. 1127). Retrieved from: http://ssrn.com/abstract=1663805

Snow, P. C., & Powell, M. (2004). Interviewing juvenile offenders: The importance of oral language competence.
Current Issues in Criminal Justice, 16(2), 220-225. Retrieved from:
http://heinonline.org/HOL/LandingPage?handle=hein.journals/cicj16 &div=23&id=&page=

Snow, P.C. & Sanger, D.D. (2010). Restorative justice conferencing and the youth offender: Exploring the role of oral
language competence. International Journal of Language and Communication Disorders

X Bryan, K (2004) Preliminary study of the prevalence of speech and language difficulties in young offenders.
International Journal of Language and Communication Disorders, 39(3), 391-400. doi:
10.1080/13682820410001666376

Xi See:

Anderson, S.A.S., Hawes, D.J., & Snow, P.C. (2016). Language impairments among youth offenders : A systematic
review. Children & Youth Services Review, 65, 195-203. doi: 10.1016/j.childyouth.2016.04.004

Blanton, D. J., & Dagenais, P. A. (2007). Comparison of language skills of adjudicated and nonadjudicated
adolescent males and females. Language, Speech, and Hearing Services in Schools, 38(4), 309-314. doi:
10.1044/0161-1461(2007/033)

Sanger, D. D., Moore-Brown, B. J., Magnuson, G., & Svoboda, N. (2001). Prevalence of language problems among
adolescent delinquents: A closer look. Communication Disorders Quarterly, 23, 17-26

Snow, P. & Powell, M. (2011). Oral language competence in incarcerated young offenders: Links with offending
severity, International Journal of Speech-Language Pathology 13(6), 480-489. doi: 10.3109/17549507.2011.578661

Xi Snow, P. & Powell, M. (2011). Oral language competence in incarcerated young offenders: Links with offending
severity, International Journal of Speech-Language Pathology 13(6), 480-489. doi: 10.3109/17549507.2011.578661

W See:

Bower, C., Watkins, R.E., Mutch R.C., Marriott, R., Freeman, J., Kippin, N., Giglia, R. (2018) Fetal alcohol spectrum
disorder and youth justice: a prevalence study among young people sentenced to detention in Western Australia.
British Medical Journal. 8:€019605. doi:10.1136/ bmjopen-2017-019605

Hughes, N., & Chitsabesan, P. (2015). Supporting young people with neurodevelopmental impairment. Centre for
Crime and Justice Studies. Retrieved from:
https://www.crimeandjustice.org.uk/sites/crimeandjustice.org.uk/files/Supportingper cent20youngper cent20peopleper
cent20withper cent20neurodevelopmentalper cent20impairment.pdf

25


http://ssrn.com/abstract=1663805

X Victorian Ombudsman (2015). Investigation into the rehabilitation and reintegration of prisoners in Victoria.
Retrieved from: https://www.ombudsman.vic.gov.au/getattachment/5188692a-35b6-411f-907e-3e7704f45e17

xi Brownlie, E.B. et al (2017) Language disorder and retrospectively reported sexual abuse of girls: severity and
disclosure. Journal of Child Psychol Psychiatry. 2017 Oct;58(10):1114-1121. doi: 10.1111/jcpp.12723

¥ii Honorato, B., Calttabiano, N., & Clough, A. (2016). From trauma to incarceration: exploring the trajectory in a
qualitative study in male prison inmates from north Queensland, Australia. Health Justice, 4(3) doi: 10.1186/s40352-
016-0034-x

xviii See:

Lindsay, G., Dockrell, J. E., & Strand, S. (2007). Longitudinal patterns of behaviour problems in children with specific
speech and language difficulties: child and contextual factors. British Journal of Educational Psychology, 77(4), 811-
828. doi: 10.1348/000709906X171127

Winstanley, M., Webb, R. T., & Conti-Ramsden, G. (2018). More or less likely to offend? Young adults with a history
of identified developmental language disorders. International Journal of Language and Communication Disorders,
53(2), 256-270. doi: 10.1111/1460-6984.12339

XX See:

Hopkins, T.K., Clegg, J., & Stackhouse, J. (2016). Young offenders’ perspectives on their literacy and communication
skills. International Journal of Language and Communication Disorders, 51(1), 95- 109. doi: 10.1111/1460-
6984.12188

