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Abstract 

The aim of the present study is twofold: to explore the assessment and 
intervention practices of Swedish practitioners (mainly Speech and Language 
Therapists: SLTs) for multilingual children with Developmental Language 
Disorders (DLD) and to explore to which extent they perceive themselves as 
confident with respect to assessment and intervention. The data comes from 
the Swedish part of the survey by the European research network (COST1406), 
including data from 35 countries. In total, 101 practitioners in Sweden 
answered an online survey. Most of the respondents were female, had a 
master’s degree, Swedish as their first language (L1), and used only one 
language in their professional role. All the practitioners answered the first 
section, 45 of whom also answered questions regarding which languages they 
use in assessment and intervention with multilingual children. A majority of the 
participants reported that they encourage parents to use the minority language 
when communicating with their child at home. The results indicate a context 
specific DLD intervention approach in which Swedish practitioners tend to 
emphasize the importance of native language-usage at home. However, due to 
the amount of missing data, methodological issues need to be taken into 
consideration. 
 

Introduction 

A substantial proportion of children in European countries are multilingual. In 
Sweden, approximately 29% of children speak a first language (L1) other than 
Swedish (National Authority for Education, 2021). Here, L1 can refer to one or 
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more (first) languages. As with monolingual children, a certain percentage of 
multilingual children may have Developmental Language Disorder (DLD). 
Relying on the CATALISE consensus project (Bishop et al., 2017), the term 
DLD is used in the present paper to address persistent difficulties with learning 
language where there is “no known differentiating condition”. The prevalence 
of DLD is almost 9% of children during school start years, and it is usually 
associated with negative social and academic consequences (Law et al., 2019).  
 
Compared to a large amount of research on monolingual DLD (e.g., Leonard, 
2014), there is little international research about bi/multilingual children. 
Sweden stands out in this respect, with more than two decades of research on 
multilingual children with DLD (e.g., Holmström et al., 2015; Holmström et al., 
2016; Håkansson et al., 2003; Salameh et al., 2004; for an overview, see 
Reuterskiöld et al., 2021). DLD and multilingualism make up a challenging 
condition for practitioners for untangling the underlying difficulties in the 
design and practice of interventions.  
 
Although research has suggested similar proportions of DLD in multi-/vs. 
monolingual children, the former group is at a higher risk for severe DLD and, 
as a consequence, to be discharged from service due to non-attendance 
(Salameh et al., 2002). According to findings from a Swedish report (SOU 
2016:46), almost 51% of children with severe DLD were multilinguals or had 
another L1 than Swedish. Findings of a study, with nurses working in child 
health care centres (Swedish: Barnavårdscentral) indicated that most of the 
nurses assumed language development in multilingual children to be slower in 
comparison to their monolingual peers (Nayeb et al., 2015). This explained the 
nurses’ tendencies for late referrals of these children to speech-language therapy 
services. Therefore, many multilingual cases with DLD may be recognized later, 
probably when there is a more severe profile (e.g., Conti-Ramsden et al., 2012). 
Early intervention becomes particularly important for fending off negative 
psychological consequences of having DLD in later years (e.g., Clegg et al., 
2005). 
 
In Sweden, as in other countries, Speech and Language Therapist (hereafter 
SLT; Swedish: logoped) is the profession entitled to carry out assessment of, and 
intervention for language disorders. In the present study, the term ‘assessment’ 
refers to investigation practices for setting a DLD diagnosis, whereas the term 
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‘intervention’ refers to practices designed and implemented to improve 
language skills. 
 
A considerable part of the caseload of Swedish SLTs are multilingual children 
having another L1 than the societal language, i.e., Swedish. It is therefore of 
interest to investigate whether Swedish SLTs take the children’s L1 into 
account in assessment and intervention. This can include practices for advice to 
parents, as well as in assessment and direct intervention. To our knowledge, this 
is the first study to address this question. An important part of the COST1 
Action’2 IS1406 activity “Enhancing Children’s Oral Language Skills across Europe 
and beyond – A Collaboration Focusing on Interventions for Children with Difficulties 
Learning their First Language (Law et al., 2019) revolved around developing a 
survey addressing services to children with DLD in Europe. The survey targets 
several subject areas including service delivery to multilingual children.  
 
