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A scoping review and critical synthesis
Introduction
Speech, language, and communication needs (SLCN) in children constitute a considerable public health and educational issue, as foundational communication abilities are essential for cognitive growth, social interactions, and enduring educational achievements (Norbury et al., 2016). In the UK, both professional organizations and policymakers have observed a significant rise in referrals for speech and language therapy (SLT) and an increase in waiting lists since 2020, indicating that a greater number of children are entering school with diminished language capabilities compared to cohorts prior to the pandemic (RCSLT, 2024). SLCN includes a wide range of challenges, such as speech sound disorders, expressive and receptive language disorders like Developmental Language Disorder (DLD), and more extensive social communication difficulties (Norbury et al., 2016; ACAMH, 2024). DLD is characterized as a persistent challenge in comprehending or utilizing language that cannot be attributed to hearing impairment, intellectual disability, or neurological injury (Norbury et al., 2016).
This scoping review explores the inquiry: What factors are contributing to the rise of speech and language disorders among children in the UK in 2025? 
The objective of the review is to integrate existing evidence regarding interrelated factors that are leading to this increase, encompassing biological, environmental, social, and service-related aspects. Gaining insight into these determinants is essential for guiding policy development, workforce planning, and early intervention strategies within the UK framework.
The aims of this review are threefold:
1. To delineate recent evidence concerning the potential causes and contributors to the escalating prevalence of SLCN and the demand for services among children in the UK.
2. To identify and summarize significant peer-reviewed research and high-quality reports investigating the drivers of change, including biological, environmental, and systemic factors.
3. To synthesize themes that clarify the noticeable rise in SLCN and derive implications for policy, clinical practice, and future research.
This review utilizes empirical studies and reports from the UK sector. It does not seek to assign a singular cause to the increasing prevalence of SLCN but rather integrates evidence from various interacting determinants. Biological factors encompass prematurity, neurodevelopmental comorbidities, and hearing impairments; environmental factors involve diminished caregiver-child interactions and heightened screen time; systemic factors pertain to workforce shortages and referral pathways; and diagnostic factors take into account the growing recognition and evolving thresholds. All assertions are substantiated by publicly accessible sources, ensuring precise representation of evidence.
Speech and language disorders represent challenges that impact children's expressive and receptive skills, speech sound production, and the social application of language. Among these, DLD stands out as one of the most prevalent conditions characterized by a persistent difficulty in vocabulary, grammar, and discourse-level communication that cannot be linked to hearing impairments, global intellectual disabilities, or neurological issues (Norbury et al., 2016; ACAMH, 2024). 
Epidemiological studies in the UK suggest that DLD affects approximately 7.6% of children at the time of school entry, highlighting the widespread nature of language disorders even prior to considering additional challenges related to speech, phonology, or pragmatics (Norbury et al., 2016). Disorders of speech sound impacting articulation or phonological processes, along with pragmatic language impairments that interfere with the social dimensions of communication, play a significant role in the overall profile of SLCN (Frontiers in Education, 2016).
UK Context and Policy Landscape
Throughout the UK, the demand for SLT is rising. Shortages in the workforce and an increase in referral rates have led to extended waiting periods for both assessment and intervention (RCSLT, 2024). Public Health England and its successor organizations have conducted mapping of the prevalence of SLCN across various local authorities, revealing ongoing regional disparities and inequities in accessing necessary support (RCSLT, 2022). These observations align with the findings of the "Bercow: Ten Years On" review, which indicated that numerous children enter school with language abilities falling below age-related expectations, and chronic underfunding continues to delay effective service provision (I CAN/Speech & Language UK, 2018).
Professional recommendations have increasingly underscored the importance of early identification, collaborative efforts among health, education, and early years services. The RCSLT, Afasic, NAPLIC, and Speech & Language UK have stressed the necessity for coordinated pathways, targeting assistance for at-risk groups, pointing out that delays in assessment/early intervention exacerbates developmental outcomes, resulting in long-term challenges (RCSLT, Afasic, NAPLIC, and Speech & Language UK, 2023). These advancements signify a growing acknowledgment that addressing SLCN necessitates a cross-sector strategy rather than a sole dependence on healthcare services.
