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I - Background

The CPLOL General Assembly in 1995 in Luxembourg concluded its
work on ethical questions and decided to charge the working party, which
had been concerned with ethics since 1989, with work on prevention in
speech and language therapy in the European Union.  There are both
ethical and socio-economic reasons for making prevention a major focus
of the profession within Europe.  Furthermore, research in speech and
language therapy during the past ten years has allowed continual refi-
ning of early screening methods.  The profession has also undertaken a
programme of information with professionals concerned with children
and their parents on communication disorders and how they can be iden-
tified.

The working party was set the following aims: 

• establishing the current practice in  prevention
• a study of common tools used for screening and detecting 

language disorders in children
• a draft plan for Europe-wide action on prevention.

The working party immediately put in train two areas of work which
it considered as priorities: the organisation of a European day of speech
and language therapy at the end of 1996 and a survey of the current state
of play in prevention of language disorders in children and adults.  Three
meetings of the working party were held to discuss these issues : Luxem-
bourg (May 1995), Paris (November 1995) and Dublin (May 1996).  The
group was also successful in obtaining funding from the European union
for this work. The survey was conducted from 1995-97. The circumstances
described in this report date back to1997. This means that they may have
changed in some countries after this survey was made. 

A separate report has presented an evaluation of the European Day of
Speech and Language Therapy organised on November 14th , 1996.  This
report attempts to evaluate the European survey, and has been drawn
up by the working party and approved by the General Assembly.  It is
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important to record that this survey involved a major translation exer-
cise from French into English in order to remove, as far as possible, any
ambiguity in terminology or concepts used.  The Spanish representa-
tives undertook the task of listing the terms for a glossary of the terms
used in this report.

Jean-Marc Kremer
Chairman of the Prevention Committee 1995-1998

Birgitta Rosén-Gustafsson
Chairman of the Prevention Committee of CPLOL
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II - Prevention of speech
and language disorders

As well as providing information on the current state of play, this sur-
vey should also enable CPLOL in the longer term to define a harmoni-
sed approach to prevention in the area of speech and language disor-
ders within the European Union.

Of course, in this area more than elsewhere, approaches may differ in
so far as they are linked to the specific socio-economic system, political
traditions and public health service in each of the different countries.

If it is accepted that the concept of prevention of speech and langua-
ge disorders would be based on the definition provided by the WHO
for prevention in a medical context, taking account of the specific fea-
tures of the Speech and Language Profession, the task remains to har-
monise concepts, concerning age of intervention, the way in which Spee-
ch and Language Therapists will act, the involvement of the profession
in public health policies as well as the definition of prevention as it relates
to early screening or detection of disorders.

It is also important to establish the involvement of our profession in
each country in respect of rules of procedure, competence and teaching
of these ideas within courses.

The above outlines the purpose of this survey, which was difficult to
complete, and in some ways to decipher.  The results will, however, pro-
vide more clarification and allow us to start considering how harmonisa-
tion can be achieved, which would open the way to study and research
into common tools for assessment and even subsequently to wide-ran-
ging epidemiological studies on a European scale.
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III - List of member countries participating
in the CPLOL survey

16 countries answered the final version of the survey : 

• Germany
• Austria
• Belgium* 
• Denmark
• Spain
• Finland
• France
• Greece
• Italy
• Ireland
• Luxembourg
• the Netherlands
• Portugal
• the United Kingdom
• Sweden
• Switzerland

Note : Greece and Luxembourg do not run qualifying courses and were
therefore not able to respond to questions on education and training.

* = only the French-speaking part of Belgium
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IV - General Issues

Question 1 :

Is the profession involved
in prevention in your country ?

Conclusion :  Only Spain reported that it is not professionally invol-
ved in prevention of language disorders. Involvement in this area has
implications for a whole series of professional activities which make pre-
vention an important area of activity and relates more widely to the sphe-
re of public health.

COUNTRY YES NO

Germany YES

Austria YES

Belgium YES

Denmark YES

Spain NO

Finland YES

France YES

Greece YES

Ireland YES

Italy YES

Luxembourg YES

the Netherlands YES

Portugal YES

the United Kingdom YES

Sweden YES

Switzerland YES
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Question 2 :

Are there any statutory regulations existing
in your country relating to prevention
of  speech and language disorders ?

Conclusion : 7 EU countries are not officially recognised as having
competence to work in this area, while 8 are. For Switzerland, which is
not a member of the EU, this varies according to canton.  For the second
group of countries, obtaining official recognition of responsibility to work
in this area would therefore appear to be a priority.  The experience and
legal framework of members of the profession where this already exists
could provide a basis of negotiating harmonised European practice in
this area.

COUNTRY YES NO

Germany NO

Austria NO

Belgium YES

Denmark YES

Spain NO

Finland YES

France YES

Greece NO

Ireland NO

Italy YES

Luxembourg NO

the Netherlands YES

Portugal YES

the United Kingdom NO

Sweden YES NO
Switzerland YES NO

Italian and French
German Switzerland Switzerland
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Question 3 :

Are there any statutory regulations existing
in your country relating to prevention in other professions?

Conclusion : 9 countries in the EU share responsibility for this area
with members of other professions while 5 countries do not. Switzer-
land is again divided.  Only Germany, Greece and Luxembourg , which
replied in the negative to both questions, do not appear to be officially
involved in preventing language disorders.