The aim of this study was twofold: to investigate the assessment and 
intervention practices of Swedish SLTs for multilingual children with DLD, and 
to explore to which extent SLTs perceive themselves competent when it comes 
to assessment and intervention of these children. Relying on Law et al. (2019), 
as reference work, we concentrated on the data collected from Swedish 
practitioners regarding their services to multilingual children. 

Resources/procedures used in assessment  

In Sweden, there is a relatively long tradition of language screening assessments 
of younger children at child health care centres (Nayeb & Westerlund, 2014); a 
service which has a high attendance rate, according to the National Handbook 
of Child Health Care (Swedish: Rikshandboken barnhälsovård). Research has 
recommended the use of multiple assessment measures across both the child’s 
languages when assessing bilingual children (Hedman, 2009; Håkansson et al., 
2003; Nayeb et al., 2021). For example, it was shown that language screening in 
both the child’s languages yielded more accurate identification of DLD in 2 ½-
yearolds (Nayeb et al., 2021). 
 
As described by Nayeb et al. (2015) there is not only a lack of knowledge 
regarding assessment of multilingualism in children, but also no common 
procedure for language screening. In some cases, the parents may be asked to 
fill in screening questionnaires, for which there might be translated versions 
(Westerlund & Sundelin, 2000). However, recent research has suggested that 
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assessment in the L1 is preferable (Nayeb et al., 2021). SLTs would either focus 
on Swedish, or they would ask parents/guardians about the child’s L1 and/or 
use of an interpreter (unless the SLT is proficient in the child’s L1). These 
practices were shown to be almost comparable with SLT’s practices in most 
COST participating countries except for Lebanon (see Stankova et al., 2020). 
Language assessment tools in the child’s L1 are usually not available. In most 
cases, translating language tests will not result in optimal conditions for 
assessment. Potapova and Pruitt-Lord (2020) have pointed out that 
understanding cross-language interactions in bilingual language development is 
important for providing new tools, not only for assessment, but also with 
respect to designing treatment and research approaches for DLD-related 
pathologies. In addition, as mentioned by Salameh (2003), SLTs’ work – both 
regarding assessment and intervention – is influenced by cultural aspects, as the 
different sub-cultural contexts e.g., in the home vs. school environments, are 
not always compatible.  

Resources/procedures used in intervention  

SLTs use different intervention models and offer different types of services to 
children with DLD. How SLTs approach interventions may vary depending on 
factors such as types of disorders, cognitive and linguistic profiles of children, 
family/social resources, and knowledge-based theoretical considerations. Such 
variations may be even more pronounced when working with multilingual 
children. The importance of bilingual education is documented both for the 
children’s personal and educational development (e.g., Baker, 2000; Cummins, 
2000). There is a scarcity of studies about SLTs’ practices regarding 
multilingualism and DLD. A systematic review (Durán et al., 2016) concluded 
that more evidence-based knowledge is needed to enable practitioners working 
with a broader range of dual language learners with DLD. The evidence with 
respect to the impact of intervention on language outcomes is variable. Ebert et 
al. (2014) assigned Spanish-English bilingual children with DLD to three 
different intervention groups focusing on nonlinguistic cognitive processing, 
English or bilingual (Spanish-English) skills administered by SLTs. The results 
from norm-referenced language tests in both languages showed improvements 
in English skills, particularly in the English intervention group, but also in the 
bilingual treatment, and to some extent in the nonlinguistic cognitive processing 
group. Gains in Spanish were less evident. According to Gutierrez-Clellen et al. 
(2012) children from a bilingual intervention group with DLD showed more 
gains than children in an English only intervention group across measures of 
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both languages. However, several other factors related to the children’s skills in 
Spanish and English also contributed to their English acquisition. In many 
cases, SLTs use a consultative approach e.g., involving parents in intervention 
practices (Kohnert & Derr, 2004). Part of this relates to advising parents on 
which language(s) to use with their children at home and to what extent 
(Fredman & Centeno, 2006). However, Thordardottir et al. (2015) failed to find 
indications of significant gain differences across treatment and control groups. 
The authors argued that this was partially due to the fact that sustaining 
parental involvements was experienced as challenging through the intervention 
process. Among other factors, cultural and social variables have also been 
shown to be important to consider, when it comes to designing interventions. 
A recent systematic review has provided corroborating evidence of the 
importance of linguistic and cultural responsiveness of interventions in 
increasing their effectiveness (Larson et al., 2020). Moreover, it was shown that 
Spanish-speaking caregivers’ interaction styles may vary across different SES 
levels (Peredo et al., 2020).  