Snow, P.C., & Powell, M. B. (2008). Oral language competence, social skills and high-risk boys: what are juvenile
offenders trying to tell us? Children and Society, 22(1), 16-28. doi: 10.1111/j.1099-0860.2006.00076.x

Sanger, D., Moore-Brown, B.J ., Montgomery, J., Rezac, C., & Keller, H. (2003). Female incarcerated adolescents
with language problems talk about their own communication behaviors and learning. Journal of Communication
Disorders, 36(6), 465-486. doi: 10.1016/S0021-9924(03)00034-0

X Estrem, T. L. (2005). Relational and physical aggression among pre-schoolers: The effect of language skills and
gender. Early Education and Development, 16, 207-231. doi:10.1207/s15566935eed1602_6

¥ Yew, S. G. K., & O'Kearney, R. (2013). Emotional and behavioural outcomes later in childhood and adolescence
for children with specific language impairments: meta-analyses of controlled prospective studies. Journal of Child
Psychology and Psychiatry, 54(5), 516-524. doi:10.1007/s10802-016-0241-x

i Deloitte Consulting for the Department of Justice, Victoria (2003). The Victorian Prisoner Health Survey.
Government of Victoria. Retrieved from: http://assets.justice.vic.gov.au/corrections/resources/9942bb47-37d5-4043-
8b29-1f79b060f33f/victorian_prisoner_health study february 2003 partl.pdf

26


https://www.ombudsman.vic.gov.au/getattachment/5188692a-35b6-411f-907e-3e7704f45e17
http://assets.justice.vic.gov.au/corrections/resources/9942bb47-37d5-4043-8b29-1f79b060f33f/victorian_prisoner_health_study_february_2003_part1.pdf
http://assets.justice.vic.gov.au/corrections/resources/9942bb47-37d5-4043-8b29-1f79b060f33f/victorian_prisoner_health_study_february_2003_part1.pdf

i Baidawi, S., Turner, S., Trotter, C., Browning, C., Collier, P., O’'Connor, D., & Sheehan, R. (2011).0Older prisoners
— A challenge for Australian corrections. Trends and Issues in Crime and Criminal Justice, 426. Australian Institute
of Criminology. Retrieved from: https://aic.gov.au/publications/tandi/tandi426

»W | ord Ramsbotham, HM Chief Inspector of Prisons, House of Lords debates, Friday, 27 October 2006, Young
Offenders: Speech and Language Therapy 2:20 pm
https://publications.parliament.uk/pa/ld199697/Idhansrd/pdvn/Ids06/text/61027-0007.htm#06102742000250

v Snow, P.C. & Woodward, M.N. (2016). Intervening to address communication difficulties in incarcerated youth: Six
case studies. International Journal of Speech Language Pathology. doi: 10.1080/17549507.2016.1216600

»vi Swain, N.R. (2018). Speech-language pathology intervention for young offenders. University of Melbourne.

xvii hitps://www.perthnow.com.au/news/wa/marlon-noble-released-after-10-years-ng-
0b613c71df5ebf0aclf7d10aff3ec584 & https://www.perthnow.com.au/news/wa/marlon-noble-a-patient-not-a-
prisoner-ng-cdf3da45e3dc99ef90ea21d21b16a661

xviil - pitps:/iwww.scopeaust.org.au/blog/communication-access/scope-awards-communication-access-symbol-to-box-
hill-police-station/.

xix Hellstrom, L. (2019) A Systematic Review of Polyvictimization among Children with Attention Deficit Hyperactivity
or Autism Spectrum Disorder. International Journal of Environmental Research and Public Health. DOI:
10.3390/ijerph16132280

> Nixon, M. (2019) Lecturer, Centre for Forensic Behavioural Science, Swinburne University of Technology. People
with disability are more likely to be victims of crime — here’s why. https://theconversation.com/people-with-disability-
are-more-likely-to-be-victims-of-crime-heres-why-111999

xxxi Sea:

Lindsay, G., Dockrell, J. E., & Strand, S. (2007). Longitudinal patterns of behaviour problems in children with specific
speech and language difficulties: child and contextual factors. British Journal of Educational Psychology, 77(4), 811-
828. doi: 10.1348/000709906X171127