COUNTRY YES NO

Germany NO

Austria YES

Belgium YES

Denmark YES

Spain YES

Finland YES

France YES

Greece NO

Ireland YES

Italy YES

Luxembourg NO

the Netherlands NO

Portugal NO

the United Kingdom YES

Sweden YES
Switzerland YES NO

Italian and French
Switzerland Switzerland
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Question 4 :

Does the profession have documented standards
of good practice in relation to prevention ?

Conclusion : Only 3 countries have procedural rules relating to pre-
vention - The Netherlands, the UK and Sweden.  It might perhaps be
appropriate to draft a code of ethics relating specifically to this area,
which could then be harmonised at European level.

COUNTRY YES NO

Germany NO

Austria NO

Belgium NO

Denmark NO

Spain NO

Finland NO

France NO

Greece NO

Ireland NO

Italy NO

Luxembourg NO

the Netherlands YES

Portugal NO

the United Kingdom YES

Sweden YES

Switzerland NO
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Question 5 :

Does your organisation work in accordance
with the definition given by
the World Health Organisation (WHO) in three stages?

Conclusion : Only Austria and Spain use a definition of prevention
that differs from that drawn up by the W.H.O. in 1948. In the case of
Spain, which reported that it is not involved in this area, the profession
has not yet considered this area of practice.

COUNTRY YES NO

Germany YES

Austria NO

Belgium YES

Denmark YES

Spain NO

Finland YES

France YES

Greece YES

Ireland YES

Italy YES

Luxembourg YES

the Netherlands YES

Portugal YES

the United Kingdom YES

Sweden YES

Switzerland YES
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Question 6 :

If your definition is different, please summarise it:

No CPLOL member reported using an approach which was different
from that of the W.H.O., discussed at the Athens congress in 1992. It
appears that, on the whole, speech and language therapists in the Euro-
pean Union  follow  this definition, which is summarised at the end of
this report.

However, Luxembourg commented as follows: “in Luxembourg, the
ministry of health systematically organises prevention and screening
through audiophonological services; only speech and language thera-
pists carry out this work.”

Question 7 :

Is prevention part of the curriculum for initial education?

Conclusion : Only one country do not include prevention in their pre-qua-
lifying curriculum (Greece and Luxembourg  have no qualifying courses).

COUNTRY YES NO

Germany YES

Austria YES

Belgium YES

Denmark YES

Spain NO

Finland YES

France YES

Greece no training provided

Ireland YES

Italy YES

Luxembourg no training provided

the Netherlands YES

Portugal YES

the United Kingdom YES

Sweden YES

Switzerland YES
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Question 8 :
Is prevention part of continuing professional development ?

Conclusion : By contrast, prevention  is included as a theme in conti-
nuing professional development in all countries.

COUNTRY YES NO

Germany YES

Austria YES

Belgium YES

Denmark YES

Spain YES

Finland YES

France YES

Greece YES

Ireland YES

Italy YES

Luxembourg YES

the Netherlands YES

Portugal YES

the United Kingdom YES

Sweden YES

Switzerland YES NO
Italian and French

Switzerland Switzerland
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V - PREVENTION: Information - Health Education

Question 1 :

Is the profession involved in this field ?

Conclusion : Members of the profession in all countries reported that
they are involved in primary prevention, i.e. providing information and
health education. This is an important factor, as it provides the basis for
coherent practice aimed at preventing language disorders.

COUNTRY YES NO

Germany YES

Austria YES

Belgium YES

Denmark YES

Spain YES

Finland YES

France YES

Greece YES

Ireland YES

Italy YES

Luxembourg YES

the Netherlands YES

Portugal YES

the United Kingdom YES

Sweden YES

Switzerland YES
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Question 2 : 

Is the profession officially recognised
as being competent in this field ?

Conclusion : Although all the countries are concerned with primary
prevention, members of the professional in 4 countries do not have sta-
tutory powers in this area of work.

COUNTRY YES NO

Germany NO

Austria NO

Belgium YES

Denmark YES

Spain YES

Finland YES

France YES

Greece NO

Ireland YES

Italy YES

Luxembourg NO

the Netherlands YES

Portugal YES

the United Kingdom YES

Sweden YES

Switzerland YES NO
Italian and French

Switzerland Switzerland
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Question 3 :

Where are speech and language therapists involved
in information and health education ?

a) In school :

b) Within undergraduate education programmes for :

*Except for Italian Switzerland

Other : The groups involved are mainly teachers specialising in chil-
dren with disabilities (Austria, Italy, Ireland), dentists, occupational the-
rapists and physiotherapists (Finland, Italy, Portugal), nursery teachers
(Ireland, Sweden), nurses (the Netherlands, Portugal, UK), psycholo-
gists (Switzerland), paediatricians, occupational and physiotherapists
(Sweden), nurses for the Elderly (Austria). In France, the input into pre-
qualification training is occasional rather than systematic : 

c) In meetings of groups or associations :

* Except for Italian Switzerland.