Perceived self-confidence 

According to the APA’ definition, self-confidence is about self-assurance, and 
trust in one’s abilities and capacities.3 Self-confidence and self-efficacy are often 
used interchangeably.4 Self-efficacy deals with one’s beliefs about one’s own 
abilities to use knowledge efficiently to carry out tasks (Bandura, 1997). 
Previous research has pointed out that there is a strong association between 
graduate SLT students’ self-efficacy beliefs and their clinical performance 
(Pasupathy & Bogschutz, 2013). In another study, SLTs working in schools 
reported strong self-efficacy beliefs about their abilities to collaborate with 
classroom teachers, although they did not receive adequate education and 
opportunities for clinical practice during their SLT education (Hopstetter, 
2011). Examining practitioners’ perceptions about cultural and linguistic 
diversity when working with children with DLD, Stankova et al. (2020) showed 
that most of the practitioners did not believe that they were 
culturally/linguistically competent. However, the SLT’s actual level of 
knowledge and their perceived self-confidence are not necessarily always 
consistent. According to a study from the U.S., SLTs’ reports on self-
confidence and self-efficacy were not associated with high levels of competency 
and knowledge (Baker-Rush, 2016). Awareness of perceived confidence of 
SLTs may hold implications with respect to effectiveness, prognosis of 
intervention and perhaps, also parents’ sense of satisfaction with therapy 
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services. The term self-confidence was used to address perceived competency 
by SLTs, and other practitioners in the present study. The present study is built 
on Swedish SLTs’ and other practitioners’ answers to questions regarding their 
background and services to multilingual children in the survey created by COST 
Action IS1406. The specific research questions are: 

1. What is the demographic and linguistic background of the respondents 
and the linguistic background of the children in their caseload? 

2. What practices do the respondents offer related to inclusion of the L1 in 
assessment of the multilingual children in their caseload? 

3. What practices do the respondents offer related to inclusion of the L1 in 
intervention with the multilingual children in their caseload? 

4. What is the perceived self-confidence of the respondents regarding 
working with diverse culturally and linguistically groups? 

Methods 

In total, 101 practitioners working with children with DLD in Sweden 
answered the online survey developed by COST. Most of the participants were 
recruited through social media platforms where a description of the project and 
a link to the online survey was provided. Further information about the survey 
and recruitment process can be found in Law et al. (2019).  

Ethics and Funding Resources 

Ethical approval for dissemination of the survey was obtained from the 
University of Newcastle Research Ethics Committee January 2017 (Ref: 
11532/2016). The COST Action was funded by the EU 2015-2019. 

Instrument 

The survey included questions on clinical practices for children with DLD. It 
was answered by in total of 5.027 professionals across 36 countries, mainly in 
Europe. Answers to the questions consisted of demographic information about 
the respondents as well as descriptions of the assessment and intervention 
practices they applied in working with multilingual children with DLD, 
particularly in terms of inclusion of the L1, as in the following sections: 1. 
Background information on the respondents; 2. Issues regarding intervention 
delivery; 3. Theoretical considerations; and 4. The social and cultural contexts in 
which interventions are delivered. For the purpose of this study, the data on 
responses to nearly all of the questions in section 1 and seven of the questions 
in section 4 (see appendix) was included. All 101 respondents5 answered section 
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1, while only 45 of them answered the questions in section 4. The respondents 
were asked to consider a “typical child” with DLD from their caseload who 
recently (during last 3 months) had been receiving services, when answering the 
survey. The term ‘language impairment’ was used in the survey, as it was 
developed before the CATALISE consensus was established. According to the 
survey’s definition, language impairment “occurs when the child's language 
skills are judged to be significantly delayed relative to those of children of the 
same age”.  

Data collection procedure 

The survey was developed in English by the member representatives from the 
COST participating countries. It was revised and optimized through several 
discussion sessions in plenum. At the final stage, it was translated into the 
countries’ national languages, and then translated back into English, preparing it 
for dissemination across countries. The online survey along with a description 
of the COST project were shared in several social media forums with high 
numbers of Swedish SLTs.  