Biological and Social Contributors
A variety of biological and social elements affect the likelihood of children encountering SLCN. Factors present at birth, such as prematurity, low birth weight, and complications during the neonatal period, are closely linked to delays or atypical patterns in language development (ONS, 2022).
Hearing impairments continue to be a significant modifiable factor, and reviews conducted in the UK have expressed concerns regarding inconsistencies in paediatric audiology services and their potential effects on language outcomes (NDCS, 2020).
Neurodevelopmental disorders, including autism spectrum disorder (ASD) and attention deficit hyperactivity disorder (ADHD), coexist with language challenges, complicating diagnosis and increases the demand for services (Russell, 2022; Journal of Psychiatric Research, 2023).
The mental health of mothers is also a vital factor. Research indicates that perinatal depression/anxiety can diminish parental responsiveness, restricting opportunities for meaningful early interactions and affecting early language development (Slomian et al., 2019; Rogers et al., 2020).
Socioeconomic disadvantage remains a significant predictor of SLCN. Children from underprivileged backgrounds are likely to have limited access to books, fewer opportunities for structured play, and increased exposure to stressors that delay consistent and supportive communication (Education Endowment Foundation, 2024). This leads to developmental gaps prior to the commencement of formal education.
Environmental Influences
Environmental factors have gained increased significance in recent years, especially in the aftermath of COVID-19 pandemic. Between 2020-2022, the closure of nurseries and schools, diminished peer interactions, and widespread disruptions to childcare significantly transformed the communicative environments of children. Research indicates that these circumstances restricted exposure to diverse conversational interactions and opportunities for early social–communicative play (Zuniga Montañez et al., 2024; Nuffield Foundation, 2024).
The pressures associated with the pandemic also coincided with a rise in screen time. As parents navigated the challenges of working from home and heightened stress levels, many children found themselves spending increased amounts of time on tablets, phones, and televisions (Karani et al., 2022; Bal et al., 2024). Evidence suggests that elevated levels of passive or unaccompanied screen usage correlate with poorer expressive and receptive language outcomes, particularly when such exposure displaces caregiver, child interactions or diminishes opportunities for joint attention (Sugiyama et al., 2023; Canadian Paediatric Society, 2023). Although digital technologies can offer advantages such as remote schooling, when utilized interactively, excessive passive screen time during early childhood contributes to language delays (Inayat et al., 2025).
Systemic and Service-Level Factors
Service-level constraints significantly influence the developmental paths of children. Factors such as workforce shortages, escalating caseloads, and regional disparities in service delivery result in children experiencing delays obtaining assessments/interventions (RCSLT, 2024). Modifications in diagnostic criteria, particularly the transition from "specific language impairment" to DLD, have enhanced awareness leading to higher identification rates (Bishop, 2017). Furthermore, increasing prevalence of diagnoses for ASD and ADHD resulted in a greater number of children being referred for language evaluations (Russell, 2022).
Summary
In summary, the increasing prevalence of SLCN indicates the interplay of biological susceptibilities, socioeconomic disparities, environmental disturbances, advancing diagnostic methodologies, and systemic pressures on services. These affect the actual occurrence of language disorders and also their recognition within health and educational frameworks. This underscores the necessity for a scoping review to consolidate evidence and pinpoint the primary factors contributing to the rising prevalence of SLCN among children in the UK.
Methods
This scoping review was conducted in accordance with the methodological framework established by Arksey and O’Malley (2005) and complied with the PRISMA-ScR guidelines to promote transparency and reproducibility. The objective of the review was to outline the extent of existing evidence concerning the increase in speech and language disorders among children in the UK. Comprehensive searches were performed across prominent academic databases: PubMed/PMC, Scopus, and Google Scholar, as well as significant UK organizational websites, including the Royal College of Speech and Language Therapists (RCSLT), I CAN/Speech & Language UK, and Public Health England. Search terms were developed through an iterative process to encompass biological, environmental, diagnostic, and service-level factors pertinent to speech and language requirements. The terms included various combinations such as speech and language, language development, child, preschool, early years, COVID, screen time, telehealth, workforce, prevalence and DLD. Whenever feasible, UK-based filters were utilized to prioritize pertinent national evidence.