Other : Mainly groups such as Rotary, Soroptomist etc. (Belgium), or
groups of parents with impaired children (Finland) or associations of
the disabled

GER AUST BEL DEN SPA FIN FRA GRE ITA IRL LUX NL PO UK SWE SWI

parents yes yes yes yes yes yes yes yes no yes no yes yes yes yes yes*
professionnals yes yes yes yes yes yes yes yes yes yes no yes yes yes yes yes*
other no no yes no no yes no yes no no no no no no yes no

GER AUST BEL DEN SPA FIN FRA GRE ITA IRL LUX NL PO RU SWE SWI

doctors yes no yes no no yes no no no yes no no no yes yes yes*

child welfare
workers yes yes yes no yes no no no yes no no no yes yes yes*

social workers yes no yes no yes no no no yes no no no yes yes yes

teachers yes yes yes no yes yes no no yes yes no yes yes yes yes yes

other yes yes no no yes yes no yes yes yes yes yes

GER AUST BEL DEN SPA FIN FRA GRE ITA IRL LUX NL PO RU SWE SWI

yes yes yes yes yes no yes no yes no yes yes yes yes yes
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d) in continuing professional development :

Other : Mainly staff in nurseries or crèches (Denmark, Finland, Ire-
land), Health visitors and social workers (France, Ireland, Portugal, UK),
teachers (the Netherlands, Portugal, UK, French Switzerland),  psycho-
logists (Portugal), special teachers ( French Switzerland), teachers, per-
sonnel working in nurseries and crèches (Sweden)

* Except for French Switzerland
** Except for Italian Switzerland

e) In the media :

* Except Italian Switzerland 

Conclusion : The location of input varies widely according to coun-
try.  The results can be summarised as:

■ at school, 12 countries are involved
■ pre-qualifying education of other professions : only 7 countries are

involved, this is rare in the South of the EU.
■ interest groups : most countries contribute to the work of a wide range

of groups.
■ continuing professional development of other professions : most coun-

tries are involved
■ the media : 12 countries reported utilising this method of informing

the public.

GER AUST BEL DEN SPA FIN FRA GRE ITA IRL LUX NL PO RU SWE SWI

no no yes no no yes yes yes yes yes yes yes yes yes yes yes*

GER AUST BEL DEN SPA FIN FRA GRE ITA IRL LUX NL PO UK SWE SWI

S&L Therapists yes yes yes yes yes yes yes yes yes yes no no yes yes yes yes*

health professions yes yes no no no yes yes no yes yes no yes yes yes yes no

other no no no yes no yes yes no no yes yes yes yes yes yes yes**
professions
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Question 4 :

Which themes are the information activities based on?

* Except for French Switzerland 
* for Sweden, the other information activities are based on  stuttering in children and in

adults, dysphagia, voice disorders in adults

Conclusion : The types of  information  provided are largely identical
across countries and encompass normal development of language
through to communication disorders. Harmonisation therefore, already
exists in the area of information provision which supports the idea of a
European  dimension in  speech and language therapy.

GER AUST BEL DEN SPA FIN FRA GRE ITA IRL LUX NL PO UK SWE SWI*

normal language
development in children yes yes yes yes yes yes yes yes yes yes yes yes yes yes yes yes

spoken language
disorders
in chilren yes yes yes yes yes yes yes yes yes yes yes yes yes yes yes yes

written disorders of
language in children yes yes yes yes yes yes yes yes yes yes yes no no yes yes yes

voice disorders
in children yes yes yes yes yes yes yes no no yes yes yes yes yes yes yes*

language disorders
in adults yes yes yes yes yes yes yes yes yes yes yes yes yes yes yes

others no no yes no yes no no yes yes no no yes yes yes* yes
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Question 5 :

Has the profession published any documents
for information and health education ?

Conclusion : Nearly all countries have drawn up information and
health education documents aimed at different audiences to support
their informing role.

COUNTRY YES NO

Germany YES

Austria NO

Belgium YES

Denmark YES

Spain YES

Finland YES

France YES

Greece YES

Ireland YES

Italy YES

Luxembourg NO

the Netherlands YES

Portugal YES

the United Kingdom YES

Sweden YES

Switzerland YES
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VI - Advice and guidance to parents
and early intervention

Question 1 :

Is the profession involved in this field ?

Conclusion : All countries responded ‘yes’. This area of activity
therefore forms part of the practice of prevention of communication disor-
ders.

COUNTRY YES NO

Germany YES

Austria YES

Belgium YES

Denmark YES

Spain YES

Finland YES

France YES

Greece YES

Ireland YES

Italy YES

Luxembourg YES

the Netherlands YES

Portugal YES

the United Kingdom YES

Sweden YES

Switzerland YES
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Question 2 :

Is the profession officially recognised as competent 
in these fields ?

Conclusion : 11 countries reported that they were officially recogni-
sed as competent to provide  advice and guidance, while 16 countries
work in this area. The remainder should seek to obtain official recogni-
tion of their competence to ensure regulations are brought in line with
practice.

COUNTRY YES NO

Germany NO

Austria NO

Belgium YES

Denmark YES

Spain NO

Finland YES

France YES

Greece NO

Ireland YES

Italy YES

Luxembourg NO

the Netherlands YES

Portugal YES

the United Kingdom YES

Sweden YES

Switzerland YES
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Question 3 :

Are speech and language therapists trained
in these matters ?

Conclusion : All countries responded positively.  (not applicable to
Greece and Luxembourg).