Results 

Background of participants 

Table 1 provides descriptive information on the 101 practitioners who 
responded to the section regarding background/demographic information and 
for those 45 who also responded to the questions regarding assessment and 
intervention for multilingual children, and self-perceived confidence within this 
area. 
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Table 1. Descriptive info   
 

                   

Profession Gender      Age  Degree                  Number of languages Native language                                                   Language(s) at work 

SLT 44(94) * M 1(4) 20-30y 10(26) Bachelor 10(21) Mono- 33(75) Swedish 38(90) 1 language        33(62)   

Special 
educator 

1(2) F 44(87) 31-40y 19(40) Master 35(78) Bi- 10(21) Minority 
Language 

6(9)          2 languages 10(37) 

Psychologist 0(1)   41-50y  8(19) PhD 0(2) Multi- 2(5) Both 1(2) At least 3 
languages 

 2(2) 

Teacher 0(2)  51-60y 7(13)         
Pedagogue 0(2)  61+ y 1(3)         
Other 0(1)            
*Data for 45 and (101) answers          
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According to the Swedish education system, a three-year bachelor can be 
followed by a one-year master’s degree, i.e., totally 4 years of education, which 
is the length of the SLT program, as the prerequisite to be a registered SLT. 
However, until 1992 the Swedish SLT program was a three-year bachelor. 
Figure 1 shows the linguistic background of the 101 participants in terms of the 
number of languages they speak in addition to their L1 and their level of 
proficiency in each of their additional languages. Notably, figures represent data 
regarding total number of individual responses across the answer options. 
 
In this figure, as well as in the following ones, the answer options in the 
question are specified on the X-axis and the figures on the Y-axis represent the 
number of participants who chose each of the response alternatives for the 
question. 
 
Figure 1. Reports on the respondents’ proficiency in different languages 

 
 
Figure 2 illustrates results based on answers to the question regarding the 
general linguistic make-up of the children receiving services from the 
respondents (see appendix). The figure shows that all respondents worked with 
native speakers of the mainstream language (i.e., Swedish), many of them also 
worked with native speakers of minority languages which the respondents did 
not speak. 
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Figure 2. Reports on general linguistic make-up of the children 

 
 

Resources/procedures used in assessment  
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As can be seen in Figure 3 most of the respondents reported that assessment 
services were based either on the children’s L1 (in case it is other than Swedish) 
or both languages (60% and 64.4% respectively). Only a small proportion of 
the respondents (15.6%) reported that multilingual children receive more 
services (i.e., a larger number of sessions) than monolinguals. Most of the 
answers indicated a general belief of a “somewhat” elevated level of services for 
multilingual compared to monolingual children with DLD. About half of the 
respondents (51.1%) reported that they would always use interpreters during 
assessment (Figure 4). 
 
Figure 4. Reports on use of interpreters 

 

 

Resources/procedures used in intervention  

In response to the question regarding which professionals work with 
multilingual children, most of the participants (76.6%) reported that the same 
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Figure 5. Reports on which professionals work with language intervention 

 

 
 

There were four alternative intervention contexts along with five answering 
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in intervention (see appendix). The results are shown in Figure 6. 
 
Figure 6. Reports on language inclusion in intervention practices 
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approximate (“somewhat”) inclusion of the child’s L1 when it is different from 
the mainstream (majority) language. 
 
With respect to collaboration with interpreters, most strikingly, many 
respondents (44.4%) reported that they tend to always use interpreters when 
counselling (consulting parents), while in direct intervention most of the 
respondents (71.1%) sometimes or never use interpreters when working with 
children with a L1 the respondent does not speak (Figure 7).   
 
Figure 7. Reports on use of interpreters when intervening 
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reported that they never advice parents to use the mainstream language with 
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Figure 8. Reports on advice to parents about language use 

 

 

Perceived self-confidence 

Most of the respondents reported approximately the same level of perceived 
self-confidence in working with diverse cultural vs. linguistic groups (Figure 9) 
 
Figure 9. Reports on perceived self-confidence in working with children of diverse cultural 
and linguistic backgrounds 
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Discussion 

