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       Code: 6A01 
        Developmental speech or language disoder on specific mental or behavioral or neurodevelopmental disorders. It belong to the family of communition disorders ,often referred to in the UK as speech , language and communication needs ( SLCN ) 



1. [bookmark: _Toc223406709]Introduction
Developmental Speech and Language Disorder (or Developmental Language Disorder, DLD) is the term used to describe a communication disorder that interferes with learning, understanding, and using language that cannot be attributed to intellectual disability, sensory loss, neurological damage or poor exposure to language (nidcd, 2022). The condition appears at a young age, and it influences the expressive and/or the receptive language, and such consequences as academic success, social engagement, and mental state have long-term consequences. In the modern clinical and educational setting, DSLD is one of the most common neurodevelopmental disorders, but it is also relatively unidentified and poorly supported. The disorder is classified under the International Classification of Diseases (ICD-11) to represent changes in conceptualization of neurodevelopment, comorbidity, and functional impairment. This report will be a critical analysis of the ICD-11 classification and diagnostic model, an overview of the current treatment and rehabilitation strategies, and a discussion of current discussions about terminology, neurodivergence, and policy implications, followed by evaluated recommendations on better practice and subsequent development.
       Definition: speech and language disorder refers to difficulties in producing speech sounds, understanding language or using words and sentences effectively to communicate. In UK health and social care, these conditions are often described as speech, language and communication needs (SLCN) and can affect a person’s ability to interact, learn and participate in everyday activities. (NHS England, 2023; RCSLT,2022).
[bookmark: _Toc223406710]2. Classification and Diagnosis
[bookmark: _Toc223406711]2.1 classification of condition in ICD-11 
Developmental Speech and Language Disorder is placed in the general classification of neurodevelopmental disorders (RCSLT, 2022) and not in any specific category in the World Health Organization International Classification of Diseases, 11th Revision (ICD-11). In particular, it is listed under the category of Developmental speech or language disorders, which is why it begins during the developmental phase and is correlated with the immaturity of the neurological maturation. Conceptualizing the condition, ICD-11 describes it as an enduring and sustained illness in the acquisition, comprehension, production, or use of language, despite being given reasonable opportunity to learn and without any other primary explanatory factors, such as hearing loss, intellectual disabilities, or acquired brain injury (Freitag et al., 2021). 
The classification system identifies heterogeneity, with disorders in speech production (e.g., articulation or phonological disorders) and more widespread language disorders (e.g. vocabulary, grammar and discourse). Notably, ICD-11 allows a comorbid diagnosis, which is recognized by the high prevalence of language disorder in patients with attention-deficit/hyperactivity disorder (ADHD), developmental coordination disorder, and specific learning disorders. This dimensional recognition shows that there is a change of previous categorical exclusions to a more integrative neurodevelopmental model.
[bookmark: _Toc223406712]2.2 diagnostic criteria and processes
ICD-11 diagnosis is mainly clinical and functional. The essential criteria entail the presence of non-remitting and severe language acquisition and language (use) dysfunctions that are under age and lead to functional impairment in any of the academic, social, and occupational domains. These challenges cannot be more effectively explained by the lack of sensory functions, neurological illnesses, intellectual disability or environmental deprivation. 
Multidisciplinary assessment is usually utilized during the diagnostic process. The standardized language testing carried out by speech and language therapists is done to assess the receptive and expressive functions, phonological processing and pragmatic skills (Thomas, Schulz and Ryder, 2019). The contextual understanding is placed through developmental history, educational reports, and interviews on caregivers. Both evaluation approaches are becoming more central in assessment frameworks as it attempts to be more dynamic and culturally responsive to decrease bias and over-pathologization of linguistic variation. 
ICD-11 does not recommend any particular psychometric thresholds but rather clinical judgement as well as clinical evidence of functional impact. This is a larger shift towards impairment-related and involvement-oriented evaluation as opposed to the use of norm-referenced results only.
[bookmark: _Toc223406713]2.3 Terminology Analysis  
The ICD-11 language consists of the use of the word disorder used to indicate clinically significant dysfunction that relates to distress or impairment. But the language has developed out of previous terms like specific language impairment which had a strict set of exclusion criteria and doubtful specificity. The modern language leans more towards the use of Developmental Language Disorder (DLD), which is an agreement among the research circles. 
The term disorder puts the condition in a medical model, which focuses on pathology and deficit (EBSCO Information Services, 2023). Opponents state that this language can potentially be stigmatizing to individuals and ignore assets or neurodivergent views. However, ICD-11 seeks to find a compromise between medical categorization and functional description by defining the condition in terms of developmental differences to create clinically relevant impairment instead of an intrinsic defect.