COUNTRY YES NO

Germany YES

Austria YES

Belgium YES

Denmark YES

Spain YES

Finland YES

France YES

Greece

Ireland YES

Italy YES

Luxembourg

the Netherlands YES

Portugal YES

the United Kingdom YES

Sweden YES

Switzerland YES
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Question 4 :

Please describe briefly what the work consists
of for SLT/logopedists : 

Germany : theoretical and practical training programmes for parents
Austria :  basic parental advice and guidance and early education (how
to stimulate and foster communication in babies, how to cope with fee-
ding and swallowing problems)
Belgium : meeting parents during or outside school time (centres for
guidance), and providing a regular follow-up, and respond as reques-
ted for specific advice or guidance.
Denmark : information meetings with parent groups, advice given by
professionals to parent groups, tailor-made advice for parents of chil-
dren with problems.
Finland : information from professionals to families, health teams, orga-
nisations of the disabled, articles journals and  magazines...
France : information and guidance, advice on referring, etc. to enable
better language stimulation for children, and early detection of disor-
ders
Greece : PORTAGE and MAKATON programmes, mobile units in some
regions, advice and guidance for parents
Italy : early education in the case of congenital disorders, advice to fami-
lies and information to teachers of clients, etc
Ireland : information to organisations of parents with children who have
problems, information in nursery schools.
Luxembourg : advice to parents at the time of the 30 month check-up in
order to foster development of language, advice where there are feeding
problems.
Netherlands : HANEN programme for parents and information pro-
gramme in hospitals and schools
Portugal : meetings with parents (Hanen, Portage, Makaton, PIAF pro-
grammes - Individual Help Programmes for families), visits at home and
at school
United Kingdom : various strategies for intervention: training programmes
for parents, prenatal preventive work, voice workshops for student-tea-
chers, courses for parents of children with hearing problems, support
programmes for children with Down syndrome, etc.
Sweden : programmes to support children with disabilities, informa-
tion to parents and teachers, advice and guidance
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Switzerland: information on the development of language during a mee-
ting with parents, advice for parents and other therapists

This question called for various and specific answers from each country. Exchan-
ge and sharing of experience may be valuable.
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VII - Early screening of language disorders
in children

Question 1 :

Is the profession involved in this field ?

Conclusion : All countries are involved in the area of early screening
of language disorders in children (secondary prevention). This is an impor-
tant point, since secondary prevention can be considered as the second
most important part of prevention.

COUNTRY YES NO

Germany YES

Austria YES

Belgium YES

Denmark YES

Spain YES

Finland YES

France YES

Greece YES

Ireland YES

Italy YES

Luxembourg YES

the Netherlands YES

Portugal YES

the United Kingdom YES

Sweden YES

Switzerland YES
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Question 2 :

Is the profession officially competent in these fields ?

Conclusion : This shows once again, that practice is in advance of the
regulations, since 16 countries are involved in screening, although only
12 countries have legal competence (a divided answer for Switzerland).
3 countries should be able to seek legal recognition.

COUNTRY YES NO

Germany NO

Austria NO

Belgium YES

Denmark YES

Spain YES

Finland YES

France YES

Greece NO

Ireland YES

Italy YES

Luxembourg YES

the Netherlands YES

Portugal YES

the United Kingdom YES

Sweden YES

Switzerland YES NO
French Italian and

Switzerland Switzerland
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Question 3 :

Is the profession the only one in charge of speech
and language screening ?

Conclusion: this interesting question proves how much our profes-
sion  is at the meeting point of  medical, social and teaching disciplines.
In all the EU countries language screening is shared with other profes-
sionals.

COUNTRY YES NO

Germany NO

Austria NO

Belgium NO

Denmark NO

Spain NO

Finland NO

France NO

Greece NO

Ireland NO

Italy NO

Luxembourg NO

the Netherlands NO

Portugal NO

the United Kingdom NO

Sweden NO

Switzerland YES NO
Italian and French

Switzerland Switzerland
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Question 4 : 

If NO, is this shared with other professionals ?

Conclusion : In 16 countries, the competence for screening is shared
with other professions. 

COUNTRY YES NO

Germany YES

Austria YES

Belgium YES

Denmark YES

Spain YES

Finland YES

France YES

Greece YES

Ireland YES

Italy YES

Luxembourg YES

the Netherlands YES

Portugal YES

the United Kingdom YES

Sweden YES

Switzerland YES NO
Italian and French

Switzerland Switzerland
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Question 5 :

If YES, who with ?

Conclusion : Other professions involved mainly in the detection of
language disorders are doctors (16 countries), teachers (11 countries),
nursery nurses (9 countries) and psychologists (9 countries) Other pro-
fessions marginally involved are social workers (in one country). 

Apart from speech and language therapists, it seems that doctors on
the one hand, and teachers  on the other, are well placed to help with
screening for language disorders.

GER AUST BEL DEN SPA FIN FRA GRE ITA IRL LUX NL PO UK SWE SWI*

doctors YES YES YES YES YES YES YES YES YES YES YES YES YES YES YES YES

nursery nurses NO NO YES YES YES YES YES NO NO YES NO YES NO NO YES YES

social workers NO NO NO NO NO NO NO NO NO NO NO NO NO NO NO YES

teachers NO YES YES YES NO YES NO YES NO YES YES YES NO YES YES YES

psychologists YES YES NO YES NO YES YES YES NO YES YES YES
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Question 6 : 

Has the profession utilised or created specific tools
for early detection ?