Winstanley, M., Webb, R. T., & Conti-Ramsden, G. (2018). More or less likely to offend? Young adults with a history
of identified developmental language disorders. International Journal of Language and Communication Disorders,
53(2), 256-270. doi: 10.1111/1460-6984.12339

XXXii See:

27


https://publications.parliament.uk/pa/ld199697/ldhansrd/pdvn/lds06/text/61027-0007.htm#06102742000250
https://www.perthnow.com.au/news/wa/marlon-noble-released-after-10-years-ng-0b613c71df5ebf0ac1f7d10aff3ec584
https://www.perthnow.com.au/news/wa/marlon-noble-released-after-10-years-ng-0b613c71df5ebf0ac1f7d10aff3ec584
https://www.perthnow.com.au/news/wa/marlon-noble-a-patient-not-a-prisoner-ng-cdf3da45e3dc99ef90ea21d21b16a661
https://www.perthnow.com.au/news/wa/marlon-noble-a-patient-not-a-prisoner-ng-cdf3da45e3dc99ef90ea21d21b16a661
https://www.scopeaust.org.au/blog/communication-access/scope-awards-communication-access-symbol-to-box-hill-police-station/
https://www.scopeaust.org.au/blog/communication-access/scope-awards-communication-access-symbol-to-box-hill-police-station/
https://theconversation.com/people-with-disability-are-more-likely-to-be-victims-of-crime-heres-why-111999
https://theconversation.com/people-with-disability-are-more-likely-to-be-victims-of-crime-heres-why-111999

Anderson, S. A. S., Hawes, D. J., & Snow, P. C. (2016). Language impairments among youth offenders: A systematic
review. Children and Youth Services Review, 65, 195-203. DOI: 10.1016/j.childyouth.2016.04.004

Snow, P., Woodward, M., Mathis, M., & Powell, M. (2015). Language functioning, mental health and alexithymia in
incarcerated young offenders, International Journal of Speech-Language Pathology, 18(1), 20-31. DOI:
10.3109/17549507.2015.1081291

i Snow, P. & Powell, M. (2011). Oral language competence in incarcerated young offenders: Links with offending
severity, International Journal of Speech-Language Pathology 13(6), 480-489. doi: 10.3109/17549507.2011.578661

XXXV See:

Bellair, P., McNulty, T., & Piquero, A. (2016). Verbal ability and persistent offending: a race-specific test of Moffitt's
Theory. Justice Q. 33(3), 455-480. doi: 10.1080/07418825.2014.918166

Walle, E. (1973). The taskforce report on speech pathology/audiology service needs in prison. Washington D.C.: The
American Speech and Hearing Association.

v Cashmore, J., Shackel, R. (2018). Evaluation of the Child Sexual Offence Evidence Pilot: Final Outcome
Evaluation Report, (pp. 1 - 133). Sydney, Australia: Victims Services, NSW Department of Justice.

xxvi Communication Disabilities Access Canada https://www.cdacanada.com/resources/access-to-justice-
communication-intermediaries/about/barriers-to-justice-services/

it \Winstanley, M., Webb, R.T., & Conti-Ramsden, G. (2018). More or less likely to offend? Young adults with a
history of identified developmental language disorders. International Journal of Language and Communication
Disorders, 53(2), 256-270. doi: 10.1111/1460-6984.12339

woviii Crace, J. (2006). Talking your way out: A short course in oral communication skills is proving to be best way to
stop prisoners reoffending. The Guardian. Retrieved from:
https://www.theguardian.com/uk/2006/feb/28/ukcrime.furthereducation

xoi Marchetti, E., & Daly, K. (2004). Indigenous Courts and Justice Practices in Australia. Trends and Issues in Crime
and Criminal Justice, 227, 1-6. Retrieved from: https://aic.gov.au/publications/tandi/tandi277.

28


https://www.cdacanada.com/resources/access-to-justice-communication-intermediaries/about/barriers-to-justice-services/
https://www.cdacanada.com/resources/access-to-justice-communication-intermediaries/about/barriers-to-justice-services/
https://aic.gov.au/publications/tandi/tandi277