The inclusion criteria outlined peer-reviewed empirical studies: quantitative, qualitative, cohort, cross-sectional, or systematic reviews investigating prevalence trends, risk factors, developmental outcomes, or service demand associated with speech and language disorders in children. Additionally, high-quality UK policy or sector reports were incorporated due to their significance in contextualizing system-level contributors. The exclusion criteria included editorials, commentary papers (except those utilized for background), conference abstracts that lacked full manuscripts, and non-empirical grey literature.
From the initial selection, six pivotal peer-reviewed studies were chosen for comprehensive extraction and thematic synthesis: Norbury et al. (2016), Zuniga-Montañez et al. (2024), Karani et al. (2022), Bal et al. (2024), Rayce et al. (2024), and Sugiyama et al. (2023). These studies were selected based on their methodological rigor, timeliness, and relevance to the biological, environmental, diagnostic, and service-related factors influencing the changing prevalence of SLCN.
Data extraction concentrated on aspects such as study design, population characteristics, methodological strategies, language-related outcomes, and identified contributing factors. Subsequently, a thematic analysis was conducted to synthesize the findings across the studies, resulting in four primary themes: pandemic-related developmental disruption, increased screen exposure, diagnostic and comorbidity influences, and systemic, socioeconomic, and perinatal risk factors.
Given that this review entailed a secondary analysis of publicly accessible literature, ethical considerations were primarily focused on ensuring accuracy, proper citation, and the avoidance of misrepresentation of the original findings.
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Results: Summary of selected studies:
	Author
	Types of Study
	Research Method
	Types of Analysis
	Sample Size
	Main Findings

	Norbury et al. (2016)
	Population cohort study
	Cross-sectional assessment of school-entry children
	Quantitative – prevalence calculations and statistical comparisons
	7,267 children aged 5–6
	Baseline prevalence of language disorder ~7.6%; 2.3% associated with biomedical conditions. Children with DLD have significant functional impact on learning and social outcomes.

	Karani et al. (2022)
	Systematic review
	Literature review of peer-reviewed studies on screen time and language development
	Narrative synthesis of quantitative and qualitative results
	Not applicable (review study)
	Higher passive screen time associated with poorer expressive and receptive language outcomes; interactive or co-viewed screen use may reduce negative effects.

	Bal et al. (2024)
	Systematic review
	Literature review on screen time, executive function, and language
	Thematic/narrative synthesis across studies
	Not applicable (review study)
	Passive screen use displaces caregiver-child interaction, negatively affecting language and executive function. Interactive/educational content may moderate effects.

	Rayce et al. (2024)
	Population cohort study
	Observational study linking mobile device use to language outcomes
	Quantitative – regression analyses adjusting for covariates
	1,245 children aged 2–5
	Children with ≥1 hour/day mobile device use had higher odds of weaker receptive and expressive language, independent of socioeconomic factors.

	Zuniga‑Montañez et al. (2024)
	Annual research review
	Review of empirical studies on COVID-19 and child development
	Narrative synthesis
	Not applicable (review study)
	Pandemic-related disruptions (school/nursery closures, reduced social interaction) negatively impacted early language acquisition, particularly in disadvantaged groups, suggesting a cohort effect.




Narrative synthesis
1. The baseline prevalence is significant. Research conducted by Norbury et al. (2016) on the UK population indicates that language disorders of unknown origin impact roughly 7.6% of children at the time of school entry, highlighting a considerable baseline need: "two children in every classroom of 30" (ACAMH, 2024).
2. The pandemic has disrupted early language environments and services. The literature indicates that closures related to COVID-19, use of masks, diminished peer play, and fewer interactions between adults and children led to poorer language outcomes for those entering school after 2020 (Zuniga-Montañez et al., 2024). Furthermore, interruptions in services have postponed early interventions.