Conclusion : Only Portugal and French-speaking Switzerland have
no specific tool for early detection.

COUNTRY YES NO

Germany YES

Austria YES

Belgium YES

Denmark YES

Spain YES

Finland YES

France YES

Greece YES

Ireland YES

Italy YES

Luxembourg YES

the Netherlands YES

Portugal NO

the United Kingdom YES

Sweden YES

Switzerland YES NO
Italian and French

Switzerland Switzerland
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Question 7 : 

If YES, are these tools standardised ?

Conclusion : * = some tools are standardised, some are not. 12 coun-
tries scientifically validated some of  their screening tools, 4 countries
use only non-standardised tools.

COUNTRY YES NO

Germany NO

Austria YES*

Belgium YES

Denmark YES*

Spain YES*

Finland YES*

France YES

Greece NO

Ireland YES*

Italy YES*

Luxembourg NO

the Netherlands YES*

Portugal NO

the United Kingdom YES*

Sweden YES*

Switzerland YES NO
Italian and French

Switzerland Switzerland
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VIII - Screening for written language disorders

Question 1 :

Is the profession involved in this area ?

Conclusion : Responses varied more widely in relation to screening
for written language disorders than they did for spoken language disor-
ders: only 12 countries clearly indicated their involvement.

COUNTRY YES NO

Germany YES

Austria NO

Belgium YES

Denmark YES

Spain NO

Finland YES

France YES

Greece YES

Ireland YES

Italy YES

Luxembourg NO

the Netherlands YES

Portugal NO

the United Kingdom YES

Sweden YES

Switzerland YES
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Question 2 : 

Is the profession recognised as officially competent 
in this area ?

Conclusion : Only 10 countries stated that they were officially reco-
gnised as able to undertake this type of screening.

COUNTRY YES NO

Germany NO

Austria NO

Belgium YES

Denmark YES

Spain YES

Finland YES

France YES

Greece NO

Ireland YES

Italy YES

Luxembourg NO

the Netherlands NO

Portugal NO

the United Kingdom YES

Sweden YES

Switzerland YES NO
Italian and French

Switzerland Switzerland
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Question 3 :

Is the same methodology used to screen written
and spoken language pathology?

Conclusion : There are few clear-cut procedures in EU countries for
screening for written language disorders: only 5 countries state they use
one.  In Switzerland, only two areas report ”yes”. In Sweden and in The
Netherlands the answer shows some ambiguity.

Written language disorders are  an important area within the range of
disorders treated by  speech and language therapists ; such  disorders
will have a range of effects (failure at school, social failure, lack of
education, marginalisation, exclusion and illiteracy, etc...) It is impor-
tant for our profession to tackle this area and to put in place inter-
vention strategies as well as specific appropriate screening tools.

COUNTRY YES NO

Germany NO

Austria NO

Belgium YES

Denmark NO

Spain NO

Finland NO

France YES

Greece NO

Ireland NO

Italy NO

Luxembourg NO

the Netherlands YES + NO YES + NO

Portugal NO

the United Kingdom NO

Sweden YES + NO YES + NO

Switzerland YES NO
Italian and French

Switzerland Switzerland
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Question 4 :

Is the screening shared with other professionals ?

Conclusion : Most  share the screening with others.

* = no screening tests used by logopedists, only for other professionals.  This question cau-
sed some confusion and the answers perhaps do not reflect what actually happens.

COUNTRY YES NO

Germany YES

Austria *

Belgium YES

Denmark YES

Spain YES

Finland NO

France YES

Greece YES

Ireland YES

Italy YES

Luxembourg YES

the Netherlands YES

Portugal *

the United Kingdom YES

Sweden YES

Switzerland YES NO
Italian and French

Switzerland Switzerland
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Question 5 : 

If the profession is not the only one to screen
for written language disorders,
who does or who is it shared with ?

Germany : with doctors, teachers and psychologists
Belgium : with neurolinguists and special teachers
Denmark : with psychologists and specialised teachers
Finland : with special teachers, psychologists
Greece : with teachers and psychologists
Italy : with psychologists, some doctors and educational teams
Ireland : with psychologists and specialised teachers
Austria, Portugal : not shared, only other professionals do it, as teachers,
specialised teachers, psychologists
Luxembourg : with teachers and psychologists
Netherlands : with psychologists and orthopedagogues, teachers, spe-
cialised teachers
United Kingdom : with teachers and educational psychologists.
Sweden : pre-school teachers, teachers, psychologists, CHC nurses
Switzerland : German Switzerland with  “Legasthenietherapeuten”,
Italian Switzerland with the educational services for nursery and pri-
mary school.
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IX - Screening for disorders in adults

Question 1 :

Is the profession involved in this area of prevention ?

Conclusion : Contrary to expectation, 13 countries said they are also
involved in screening adults for language disorders. Screening is there-
fore not exclusively limited to children

* = only in research circumstances

COUNTRY YES NO

Germany YES

Austria NO

Belgium YES

Denmark NO

Spain NO

Finland YES*

France YES

Greece YES

Ireland YES

Italy YES

Luxembourg YES

the Netherlands YES

Portugal YES

the United Kingdom YES

Sweden (see note below) YES

Switzerland YES
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Question 2 :

Is the profession officially competent in this area
of prevention ?