[bookmark: _Toc223406714]3. Treatment and Rehabilitation
[bookmark: _Toc223406715]3.1 Standard treatment approaches 
Treatment Standardized therapy of Developmental Speech and Language Disorder (DSLD), sometimes known as Developmental Language Disorder (DLD) is mostly provided in the form of speech and language therapy (SLT). It is usually individualized, informed by development and responsive to the individual linguistic profile of the child. The fundamental interventions involve direct therapy affecting expressive and receptive language skills, phonological awareness, vocabulary growth, morphosyntactic, and narrative competence (Neumann et al., 2024). Some of the techniques include modelling, repetition, expansion, recasting, and structured language tasks that can be used to scaffold more complex linguistic structures. 
Intervention can be in clinical, educational or community context. In children of schooling age, interactive approaches between speech and language therapists and teachers are usual, and language objectives are incorporated in the classroom lessons (Norbury, 2017). There are also parent-mediated interventions, which are largely used, especially during the early childhood period, as they provide caregivers with techniques to be used to stimulate language during the daily interaction. More access to digital and teletherapy platforms is being employed to expand coverage of underserved regions. 
The degree to which and the duration of treatment differs considerably based on severity, comorbidity, and resources. Evidence-based practice promotes goal setting that is based on functional needs of communication as opposed to individual linguistic objectives. There is a general change in the orientation towards remediation of discrete deficits to the promotion of participation and communicative competence.
[bookmark: _Toc223406716]3.2 Rehabilitation measures 
In the framework of International Classification of Diseases (ICD-11) created by the World Health Organization, the concept of rehabilitation is defined as a procedure that optimizes the functioning and minimizes disability (World Health Organization, 2024). Even though ICD-11 does not prescribe specific therapeutic regimes, it conforms with the general biopsychosocial model behind the International Classification of Functioning (ICF), Disability and Health. This viewpoint focuses on the restriction of activity and involvement in addition to impairment of the body at the body level. 
Practically, rehabilitation measures do not concern direct speech and language therapy only. Accommodations include simplified instructions, visual aids, assistive technologies, and various forms of differentiated assessment to meet the needs of students with disabilities in the learning process (Independent Speech and Language Therapy Services Ltd, 2025). Pragmatic skills and peer interaction difficulties can be treated with the help of social communication interventions. In cases of comorbidity, the multidisciplinary approach needs to be coordinated such as using occupational therapy, educational psychology or behavioral support. 
Transition planning is a significant part of the rehabilitation process among adolescents that is concerned with vocational preparation, self-advocacy, and functional literacy. More strength-based approaches are being incorporated and consider areas of cognitive or creative competence and overcome communicative barriers. This holistic rehabilitation is based on the acknowledgement that DSLD in the adolescent and adult stage is usually long-term, and interventions should therefore be long-term as opposed to time-based remedies.
[bookmark: _Toc223406717]3.3 effectiveness and limitations
There is empirical evidence of the success of speech and language therapy especially when focused on expressive vocabulary, phonological or specific grammatical representation (RCSLT, 2024). There is the association of a better academic result and greater social involvement with early intervention. Programmers implemented by parents have been seen to positively impact, if intensity and fidelity is taken care of. 
However, limitations remain. Receptive language problems and complex discourse skills may have small and fluctuating intervention effects (Nih.gov, 2024). It is not always warranted that gains that have been generalized to naturalistic settings. Provision of services is often limited due to lack of funds, large caseload and disparities in geographical access, which leads to uneven levels of intensity therapy. 
In addition, the standardized outcome measures may not be sufficient to represent the functional improvements or quality-of-life changes. Selecting the best dosage, model of delivery and cost-effectiveness in the short and long term are still controversial. Though with treatment, the results of communication can greatly improve, DSLD is usually a long-lasting neurodevelopmental disorder, and in most cases, full normalization of language skills is not possible. In turn, realistic goal setting, continuous support, and systemic inclusion plans are the key elements of successful rehabilitation.

[bookmark: _Toc223406718]4. Current Debates and Emerging Issues
Developmental Speech and Language Disorder (DSLD), popularly known as Developmental Language Disorder (DLD) is one of the most controversial concepts in terms of classification, terminology and treatment orientation. This is one of the main controversies related to the change in diagnostic terms like Specific Language Impairment (SLI) which were used in the past to develop language Disorder which is more global and inclusive (Sciencedirect.com, 2016). Critics of the former claimed that exclusionary criteria have been too stringent, especially the need to have a nonverbal intelligence-language ability gap which was not empirically supported and left out many children who required help. The shift in the World Health Organization International Classification of Diseases (ICD-11) to a neurodevelopmental framework has not eradicated debate about boundaries and comorbidity but has alleviated some of the concerns. 