3. Exposure to screens and mediated interactions. Increased screen time, particularly passive viewing, correlates with less favourable language outcomes. While interactive or co-viewed screen content may mitigate some negative effects, the loss of rich conversational exchanges remains a concern (Karani et al., 2022; Bal et al., 2024). Research by Rayce et al. (2024) presents emerging data from the UK and similar regions connecting mobile device usage with diminished language skills.
4. Dynamics of service, diagnosis, and broader risk factors. Enhanced awareness and reduced referral thresholds after the pandemic, a rise in neurodevelopmental comorbidities, and shortages in the SLT workforce all contribute to a heightened demand for services. Additionally, systemic risk factors: preterm birth, hearing impairment, perinatal mental health issues, and socioeconomic disparities, intensify both the actual prevalence of language disorders and the visibility of services.
Discussion
The results of this scoping review suggest that the increase in SLCN among children in the UK in 2025 is attributable to a variety of interconnected factors rather than a singular cause. Evidence gathered from the six studies included, along with sector reports and epidemiological data, identifies four key areas of influence: (1) developmental disruptions and cohort effects related to the pandemic, (2) heightened exposure to screens in early childhood and a shift towards interactions mediated by digital technology, (3) greater awareness, changing diagnostic criteria, and an increase in comorbid conditions, and (4) systemic, socioeconomic, and biological risk factors that function within a strained service environment. These areas interact in intricate ways, leading to both a real increase in vulnerability and a higher prevalence reported by services. Collectively, they offer a detailed explanation for the rise in referrals and diagnoses, reflecting both changes in the environment and systemic dynamics within current UK practices.
Theme 1: Pandemic and Early-Environment Disruption – A Cohort Effect
The COVID-19 pandemic (2020–2022) had a profound impact on early developmental environments. Research shows that children born between 2019 and 2021 faced diminished access to high-quality social, linguistic, and educational settings. The closure of nurseries and early-years programs, the pressures of remote work on parents, and limited peer interactions curtailed opportunities for rich, responsive dialogue and symbolic play, key components of language development (Zuniga Montañez et al., 2024; Nuffield Foundation, 2024). Numerous families experienced social isolation, with restricted access to extended family, community resources, or organized early-years education, exacerbating the effects of environmental deprivation.
Cohorts emerging post-pandemic exhibit measurable developmental disparities. Zuniga Montañez et al. (2024) indicate that language and socio-emotional scores for children entering Reception in 2023–2024 were significantly lower than those of pre-pandemic cohorts, with noticeable deficits in vocabulary, narrative abilities, and pragmatic communication. The Nuffield Foundation (2024) highlights delayed language development, with educators expressing heightened concerns regarding attention, social communication, and engagement. These cohort effects endure over time, especially those already facing socioeconomic disadvantages or biological risk factors such as prematurity/low birth weight (Norbury et al., 2016).
The disruption of services during the pandemic exacerbated existing developmental challenges. Numerous SLT teams were reassigned to acute care or public health responsibilities, leading to postponement/transition of health visiting checks to online formats. This diminished opportunities for early identification and intervention (RCSLT, 2022). The early childhood phase is a critical period for language development; delays in intervention during this timeframe results in mild delays progressing into persistent disorders, adversely affect vocabulary acquisition, syntax development, and social communication skills (Rogers et al., 2020). Data from post-pandemic SLT indicate that children presenting between 2023 and 2025 frequently exhibit more entrenched and complex difficulties than previously anticipated (I CAN/Speech & Language UK, 2023).
Socioeconomic disparities influenced the extent of these disruptions. Families with higher levels of educational attainment, flexible work arrangements, and access to digital/physical learning resources were better positioned to alleviate developmental disruptions. In contrast, children from disadvantaged households encountered compounded risks due to lack of compensatory support (Education Endowment Foundation, 2024; RCSLT, 2024). This social gradient corresponds with the observed regional variations in referrals underscoring how environmental disruptions interact with structural inequalities affecting the prevalence of SLCN.