Conclusion : In 5 countries speech & language therapists do not have
legal recognition for screening in the adult population.

COUNTRY YES NO

Germany YES

Austria NO

Belgium YES

Denmark YES

Spain NO

Finland YES

France YES

Greece NO

Ireland YES

Italy YES

Luxembourg NO

the Netherlands YES

Portugal YES

the United Kingdom YES

Sweden YES

Switzerland YES NO
Italian and French

Switzerland Switzerland
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Question 3 :

Is the profession solely in charge of screening
for disorder in adults and elderly people ?

Conclusion : All countries responded ‘no’ on this question.

COUNTRY YES NO

Germany NO

Austria NO

Belgium NO

Denmark NO

Spain NO

Finland NO

France NO

Greece NO

Ireland NO

Italy NO

Luxembourg NO

the Netherlands NO

Portugal NO

the United Kingdom NO

Sweden NO

Switzerland NO

- 51 -



Question 4 :

If NO, who assesses ?

Germany : doctors
Belgium : neurolinguists
Greece : doctors
Finland : neuro-psychologists, neurologists, otorhinolaryngologists,
specialist doctors for speech and voice disorders (foniatry)
France : doctors, neuro-psychologists specialists in elderly and/or neu-
rology
Italy : some doctors
Ireland : physicians, psychologists and occupational therapists
Luxembourg : general practitioners, ENT specialists and neurologists
Portugal : ENT specialists, neurologists, psychologists and psychiatrists
The Netherlands : psychologists, some doctors
United Kingdom : doctors and care of the elderly nursing teams 
Switzerland : neuro-psychologists, doctors, occupational therapists,
physiotherapists and social workers
Sweden : occupational therapists, psychologists
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Question 5 :

Are there any specific tests used to screen
for adult language pathology ?

Note : Finland : To screen - NO : To systematically look for certain disorders to evaluate
the quality and severity of the disorder with different kinds of tools, like quick tests and
more detailed test batteries (after referral to our clinic - YES)

Conclusion : Only 9 countries have specific tools.
This is another area which remains to be explored by the profession

given that medical progress, improved life-styles and eating habits are
resulting in ageing populations.

COUNTRY YES NO

Germany NO

Austria NO

Belgium NO

Denmark NO

Spain YES

Finland (see note below) NO

France YES

Greece NO

Ireland YES

Italy NO

Luxembourg YES

the Netherlands YES

Portugal YES

the United Kingdom YES

Sweden YES

Switzerland YES NO
French Italian and

Switzerland Switzerland
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X - General questions

Question 1 :

Have there been developments in the area
of prevention in your country over the last few years ?

Conclusion : Given the number of affirmative answers to this question,
it appears that work in prevention of language disorders has seen signifi-
cant development in recent years.  The involvement in this area might per-
haps be seen as a mark of maturity within a profession that had hitherto
concentrated on clinical work, or it might be a consequence of rapid pro-
gress in research which has allowed us to screen at early ages for potential
disorders, or it might simply have become an economic necessity for the
public health system.  CPLOL should investigate these issues further.

COUNTRY YES NO

Germany YES

Austria NO

Belgium YES

Denmark YES

Spain NO

Finland YES

France YES

Greece YES

Ireland YES

Italy YES

Luxembourg YES

the Netherlands YES

Portugal YES

the United Kingdom YES

Sweden YES

Switzerland
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Question 2 :

How long have speech & language therapists been involved 
in prevention in your country ?

Conclusion : It appears that this involvement dates back more that
15 years or more in the countries.

COUNTRY

Germany for about 15 years

Austria since 1961

Belgium since early 70ies

Denmark since 1923

Spain for about 20 years 

Greece since 1982

Finland since 1966

France since 1980

Italy since 1980

Ireland for a long time

Luxembourg for about 25 years

the Netherlands for about 40 years 

Portugal since 1974

the United Kingdom for a long time

Sweden since 1970

Switzerland since 1960
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Question 3 :

In which circumstances are speech & language therapists
involved in prevention ? (who funds the programmes ?)

Conclusion : The replies show a wide variety of situations, reflecting
history and position of the profession in each country as well as diffe-
rent employment arrangements.

Question 4 :

Are there any programmes of prevention being
developed at the moment ?

Greece : adaptation into Greek language of the ERTL 4
Italy : yes, some screening projects
Ireland : yes, a national week for prevention, screening test for dyslexia
Luxembourg : yes, a project for early intervention called “Action Ben-
jamin”, and a plan to introduce a compulsory audiometric test of  all
babies aged 6 months, as well as assessment tests called Bilan 30. Bilan
36 and 42 are being carried out.
Portugal : screening projects, projects for early intervention
Sweden : yes, a screening project for dyslexia in children aged 5 1/2 

The Netherlands : yes, about prevention between 0 and 6 years.
UK : yes many throughout the country, also a further national aware-
ness campaign.