The aim of this study was to explore the assessment and intervention practices 
of practitioners working with multilingual children with DLD and to study to 
which extent SLTs perceive themselves confident with respect to assessment 
and intervention. According to the answers, almost all who responded were 
monolingual Swedish-speaking women (age below 50) using only Swedish in 
their work. The majority were SLTs and had a master’s degree (from the 
Swedish SLT-program, which has been a four-year program since 1992). The 
above-mentioned demographics apply for both the total sample of 101 
participants and for the 45 participants who answered the questions in section 3 
in the survey focussing on work with multilingual children. As mentioned 
earlier, only 45 practitioners responded to all the questions through the survey. 
The explanation for the drop-out might be that the preceding section addressed 
theories on language development and disorders on which practitioners rely in 
their work. The participants might have found these questions too challenging, 
and therefore they chose to interrupt the process of answering the survey. On 
the other hand, this might reflect individual differences i.e., a comparably higher 
level of interest and engagement of particularly those 45 respondents who 
chose to answer the questionnaire in its entirety. This could have influenced the 
results in the sense that they might have been more aware of the importance of 
taking all the child’s languages in account. Most of the practitioners identified 
themselves as monolingual (75/101) and used Swedish in interactions with the 
children. However, more than a third (39/101) reported that they use two or 
three languages in working with children, which suggests a positive attitude 
towards multilingualism. This was also reflected in the comparison with the 
other nine European countries as reported by Stankova et al. (2020), where 
Sweden was shown to take a middle position when it comes to being confident 
in working with children of different cultural groups. All 101 Swedish 
respondents worked with L1 speakers of the mainstream language (Swedish), 
and a large majority (73.2%) also worked with speakers of a minority language 
which they do not speak. Only about 17.8% worked with speakers of a minority 
language which they do speak. More than half reported having sufficient 
knowledge in an additional language to work with children in that language. We 
do not know which the additional language was, but it is possible that in most 
cases, it was English. This may explain the discrepancy between the proportion 
of the practitioners being able to work in an additional language and those who 
actually do.  
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Resources/procedures used in assessment   

While the results indicated a general belief in a slightly increased level of 
services for multi- vs. monolingual children with DLD (i.e., more sessions with 
an SLT), a relatively small proportion of the respondents reported that 
multilingual children receive more services than monolinguals. This might be 
due to the fact that the respondents may find it a more time consuming and 
complicated process to work with the assessment of multilingual children 
compared to monolingual children. Knowledge of cross-language interactions 
and bilingual language development is important for assessment (Potapova & 
Pruitt-Lord, 2020). In assessment contexts where there is neither sufficient 
knowledge nor suitable procedures available (e.g., Nayeb et al., 2015), demands 
are higher and more time consuming. This may contribute to explaining the 
respondents’ perception that multilingual children receive more services. 
 
When it comes to inclusion of a non-mainstream L1 in the assessment, the 
general pattern of the responses indicated a positive inclination towards L1 
inclusion (either exclusively or together with the majority language).  This 
implies that Swedish practitioners are generally aware of procedures and 
resources (Nayeb et al., 2015).  Such an insight may have been established 
thanks to a long tradition of research and discussions in the Swedish 
educational and clinical context (e.g., Hedman, 2009; Holmström et al., 2015; 
Håkansson et al., 2003; Nayeb et al. 2021; Salameh et al., 2002; Salameh et al., 
2004), highlighting the importance of assessing all languages. In addition, more 
than half of the practitioners reported that they always try to find an interpreter 
for the assessment, whereas just a few reported never using an interpreter for 
assessment. Such a tendency to use interpreters is in line with a general pattern 
of practices applied in other European countries of the COST project 
(Stankova et al., 2020). This may reflect practitioners’ trust in interpreters’ 
competences as the Swedish interpreter’s education is also a regulated 
profession. However, in practice, not all interpreters who assist with 
interpretation services in different society sectors are necessarily authorized.  

