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Developmental Language Disorder (DLD) is a neurodevelopmental disorder characterised by persistent difficulties in understanding and/or using spoken language that can affect communication, education and social participation (World Health Organisation (WHO), 2024). UK population research estimated that approximately 7.6% of children at school entry experienced language disorder of unknown origin, highlighting the significance of language difficulties for health and educational services (Norbury et al., 2016). Within the International Classification of Diseases, 11th Revision (ICD-11), DLD is classified under Developmental Speech or Language Disorders in Chapter 6, Mental, Behavioural or Neurodevelopmental Disorders. In the UK, DLD represents an important area of health and educational practice because language difficulties can have long-term consequences for learning, relationships and participation in everyday life (RCSLT, 2021). Furthermore, longitudinal UK evidence indicates that the effects of DLD can extend into adulthood, including challenges in education and employment (Conti-Ramsden et al., 2018).
This report critically examines the classification and diagnosis of DLD, alongside current approaches to treatment and rehabilitation. It also explores contemporary debates concerning diagnostic terminology and neurodivergence and considers their implications for practice and policy. Finally, recommendations are presented for improving diagnosis, intervention and future research, with particular attention to person-centred and evidence-based practice.
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Developmental Language Disorder (DLD) is formally categorised within Chapter 6 of the International Classification of Diseases, 11th Revision (ICD-11), which encompasses mental, behavioural, and neurodevelopmental disorders. Specifically, DLD is subsumed under Developmental Speech or Language Disorders (6A01), with its own designation as 6A01.2. This nosological position recognises DLD as a neurodevelopmental disorder typified by enduring difficulties in the acquisition, comprehension, production, or utilisation of language. Such deficits emerge during the developmental period and can significantly compromise communicative competence, educational attainment, and everyday functioning (World Health Organisation [WHO], 2024).
The diagnostic process for DLD necessitates a nuanced appraisal of both language abilities and their ramifications for functional participation. The CATALISE consensus highlights the importance of identifying language disorder when language difficulties are likely to be persistent and exert a substantial impact on social interaction or educational progress (Bishop et al., 2017). Crucially, reliance on a single standardised test score is insufficient for diagnostic purposes; language proficiency is best conceptualised as existing on a continuum, thereby underscoring the centrality of clinical judgement and the evaluation of real-world communicative effectiveness (Bishop, 2017). This approach is particularly salient given that standardised assessments may not adequately capture the complexities of language use in naturalistic contexts.
In the United Kingdom, Speech and Language Therapists (SLTs) are integral to the assessment and diagnosis of DLD. Comprehensive assessment protocols typically include collecting developmental history, direct observation, formal language assessments, and information from parents, caregivers, and educational professionals. The overarching aim is to delineate the nature and severity of linguistic impairment, with due attention to its impact on participation and learning (Royal College of Speech and Language Therapists [RCSLT], 2021). Differential diagnosis remains a critical consideration: the term DLD is reserved for cases in which language disorder cannot be attributed to a known biomedical condition. Where a condition such as autism spectrum disorder, intellectual disability, or sensorineural hearing loss is implicated, the preferred nomenclature is “language disorder associated with [condition]” (Bishop et al., 2017). Notably, the presence of co-occurring conditions such as attention deficit hyperactivity disorder (ADHD) or developmental dyslexia does not preclude a diagnosis of DLD (RCSLT, 2021).
Cultural and linguistic diversity further complicates the diagnostic landscape. Multilingualism should not be misconstrued as evidence of DLD; accordingly, assessment must be sensitive to the individual’s language exposure and linguistic milieu to mitigate the risk of misdiagnosis (WHO, 2024).

The semantics of classification are not trivial. The ICD-11 utilises the term “disorder” rather than “illness” in its designation of DLD. Historically, “Specific Language Impairment” (SLI) was employed, but the CATALISE consensus advocated adopting “Developmental Language Disorder” to foster greater alignment between research and clinical practice (Bishop et al., 2017). While the term “disorder” is not without controversy, owing to its potentially medicalising or stigmatising connotations, it is nonetheless deemed instrumental in conveying the seriousness and enduring functional impact of the condition, as well as in ensuring consistency with ICD-11 terminology (Bishop, 2017). 
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The main treatment for Developmental Language Disorder (DLD) is speech and language therapy, as there is no medication that specifically treats the disorder. In UK practice, Speech and Language Therapists (SLTs) provide individualised interventions targeting areas such as vocabulary, grammar, comprehension and social communication (Ebbels et al., 2019). Therapy may be delivered directly through individual or group sessions or indirectly through strategies used by parents and teachers in everyday environments (RCSLT, 2021).
Evidence suggests that language interventions can improve specific skills in children with DLD. Vocabulary interventions, for example, can support word learning; however, improvements may be greater for specifically taught words and may not always generalise to everyday communication or be maintained over time (Ansari et al., 2025). Evidence for bilingual children is more limited, although vocabulary interventions have demonstrated positive effects and some cross-language generalisation (Nair et al., 2023). This demonstrates that although therapy can be effective, outcomes vary and improvement during clinical intervention does not necessarily represent long-term functional improvement.
A key consideration is whether intervention produces meaningful changes beyond the clinical setting. Although direct therapy can target specific language difficulties, involving parents and teachers may provide more opportunities to practise communication skills in natural environments. This can make intervention more relevant to education and everyday participation. However, indirect approaches depend on consistent implementation by families and educational professionals, which may vary according to available time, training and resources (RCSLT, 2021). Therefore, combining specialist SLT intervention with support across home and educational settings may provide a more comprehensive approach than relying on isolated therapy sessions.