GER AUST BEL DEN SPA FIN FRA GRE ITA IRL LUX NL PO UK SWE SWI*

Department 
of Health YES YES YES YES NO YES NO YES YES YES YES YES YES YES YES YES

Association YES YES YES YES NO YES YES YES YES YES YES YES YES NO YES NO

Education authority ? YES YES ? NO YES YES YES NO YES YES YES YES YES YES YES

as a paid employee YES YES YES YES NO YES NO YES YES YES YES YES YES YES YES YES

outside work time
(voluntarily,
without pay) ? YES YES YES YES YES YES YES YES YES NO YES YES YES YES YES

Voluntary
organisations YES YES YES YES NO YES YES YES YES YES YES YES YES YES YES YES
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Question 5 :

Are there any research projects on the subject and,
if YES, who with ?

Belgium : yes, at the ILMH and the ULC
Denmark : yes, at DLH and at university
Spain : yes, at University.
Finland : yes, Johansson Early Screening project
France : yes, at University, in training centres and amongst professional
bodies.
Greece : within the professional association and some institutions.
Italy : research is carried out by the National Research Centre, the natio-
nal authority on research by the project FATMA, on hearing impairment,
communication and learning disorders.
Luxembourg : European HELIOS project for the Benjamin - Luxembourg
project.
The Netherlands : yes, there are some evaluation-projects for example
with the Hanen-programme
Portugal : projects for early intervention at CEACF (Centro de Estudos
e Apoio à Crianca e à Familia) and a projecto “ Ser Criança ” - Monte-
mor-o-Novo
Sweden : screening projects: for 2 1/2-3 year-olds, 4 year-olds, and 5 1/2year-
olds written language; with Universities and The National Board of Heal-
th and Welfare
Switzerland : yes, in some institutions
UK : yes, Universities, Health Trusts, Education Authorities, Charitable
Organisations etc.
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XI - General conclusion and proposals
for harmonising prevention of

speech and language disorders in Europe

This first attempt at a survey at European level provides a wide range
of information :

1. Prevention is a major focus for the profession and underlines its
unified nature, as has been revealed on other occasions (survey
of pre-qualification education, comparison of areas of competen-
ce);

2. Prevention is a relatively recent focus for the profession. This fac-
tor can be attributed to the youth of the profession in terms of its
legally based existence in the various countries (between 30 and
52 years), and to the priority initially given to diagnosis and treat-
ment.

3. Although prevention is a major focus in all countries, the regulatory
structure is often less well developed compared with actual practice.

4. Primary prevention (information, counselling, guidance, early edu-
cation, training of other professionals)  is widely practised, as is
secondary prevention (early screening for disorders). This demons-
trates that the concept of prevention is unanimously shared by
the profession across Europe, and that it accords well with the
definition of prevention developed by the W.H.O..

5. Priority is given to prevention and screening of spoken language
disorders rather than prevention of written language disorders
and adult disorders.

6. The profession is still lacking scientifically validated and stan-
dardised screening tests in some countries that would provide
fully reliable screening.
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7. There were many examples of the need to collaborate in screening
and detection of disorders with other professional groups, in par-
ticular doctors and nursery nurses as well as teachers.
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Proposals for further work
Following on from this survey, whose results will be analysed in more
detail by the CPLOL Prevention working party, we can already sug-
gest a number of areas for consideration if CPLOL wishes to move
towards a harmonisation of European practice:

11. Consider and draft an ethical charter for the practice of prevention
in speech and language therapy

12. Ask those countries, that do not already have one, to obtain a regu-
latory framework giving them legal competence in the area of pre-
vention

13. Clarify the concepts of screening for and detection of disorders
14. Explore screening for written language disorders in children
15. Explore screening for language and voice disorders in adults
16. Make proposals for studying screening tools or protocols based on

a common approach so that comparative studies can be carried out
on the population in different countries

17. Carry out joint longitudinal research and studies in order to eva-
luate the impact on given populations of early screening

18. Draw up and produce joint information products for community
populations (leaflets, the Internet...)

19. Establish contact with various organisations of parents with chil-
dren with disorders and adults with disabilities, in order to colla-
borate with them in different activities (Specific Language Impai-
red children, dyslexic children, acquired deafness...)

10. Ask the European Community to provide funding to set up
Europe-wide prevention and screening initiatives.

This list shows that a wide range of activities is required to achieve
harmonised practice across Europe.
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XII - Appendices

References for standardised screening tools 
from selected countries

BELGIUM :
- ordinary batteries, BELEC (Evaluation et dépistage des troubles du langua-

ge écrit)

DENMARK :
1. EVA, Eichen and Ege, Evaluates Comprehension and spoken language of chil-

dren at the age of 2 years
2. Den Bornholmske, 3 years screening, Jan Niedersöe, Evaluates hearing, lan-

guage and motor development
3. TEE, Language screening, Eichen and Ege, Evaluates comprehension and

spoken language at the age of  four years
4. 4 years, language screening, Kaufmann and Lauritzen, Evaluates compre-

hension and spoken language
5. Screening of literacy and pre-requisites of literacy, John Ivan Maul, Evaluates

comprehension, motor, visual and auditive-perception, spoken language, rea-
ding (literacy) and writing capacity, standardised from the age of 9

6. Nikolaj, Bent Kjaer, Evaluates phonology/prononciation/syntax/morpholo-
gy, age 5,6 - 6,6 years.

FINLAND :
(tests are not standardised in Finnish)
Early Screening :