Resources/procedures used in intervention  

Most of the practitioners were shown to deliver intervention in Swedish. 
However, the responses also reflected a tendency for inclusion of the child’s L1 
in intervention-related practices. Additionally, there seems to be a certain 
scepticism towards restricting interventions exclusively to the child’s L1. This is 
in line with the pattern observed in assessment-related reports and may imply 
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that although the practitioners are aware of the importance of taking the 
individual child’s L1 into account, this would create a more difficult situation to 
fulfilling intervention. Intervention is usually carried out in conversation. Also, 
the child’s output is less predictable in intervention than in assessment. This 
requires mastery in all the languages in question, e.g., skills on how to elicit 
specific forms, how to give feedback to, and scaffold the child and so on. Such 
a process demands systematic collaboration with an interpreter. Moreover, high 
quality intervention and continuity also require having the same interpreter (and 
preferably one who is skilled in interpreting for children), which is not always 
feasible. Carrying out intervention in the child’s L1 is thus not always possible. 
In addition, to carry out intervention in the mainstream language is also an 
economic option with respect to both time and budget. Importantly, the results 
cannot be used to draw definite conclusions, as it remains unclear which typical 
intervention the practitioners thought about when answering the questions. It 
can be assumed that different intervention models e.g., direct vs. indirect or 
individual vs. group interventions pose different challenges. The results, 
therefore, show that mono- and multilingual children with DLD basically 
receive intervention from the same practitioners, mostly proficient in the 
mainstream language only, and that in some cases interpreters are asked to 
engage in the process. Training and provision of SLT education in several 
languages is desirable, but hard to achieve. In contrast, most of the practitioners 
consistently reported using interpreters in counselling services for parents, 
which is another aspect of intervention. Counselling is usually delivered in 
single or a few follow-up sessions where the interactions occur solely or mainly 
between adults. Such settings would be facilitated using interpreters. In relation 
to recommendations regarding language use at home, nearly all the practitioners 
(almost 80%) considered it important to encourage the parents to keep using 
their L1 with their children at home. This can also be discussed along the same 
lines as above, i.e., the practitioners’ awareness of the evidence-based findings 
on supporting the child’s L1, e.g., from international contexts (e.g., Baker, 2000; 
Cummins, 2000). In general, the evidence regarding the effect of intervention 
on language outcomes is variable and sometimes inconsistent (e.g., Ebert et al., 
2014; Gutierrez-Clellen et al., 2012; Thordardottir et al., 2015). Despite 
inconsistencies, the Swedish practitioners’ awareness of up-to-date knowledge 
and tendency to encourage research-based practices, may set them apart from 
their colleagues from other European countries; as it was found that only 
41.3% of the respondents from all countries will always recommend parents to 
use their L1, while 14% recommend the mainstream language. Interestingly, in 
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the data regarding all European countries, half of the practitioners reported that 
they “modulate their recommendations dependent on individual cases” 
(Thordardottir & Topbaş, 2019, p. 125) while the Swedish practitioners seem to 
consistently follow the same agenda for their advice to parents in relation to the 
use of L1 at home. This is in accordance with earlier research findings 
(Fredman & Centeno, 2006) and consistent with what for example SLT 
students are taught in the education program. It can also be concluded that the 
practitioners are interested in adjusting intervention practices to be embedded 
in natural environments where children develop i.e., home/family contexts 
(Kohnert & Derr, 2004). Therefore, maintenance of the child’s L1 can be 
regarded as an influential facilitating factor for intervention. However, more 
evidence-based knowledge is needed to empower practitioners working with a 
broader range of dual language learners with DLD (Durán et al., 2016).  

Perceived self-confidence 

The practitioners reported a moderate level of perceived confidence in working 
with children from cultural and linguistic backgrounds other than their own. 
Overall, the responses indicated a relatively high level of self-reported 
confidence. Despite evidence of the lack of knowledge and resources for SLTs 
working with multilingual children with DLD (e.g., Nayeb et al., 2021), it seems 
that perceived confidence of Swedish SLTs is not affected by external 
challenging factors. Previous research has also corroborated the notion of 
possible inconsistencies between the self-efficacy of SLTs and the level of their 
actual knowledge (e.g., Baker-Rush, 2016; Hopstetter, 2011). It is also possible 
that as therapists, it is necessary for SLTs to establish good interpersonal 
relations with all involved parties including children, parents, teachers, 
assistants, interpreters and probably physicians and other practitioners. This 
may contribute to a positive self-perception of strength and skills to tackle the 
problems encountered in their professions, and so, boosting their self-
confidence. However, it is important to note that, for most of them, the level of 
perceived self-confidence was not high, but moderate, and that some even 
reported a low level of self-confidence. Future research could investigate this 
link, in order to get a more detailed picture of factors contributing to SLTs’ 
confidence in working with multilingual children. This may imply the 
importance of promoting the quality of education, particularly with respect to 
evidence-based knowledge and practice for working with multilingual children 
with DLD. There was no difference in the level of self-confidence regarding 
working with diverse cultural vs. linguistic groups. One can infer that having 
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Sweden in mind as a multicultural country with a broad linguistic diversity 
across the population, the practitioners understood linguistic and cultural 
diversities as the same concept, although these two might in many cases refer to 
different phenomena. 