Theme 2: Screen Exposure and Mediated Interactions – Substitution and Context Effects
A second significant factor contributing to the increasing prevalence of SLCN is the heightened exposure to screens during early childhood. Restrictions related to the pandemic have exacerbated children's dependence on digital devices, such as smartphones, tablets, and streaming services, frequently replacing face-to-face interactions (Karani et al., 2022; Bal et al., 2024; Rayce et al., 2024). The process of language development relies heavily on conversational serve-and-return exchanges, joint attention, and scaffolding, diminishing during passive screen engagement (Brains, 2023; Canadian Paediatric Society, 2023).
Research indicates a dose-response relationship. Sugiyama et al. (2023) found that infants who are exposed to over four hours of screen time daily at 12 months exhibit significantly lower communication scores by the ages of two and four. Additionally, Rayce et al. (2024) discovered that one hour of mobile device usage per day correlates with diminished receptive and expressive language skills, regardless of socioeconomic background. This highlight the vulnerability of early language development to both the amount and quality of social interactions.
Nevertheless, screen time is not intrinsically detrimental. Engaging, co-viewed, or educational content can facilitate language learning when accompanied by adult guidance, indicating that context and supervision are vital moderating elements (Bal et al., 2024; Frontiers in Developmental Psychology, 2024). However, children from socioeconomically disadvantaged families are more prone to encounter passive or unsupervised screen time, increasing developmental risks (Parliamentary Education Committee, 2024).
Screen exposure interacts with the pandemic cohort effect. As opportunities for peer interaction and adult-mediated play diminished during lockdown, screens increasingly replaced human interaction instead of supplementing it. This offers a compelling rationale for the disproportionate effects observed in younger cohorts and the notable increase in SLCN referrals following the pandemic.
Theme 3: Increased Recognition, Comorbidity, and Evolving Diagnostic Criteria
Enhanced recognition, diagnostic refinement, and rising comorbidity are contributing factors to the perceived rise in SLCN prevalence. Historically, children with specific language impairments (SLI), especially those without concurrent intellectual or behavioural challenges, were under-identified. The implementation of the DLD framework eliminated restrictive exclusion criteria, focusing on functional impairment and broadening the scope for assessment/intervention (Bishop, 2017; Norbury et al., 2016).
Guidance from the sector, including the RCSLT/Afasic/NAPLIC joint framework (2023), has clarified referral pathways and heightened teacher awareness. Public initiatives by I CAN/Speech & Language UK have enhanced parental recognition of early communication challenges, leading to increased referral rates. Simultaneously, the rise in neurodevelopmental diagnoses, such as autism and ADHD, has broadened the demographic undergoing language assessment, as these conditions frequently co-occur with SLCN (Russell, 2022; Journal of Psychiatric Research, 2023).
The increased prevalence of certain conditions can be attributed, in part, to enhanced detection methods; however, environmental shifts such as disruptions caused by the pandemic and heightened screen time seem to have elevated the incidence rates. It is essential to differentiate between the observed prevalence and the incidence for effective resource allocation, underscoring the necessity for interventions focusing on both early detection and the environmental risk factors involved.
Theme 4: Systemic, Socioeconomic, and Biological Risk Factors Interacting with Constrained Services
Biological and systemic factors interact with environmental influences to increase vulnerability. Established risk factors for delayed language development include prematurity, low birth weight, perinatal complications, hearing impairment, and challenges related to maternal mental health during the perinatal period (ONS, 2022; NDCS, 2020; Slomian et al., 2019; Rogers et al., 2020). Socioeconomic deprivation exacerbates these risks, as children from underprivileged backgrounds frequently encounter fewer opportunities for language-rich interactions, limited access to books and quality childcare, and greater exposure to various stressors (Education Endowment Foundation, 2024).
The constraints at the service level intensifies vulnerability. SLT services are delayed by workforce shortages, extensive waiting lists, and disparities in service availability across regions (RCSLT, 2024). Delays in both assessment and intervention can lead to untreated language difficulties, increasing the likelihood that mild delays will evolve into persistent disorders. This accumulation of unmet needs contributes to the growing visibility and severity of SLCN particularly among children who are confronted with multiple intersecting risk factors.