- Vocabulary test (Remes)
- Bo Ege I, II and III ; vocabulary and concepts
- Nelli (Sahlstedt et al.)
- Tokka Nokka (Pulli et al.)
- 5 year screening (Pesonen et al.)
- Misu (Mitrunen et al.)
- Fonem
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- Lunda
- Ringstedt : syntax
- Boehm (Heimo) : concepts
- Tutustumistupa
- Eva (Bo Ege)

FRANCE :
1. TDP 81 : Test de dépistage précoce des troubles instrumentaux, de la parole

et du langage oral chez l’enfant de 3 ans 6 mois à 5 ans 6 mois : Pierre Fer-
rand, Editions EAP

2. ERTL4, Epreuve de Repérage des Troubles du Langage de l’enfant lors du
bilan de 4 ans ; Brigitte Roy & Christine Maeder, Ortho-Edition-FNO

3. PEL 92 : Test de repérage des troubles du langage de l’enfant de 4ans, Fran-
çais-Créole, Syndicat des Orthophonistes de Guadeloupe-Ellène Ezelin

4. 4. Bilan de dépistage des troubles du langage oral, Chevrie-Muller

GREECE :
- uses British, American, Spanish tests, and the Rating Scale from Portage :

these screening tests are not standardised; two screening tests (one for speech
and language therapists, and one for paediatricians) are in preparation..

ITALY :
1. Caselli, Casadio 1996 - 8 - 18 months and 16 - 30 months : Verbal and Non-

verbal communication
2. Camaioni, Caselli, Volterra, Luchetti, 1993 - 2nd year - includes Behaviour

and Motor Abilities Evaluation
3. TPL 1996 : Test del Primo Linguaggio : Pragmatics, Lexicon, Syntax
4. PFLI Bortoloni 1995 : Phonetic, Phonological Evaluation
Caselli, Casadio (Lexical Test) until 3rd year : in preparation
A few general psychological tests for adults, non language specific

IRELAND :
- Mayo Screening Test - Gavey et al.
- Uses British and American tests 

LUXEMBOURG :
1. Bilan 30 mois : speech and language therapists in audiophonological services

(screening in children, aged between 30 and 36 months,delays in language
development, speech delays, hearing problems, voice disorders, psychomotor
problems)
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2. “Bilan 36 mois” and “Bilan 42 mois” are in preparation.

The NETHERLANDS :
1. NVLF Screeningsinstrument
2. Collectieve Preventieve Logopedie - SSG/NVLF
3. TSI, Taal Screening Instrument, Gerritsen
4. FAST (Frenchay Aphasia Screening Test)

PORTUGAL :
Tests are not standardised in Portugal, they are only adapted or created by Por-
tugueses :
1. Teste de Articulaçao Verbal-Essa (Escola Superior De Saude Do Alcoitao) ;

(it is a screening for speech)
2. PAOF (Protocol de Evaluation Orofacial) -  Isabel Guimaraes, 1995 (it is a

screening for oral motor function)
3. Voice Assessment - Dr Speech Science -Tiger Electronics (it is a screening

for voice)
4. Teste de discriminaçao auditiva - Isabel Guimaraes e Margarida Grilo, 1996.

(it is a screening for verbal auditory discrimination)

The UNITED KINGDOM :
Below is a small selection of some of the tests currently in use as scree-
ning tools ; not all are standardised. There are many more - too nume-
rous to list.
1. Hearing : Mc Cormick Toy Discrimination Test
2. Language : Renfrew Tests

-  Bankson Language Screening Test
- Carrow Screening Test for auditory comprehension 
- Cohen pre-school screening instrument
- Fisher ZAP 2 : A screening test for young school children
- Gilham : language Screening 18 - 36 months

3. Whurr (adults)
4. Enderby : Frenchay “ FAST ” (adults)

SWEDEN : 
1. Språkobservation av  3-åringar (comprehension and expression)
2. There are other screening instruments covering comprehension and expres-

sion used in Sweden e.g. Jönköpingscreeningen - 2 1/2 år, Västeråsscreenin-
gen - 2 1/2 -3 år... They are all used by CHC-nurses
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3. Värmlandstestet, Taltest for 4-åringar (phonology, grammar) Thelander &
Kvarnevik used by CHC-nurses

4. Språkundersökning på BVC och logoped inför skolstart - 5 1/2 -6år (linguis-
tic awareness) Frylmark ; to be used by CHC-nurses and SLTs. (an ongoing
project)

5. Aning (aphasia) - Werner & Lindström
6. PAPAP (aphasia) – Pia Apt

SWITZERLAND : 
11. Test per le valutatione del linguaggio : Adriana de Filippis (Milano)
12. Spracherwerbsstörungen : Barbara Zollinger
13. Aachener Aphasie Test
14. Test Basso Milano
15. Ines Schlienger : Vademecum für die Entwicklung
16. Sprachverständnistest : 4 - 8 Jahre
17. Pizzamiglio - Sprachverständistest : 3 - 7 Jahre
18. DRT : Deutscher Rechtschreibtest : 8 - 12 Jahre
19. Zürcher Lesetest : 8 - 12 Jahre
10. PET : Psycholinguistischer Entwicklungstest
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