The ICD-11 recognises the functional difficulties associated with DLD but primarily provides a framework for classification and diagnosis rather than prescribing a specific rehabilitation programme (WHO, 2024). In UK practice, rehabilitation therefore focuses on reducing the impact of language difficulties and improving participation in education and everyday life. Measures may include ongoing speech and language therapy, classroom adaptations and collaboration between SLTs, families and educational professionals (RCSLT, 2021).
Nevertheless, treatment has limitations. DLD is heterogeneous, meaning that individuals may respond differently to the same intervention. Outcomes can also be influenced by the severity of language difficulties, opportunities to practise skills and access to appropriate services. UK speech and language therapy services face workforce and capacity pressures, which can affect timely access and continuity of support (RCSLT, 2024). Therefore, although intervention can improve language and communication, it should be individualised and focused on long-term functional participation rather than considered a universal cure.
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One important debate surrounding Developmental Language Disorder (DLD) concerns its terminology and diagnostic boundaries. Historically, terms such as Specific Language Impairment (SLI) were used, but the CATALISE consensus recommended DLD to describe persistent language difficulties that significantly affect everyday functioning without a known differentiating biomedical condition (Bishop et al., 2017). Although consistent terminology can improve professional communication and access to appropriate support, diagnostic boundaries remain debated because language abilities exist on a continuum and DLD frequently co-occurs with conditions such as ADHD and dyslexia. Therefore, rigid diagnostic categories may not fully represent the complexity of individual needs.
A further debate concerns whether DLD should be understood primarily through a medical model of “disorder” or within the concept of neurodivergence. The neurodiversity perspective views neurological and developmental differences as part of natural human variation rather than automatically as deficits requiring correction (Dwyer, 2022). Applying this perspective to DLD may encourage professionals to focus on communication strengths, environmental barriers and reasonable adjustments alongside difficulties. However, completely rejecting disorder-based terminology may also create challenges because recognition of significant functional impairment can be important for accessing specialist assessment, educational support and services. A balanced approach should therefore recognise neurodevelopmental diversity without minimising the support needs associated with DLD.
Treatment is similarly debated. Traditional intervention often concentrates on improving specific language deficits, whereas contemporary person-centred approaches increasingly consider participation and adaptation of the individual’s environment (RCSLT, 2021). This is important because therapy may improve targeted language abilities without consistently producing equivalent improvements across everyday situations. Consequently, successful intervention should consider functional communication and participation rather than relying solely on clinical test performance.
These issues also raise questions about equity in diagnosis and service provision. Diagnostic frameworks developed predominantly around monolingual language development may create difficulties when assessing culturally and linguistically diverse populations. An overly standardised approach could risk confusing language difference with language disorder, while insufficient recognition of DLD could delay necessary support. This reinforces the need for culturally responsive assessment and professional judgement rather than rigid application of diagnostic thresholds. From a policy perspective, equitable identification is important because diagnostic decisions can influence access to specialist educational and clinical support.
These debates have implications for UK practice and policy. Consistent DLD terminology can support identification, multidisciplinary communication and service planning, while neurodiversity-informed approaches may promote more inclusive education and person-centred care. Nevertheless, services must avoid allowing broader acceptance of neurological differences to reduce recognition of genuine communication needs. Policy and practice should therefore combine appropriate diagnostic recognition with individualised support, inclusive environments and meaningful involvement of individuals and families in decisions about intervention (RCSLT, 2021).
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Several improvements could strengthen the classification, diagnosis and management of Developmental Language Disorder (DLD). First, consistent use of the term DLD across health, education and research should be encouraged. Shared terminology based on ICD-11 and CATALISE recommendations could improve communication between professionals and reduce confusion created by historical diagnostic labels (Bishop et al., 2017). However, classification should remain flexible enough to recognise individual differences and co-occurring neurodevelopmental difficulties.
In clinical practice, assessment should combine standardised measures with developmental history, professional judgement and evidence of functional impact. Greater collaboration between Speech and Language Therapists (SLTs), families and educational professionals could support earlier identification and ensure that intervention reflects communication needs across different environments (RCSLT, 2021). Services should also adopt culturally and linguistically appropriate assessments to reduce the risk of misdiagnosing multilingual children.
At policy level, improving access to SLT services and addressing workforce pressures should be prioritised to reduce delays and inequalities in support (RCSLT, 2024). Rehabilitation should remain individualised and focus on functional communication and participation rather than solely improving test performance.
Finally, further research should examine the long-term effectiveness of interventions, particularly whether improvements generalise to everyday communication and remain over time. Research should also include more diverse and multilingual populations to strengthen the evidence base for equitable DLD assessment and intervention.
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In conclusion, Developmental Language Disorder is a complex neurodevelopmental disorder that can have significant and persistent effects on communication, education and social participation. The ICD-11 provides an important framework for its classification and diagnosis, while the adoption of consistent DLD terminology has improved communication between research and clinical practice. However, diagnosis remains challenging because language abilities vary considerably and may be influenced by co-occurring cultural and linguistic factors.
Speech and language therapy remains central to treatment and rehabilitation, although its effectiveness varies between individuals and improvements may not always transfer to everyday communication. Current debates around neurodivergence also highlight the need to balance recognition of neurological diversity with appropriate identification of individuals requiring support. Overall, improving DLD outcomes requires comprehensive and culturally appropriate assessment, individualised intervention, effective collaboration between health, education and families, and equitable access to services. Continued research is necessary to strengthen long-term evidence and support more inclusive, person-centred practice.
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