Policy initiatives have started to tackle these systemic challenges. The RCSLT workforce planning report (2024) advocates for enhanced investment in training and retention, greater integration with educational environments to facilitate earlier identification. Early-years literacy programs and interventions aimed at parents help alleviate the effects of deprivation and excessive screen time, showcasing the potential of preventive strategies combined with improvements in service capacity (Nuffield Foundation, 2024). Significant inequalities persist, necessitating ongoing investment to guarantee that recovery from pandemic-related disruptions is fair across different socioeconomic groups.
Cross-Cutting Insights
A crucial insight is the interplay of various risk factors. The disruption caused by the pandemic, increased screen time, biological susceptibility, socioeconomic disadvantage, and systemic limitations work together, resulting in compounded effects on early language development (Norbury et al., 2016; Bal et al., 2024). The increase in SLCN both societal transformations and inherent developmental sensitivity to concurrent exposures. Therefore, addressing prevalence necessitates comprehensive interventions that focus on environmental, service, and policy-level factors.
Limitations and Research Gaps
Limitations encompass the variability in definitions of SLCN, dependence on parental reporting, and the constraints of observational study designs that hinder causal inference (Brains, 2023; PLOS ONE, 2024; Karani et al., 2022).
The availability of longitudinal data specific to the UK is still limited, and it remains difficult to differentiate between improved detection rates and actual increase in incidence (Nuffield Foundation, 2024; RCSLT, 2024).
Future research should focus on longitudinal studies within the UK, ensure consistent measurement of language outcomes, assess interventions aimed at pandemic recovery, screen exposure, explore the interactions among environmental, biological, and service-level factors.
Evaluation of policy-level interventions, such as workforce expansion, parent-training programs, and school-based literacy initiatives, will be essential for understanding effective strategies to reduce the prevalence of SLCN.
Conclusion
The available literature and evidence from the UK sector indicate the projected rise in speech and language disorders among children in the UK by 2025 is attributable to a variety of interrelated factors. This includes: (1) cohort effects from the COVID-19 pandemic, including reduced early language interactions and disruptions in service delivery; (2) heightened screen time during early childhood supplanting valuable conversational engagement; (3) enhanced identification and diagnosis processes, alongside an increase in neurodevelopmental comorbidities elevating referral rates; and (4) a combination of systemic, socioeconomic, and biological risk factors, coupled with a limited capacity within the speech and language therapy workforce, resulting in greater demand and a noticeable prevalence of these disorders within service settings.
Recommendations for policy and practice
1. Language recovery programs for early years: Focus on groups impacted by pandemic disruptions by providing funded intensive early language interventions in nurseries and reception classes.
2. Enhance the SLT workforce and referral systems: Expand training opportunities, implement retention strategies, and create integrated pathways among health, education, and early years to decrease waiting times ensuring timely early intervention.
3. Public health recommendations regarding screen usage: Revise guidelines to stress the importance of minimizing passive screen time for children under five, encourage co-viewing and adult-mediated interactions, and provide targeted advice for families at high risk of stress and high device usage.
4. Tackle upstream inequalities and perinatal challenges: Implement policies aimed at reducing disparities in preterm births, enhancing newborn hearing pathways, improving support for maternal perinatal mental health, prioritizing language assistance in socioeconomically disadvantaged communities.
5. Longitudinal research and monitoring: Allocate funding for UK-based longitudinal studies tracking language development post-pandemic, differentiate between diagnostic/identification effects and changes in incidence, and assess the effectiveness of preventive versus remedial interventions.
Limitations of this review
This scoping review provides a summary of a specific collection of peer-reviewed studies and reports from the UK sector; it does not constitute a comprehensive systematic meta-analysis, and the search conducted was selective rather than all-encompassing.
The variability in measurements restricts the ability to make comparisons. However, the alignment of evidence across various methodologies (such as population studies, cohort follow-ups, systematic reviews, and sector surveys) reinforces the interpretation that multiple factors are at play.
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