Another related problem is the conceptual separation of the notions of Speech, language and the overall communication disorders. According to some researchers, the existing typology is dangerous due to its tendency to overlook heterogeneous profiles and put them within one diagnostic description. There is evidence of severe co-occurrence with other disorders like ADHD, up to 59% of children with DLD may have ADHD symptoms (Hannig and Redmond, 2024) and dyslexia which also makes one wonder whether DLD should be conceptualized as a discrete disorder or as a broader spectrum of neurodevelopmental disorders. This has service eligibility, funding structures, as well as research design implications.  
Neurodivergence has become a very powerful prism in the discourse. Proponents of the neurodiversity movement claim that the medicalization of DLD as a condition and the impairment of its definition as a disorder spreads a deficit-oriented view of the condition and exposes the normal to pathologization of linguistic differences in the language development process. In this view, the difference of language can be perceived as a human cognitive diversity, and environmental adaptation should be put in the forefront over remediation (Speech and Language UK: Changing young lives, 2026). In contrast, clinicians and most families underline that language problems can often lead to significant functional impairment, educational drawbacks, and psychosocial risk, which is why medical classification is needed to get access to services and legal support. 
Cultural and linguistic diversity also include reclassification of discussions. It is feared that children with multilingual or socioeconomic disadvantages can be diagnosed with a false diagnosis because of the biased assessment of instruments. The new paradigms promote the use of culturally sensitive assessment and dynamic evaluation techniques to minimize over-identification or under-identification. 
These discussions have a lot of impact on practice and policy. Changes in terminologies influence social awareness campaigns, budgetary allocations, and education laws. An informed approach based on neurodiversity values promotion of inclusive classroom practices and strength-focused interventions, and diagnostic awareness is accompanied by access to specialist therapy and accommodations. The policymakers must then strike a balance between the need to acknowledge disability related needs and respect diversity, and the classification systems should aid justifiable identification without the systems strengthening stigma. 
[bookmark: _Toc223406719]5. Recommendations
The classification and management of Developmental Speech and Language Disorder (DSLD) should be improved, focusing on clarity, inclusiveness, and functionality. First, the framework of diagnostic systems of the International Classification of Diseases (ICD-11) created by the World Health Organization should further refine the criteria of functional impairment by giving more specific guidelines regarding culturally attentive assessment and multilingual evaluation. This would decrease misdiagnosis and facilitate equity among different populations. 
Second, the diagnostic processes must become more explicitly dimensional in that the severity and profile variability should be considered, instead of using categorical thresholds only (Lahey, Tiemeier, and Krueger, 2022). With the incorporation of standardized assessment and the application of dynamic and context-based evaluation, ecological validity would be improved and would better inform the planning of interventions. 
Early identification and school-based speech and language therapy services should be increased in treatment and rehabilitation. Particularly when targeted interventions begin before age 6, significant improvements in speech sound accuracy can be observed (Antalek, Dixon, and Taha, n.d.). The policies are to be set to provide collaborative, multidisciplinary models of integrating educational accommodations, family involvement, and transition planning in the long term. Neurodiversity-informed practices and those based on strengths should be included without weakening access to specialized clinical support. 
Lastly, additional longitudinal studies are required to investigate the best dose of the intervention, long-term effect up to adulthood, and cost-effectiveness of the service models. Such recommendations would enhance the congruence amongst classification, practice and policy such that the diagnostic systems not only identify disability-related needs but also enable inclusive participation. 
[bookmark: _Toc223406720]6. Conclusion 
The Developmental Speech and Language Disorder (DSLD), which is increasingly being conceptualized as Developmental Language Disorder, is a neurodevelopmental disorder of communication, academic performance, and social functioning. The fact that it is classified in the neurodevelopmental category of the international classification of diseases (ICD-11) by the world health organization indicates a shift towards a more integrated and functional view of language problems. Although diagnostic and therapeutic frameworks have changed to reflect heterogeneity and comorbidity, the current debates of terminology, neurodivergence, and cultural validity have demonstrated the challenge of maintaining medical acknowledgment with inclusion practice. 
Early detection, teamwork (including a multidisciplinary team), and rehabilitation that is based on involvement and not solely reduction of symptoms should be used to intervene effectively. It is necessary to enhance the clarity of classifications, equitable evaluation procedures, and invest in the sphere of evidence-based, accessible services. Finally, harmonization of clinical models, educational policy, and neurodiversity-conscious views will facilitate the provision of functional support and social inclusion of people with DSLD throughout their lives.
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