Concluding remarks  

The results indicate a context specific DLD intervention approach to 
multilingual children where Swedish practitioners tend to emphasize the 
importance of inclusion of the L1. Even though the Swedish practitioners tend 
to act consciously and in line with research recommendations when assessing 
and intervening with multilingual children with DLD, our findings are in line 
with previous studies regarding the need for further research, especially 
regarding cross-linguistic assessment and intervention provision, development 
of assessment tools across different languages, and finally, promoting SLTs’ and 
interpreters’ education. Somewhat inconsistent patterns of reports on what 
resources individual practitioners use in assessment and intervention processes 
were observed. This might be the case, since the practitioners in general feel 
insecure about how to relate to traditional guidelines presented by their 
education vs. research-based evidence to which they may be introduced 
occasionally in their professional practices. 

Notes 

1. COST is an intergovernmental framework sponsored by the European 
Commission, and a COST Action is about a network dedicated to 
scientific collaboration across Europe and beyond. 

2. https://www.cost.eu/cost-actions/what-are-cost-actions/ 
3. https://dictionary.apa.org/self-confidence 
4. Noteworthy, the term self-efficacy was used interchangeably with self-

confidence here. However, we stick with the term self-confidence as the 
primary concept used for the present study. 

5. Almost all the respondents were SLTs. The reason why we included 
other practitioners was that this database is part of a larger project. 
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Appendix 

Section 1 
1.1. Gender 
 
- Male 
- Female 

 
1.2. Age 
 
- 20-30 
- 31-40 
- 41-50 
- 51-60 
- 61+ 

 
1.3. The country you work in (please specify). 
 
[Open ended responses] 
 
1.4. What is the title of your job? 
 
- Speech and Language therapist/pathologist 
- Audiologist 
- Special Educator 
- Psychologist 
- Linguist 
- Teacher 
- Pedagogue 
- Medical Doctor (please specify area of expertise) 
- Combination (please specify) 
- Other (please specify) 

 
1.5. Level of “professional” qualification 
 
- Non-University Diploma 
- Non-University: Other 
- University: Undergraduate/Bachelor degree 
- University: Masters 
- University: Dr (PhD) 
- University: Other (e.g. Diploma) 

 
1.6. Country of graduation 
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[Open ended responses] 
 
1.7. Years of experience with children with language impairment since qualification 
 
[Open ended responses] 
 
1.8. What is your native language 
 
- 1. The principal language of your country 
- 2. Minority language(s) 
- Both (1 and 2) 

 
1.9. Do you consider yourself to be: 
 
- Monolingual 
- Bilingual 
- Multilingual 

 
1.10. How many languages do you speak in your professional role? 
 
- 1 
- 2 
- 3 or more 
 

1.11. What age group(s) of children do you work with? (Please tick all that 
apply) 
 
- 0-3;11 years 
- 4;00-6;11 years 
- 7;00-11;11 years 
- 12;00-16;11 years 
- 17+ Years 
 

1.12. Where do you work when you are treating children with language impairment? (please 
tick all that apply) 
 
- Hospital 
- Health clinic/centre 
- Nursery/Kindergarten 
- School (mainstream) 
- School (special)  
- Private practice (self-funded) 
- Private Special education and rehabilitation centres 
- Other (please specify) 
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1.13. Which sector(s) do you work in? (Please tick all that apply) 
 
- Public sector (education) 
- Public sector (health) 
- Charitable sector 
- Private sector 
- Private sector funded by the government 
- Non-governmental organisations (NGO) 
- Other (please specify) 

 

 

Contact 

Niloufar Jalali-Moghadam 
niloufar.jalali-moghadam@so-hf.no 
 
Kristina Hansson 
kristina.hansson@med.lu.se 
 
Gisela Håkansson 
gisela.hakansson@ling.lu.se; gisela.hakansson@lnu.se  
 
Natalia Ringblom 
natasha.ringblom@slav.su.se 
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