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Comment (939/900 words) 

Developmental language disorder (DLD: [link1 to ICD-11]) is the consensus term for neurodivergence 

characterized by challenges with speaking and listening that limit communication. Difficulties with 

speaking may manifest as delayed early language milestones, saying less overall, and using simple 

sentences with limited vocabulary, making it difficult for listeners to follow the child’s intended 

meaning. Problems with understanding may appear as not listening, not following directions, 

misunderstanding what others say, or rapidly forgetting what has been said. The term DLD was 

agreed by individuals and families with lived experience and the professionals that support them, to 

highlight the profound and often negative impacts these communication differences have on 

everyday life(1). 

Delays in acquiring first words are often the earliest signs that prompt parents to seek advice from 

general practitioners, paediatricians, and health visitors concerning their child’s development, and 

may prompt referral to speech-language therapy (SLT) services. However, parents report that often 

professionals underestimate language concerns and assume that most children will spontaneously 

improve, leading to inappropriate advice and delays in seeking SLT support(2). For school-aged 

children, teachers are the primary agents of referral, but there is considerable under-identification 

because language difficulties may be confused with other issues such as behavior, learning and 

literacy, or social-emotional difficulties(3). 

DLD is a lifelong condition that affects approximately 7.5% of school children, with an additional 

2.3% experiencing language disorder as part of another condition, such as autism or intellectual 

disability(4). DLD is more common in vulnerable populations such as looked after children, and those 



in the youth justice system. Despite high prevalence, public and professional awareness of DLD 

remains poor, with less funding for research on identification, diagnosis, and treatment relative to 

other neurodevelopmental conditions such as autism(3).  

Language is critical for developing nuanced understanding of our own and other people’s emotions, 

regulating emotional responses, and participating in social interactions. Language is also the 

foundation for literacy, and a key predictor of academic achievement and later employment(5). DLD 

therefore increases risk for adverse outcomes, with considerable costs to affected individuals and 

society. As noted in Figure 1, many young people with DLD experience increasing anxiety as they 

approach adolescence, due to the increasing language demands of the school curriculum and peer 

relationships. They describe the constant struggle associated with trying to keep up with lessons and 

conversation, and often try to mask their difficulties by nodding and agreeing even when they don’t 

understand, or withdrawing from social situations in which they may be exposed, including 

school(6).  

Prospective longitudinal studies reflect these insights, indicating that children identified as having 

DLD have 1.8 to 2.3 fold risk of developing poor mental health by adolescence, relative to peers(7). 

In addition, 45-64% of youth referred to tertiary mental health services have language disorder, 

often undiagnosed(8). Under-identification means that many young people seeking mental health 

support may be unaware that they have DLD, and face barriers to discussing their strengths and 

needs with professionals, peers, and family members. 

Both school-based mental health interventions and traditional ‘talking therapies’ are verbally 

mediated, yet there is little research concerning efficacy of these treatments for young people with 

DLD. Professional boundaries limit the capacity of SLTs to address the mental health needs of their 

clients, while clinical psychologists feel equally ill-equipped to assess or adapt to the language needs 

of their patients(9). Parents stress the importance of joint working to ensure timely language 

assessment and diagnosis, and delivery of blended therapies that can address both communication 

and mental health needs. 

We therefore suggest that all healthcare professionals, including general practitioners, 

paediatricians, and clinical psychologists, should be familiar with DLD and refer any child who is not 

developing as expected for further evaluation by SLTs. Clinicians should note that behaviour and 

learning challenges may reflect underlying language needs, and young people with DLD may be 

adept at masking their difficulties. Language interventions generally yield small, but clinically 

meaningful improvements in language competencies(10). Targeting language skills that specifically 

support social and emotional understanding has the potential to build resilience and protect mental 



health. Such language skills include nuanced emotion vocabulary, complex grammar to represent the 

causal and temporal relationships between feelings and actions, conversation for social 

participation, and personal narratives that allow us to reflect on our experiences. Any language 

intervention should include support and guidance for conversation partners and significant others 

(e.g. teachers) to adapt their language levels and use non-verbal strategies to make communication 

easier for the affected young person. Future research should determine if such language 

interventions can attenuate risk for later mental ill health. In addition, adaptations to existing mental 

health interventions, such as cognitive behavioural therapy, are urgently needed to make them 

more accessible. Multidisciplinary teams are best placed to meet the complex needs of young 

people with DLD who require mental health support. Until this is a reality, clinicians can support 

young people with suspected communication challenges by slowing their rate of speech, breaking 

instructions down into component parts, leaving plenty of time for young people to process what 

has been said and to formulate responses, giving choices rather than asking yes/no questions, and 

using visual supports such as gestures, pictures, bullet point lists, and photos, to make their services 

more equitable and accessible for young people with DLD. 

In sum, public and professional awareness of DLD is poor despite its prevalence and potential to 

negatively impact individuals and society, including increased risk for poor mental health. There is an 

urgent need to address inequality in access to health services, especially mental health provision.  To 

fill this clinical and research gap, we must increase awareness of DLD, develop and test novel 

interventions, and amplify the voices of affected young people through international initiatives [link2 

to RADLD].  
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Link1: https://icd.who.int/browse11/l-m/en#/http://id.who.int/icd/entity/862918022 

Link2: https://www.youtube.com/RADLD  
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Figure 1. Molly finds it difficult to follow and understand what other people say and takes a long time 

to formulate answers to questions. She often gets things wrong in class, causing her teachers to 

accuse of her daydreaming and not listening. She worries that her peers think she is stupid and she is 

often excluded from lunchtime interaction, because she can’t keep up with the pace of conversation. 

She has become more anxious and refuses to go to school, but has difficulty communicating her 

worries to the clinical psychologist. This image reflects her challenges with ‘always balancing on a 

sea of talk.’ Artwork by Siouxsie Webster. 


