
 

Objectives
•  Evaluate current communication practices during psychiatric assessments and follow-up appointments for adults with LDs
• Explore the roles of SaLT and psychiatry in facilitating effective communication
• Identify strengths and barriers within current verbal and non-verbal communication strategies
• Use these findings to develop a practical, strengths-based communication toolbox to support engagement, reduce anxiety, and promote meaningful 

participation in clinical consultations. 

Introduction
• Communication barriers are common for people with learning 

disabilities during psychiatric consultations (1)
•  Ineffective communication can reduce patient understanding, 

inclusion and participation. 
• Few standardised communication resources are routinely 

available within Learning Disability Psychiatry.
•  This project explored current communication practices and 

developed practical resources to support more inclusive care.

Methods
This was conducted as a Quality Improvement (QI) Project, using the 
Plan-Do-Study-Act (PDSA) cycle (4)

1) Research – literature review 
2) Plan – continuous observations are assessing current barriers 

and methods used to communicate
- Speech and Language Therapy Collaboration
- Clinical observations
- Staff questionnaire
- Fishbone analysis

Figure 1: Fishbone diagram for barriers to inclusion in LD psychiatry
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3)        Do – Toolbox creation
4)        Act – Future implement, gather feedback & refine. Trial the toolbox 
within clinic, gather feedback on its use and acceptability, and use 
findings to refine the resources and inform the next PDSA cycle.
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Results

Key findings
• Visual supports are valued but underused 
         – Highlighted in clinical observations and staff questionnaire 
• Individualised communication is essential
         - Highlighted in literature review and staff questionnaire 
• Anxiety was the most common barrier
         - Highlighted in the clinical observations

Figure 2:  Bar chart showing clin ical observation of communication strategies 
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