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[bookmark: _Toc227606320]Introduction
This report will highlight the Developmental Learning Disorder (DLD) (6A03, ICD-11) (WHO, 2019) with impairment in reading, commonly associated with dyslexia, which is a neurodevelopmental condition formally acknowledged within the ICD-11 diagnostic framework. It is characterised by persistent difficulties in reading accuracy, fluency, and comprehension that are not consistent with an individual’s chronological age or level of intellectual functioning. These challenges often persist despite adequate educational exposure and targeted intervention, indicating an underlying cognitive processing difficulty rather than a lack of opportunity. This report critically analyses how this condition is classified in ICD-11, evaluates diagnostic processes within the UK context, examines treatment and rehabilitation approaches, and explores contemporary debates, including the growing influence of neurodivergence perspectives. It concludes with recommendations for improving practice and policy within the UK health and education systems.

1. [bookmark: _Toc227606321]Classification 
ICD-11 classifies developmental learning disorder with impairment in reading under neurodevelopmental disorders, specifically within the broader category of developmental learning disorders (World Health Organisation, 2019). This classification highlights that such difficulties originate during the developmental period, are persistent, and significantly interfere with academic achievement and everyday functioning. By situating the condition within a neurodevelopmental framework, ICD-11 reinforces the understanding that reading difficulties are rooted in atypical brain development rather than environmental deprivation alone.
Compared with ICD-10, ICD-11 offers greater specificity by distinguishing impairments in reading, written expression, and mathematics. This increased granularity supports more targeted interventions and facilitates clearer communication among professionals. However, despite these advancements, the classification remains grounded in a categorical model, which has been criticised for oversimplifying the complexity of learning differences (Snowling and Hulme, 2021). In reality, reading abilities exist on a continuum, and rigid diagnostic thresholds may fail to capture individuals who experience significant but subclinical difficulties.
Although ICD-11 attempts to incorporate dimensional aspects, such as severity and functional impact, the reliance on fixed criteria can still limit its flexibility in practice. This tension between categorical and dimensional approaches reflects a broader challenge in psychiatric and educational classification systems. Furthermore, the use of the term “disorder” reflects a medicalised perspective that frames the condition as a deficit. While this terminology is useful for legitimising the condition and securing access to support, it may also reinforce negative stereotypes and stigma (Kirby, 2019).
Terms like ‘learning difference’ and ‘neurodevelopmental condition’ are increasingly used in education to support a more inclusive, strengths-based approach. However, these terms are not formally recognised within ICD-11, creating a disconnect between clinical and educational discourse. This divergence raises important questions about how language shapes perceptions, policy, and access to services.

a) [bookmark: _Toc227606322]Diagnostic Criteria and Processes
The diagnostic criteria for DLD with impairment in reading require persistent and significant difficulties in reading skills, including decoding, fluency, and comprehension, that persist for several months despite targeted interventions (World Health Organisation, 2019). Importantly, these needs should not be more appropriately attributed to a learning disability, sensory loss, or insufficient access to appropriate educational provision. This exclusionary approach aims to ensure diagnostic accuracy but can also complicate assessment in practice, particularly in socioeconomically disadvantaged contexts.
In the UK, diagnostic assessment is usually carried out through a multidisciplinary process involving an educational psychologist, speech and language therapist, and specialist practitioners within education and health services. Standardised assessments, such as the Wechsler Individual Achievement Test and the British Ability Scales, are commonly used to evaluate reading performance relative to cognitive ability (Elliott and Grigorenko, 2018). These tools provide quantifiable data, but they are not without limitations, as they may not fully capture real-world literacy demands or contextual factors.
A major concern with traditional diagnostic approaches is their dependence on discrepancy-based assessment, in which reading attainment is evaluated against an individual’s cognitive profile. This approach has been widely challenged for lacking empirical validity and for delaying identification until a significant gap has emerged (Snowling and Hulme, 2021). Consequently, many children may not receive support early, when intervention is most effective. Response-to-intervention models have been proposed as a more dynamic alternative, placing greater emphasis on an individual’s responsiveness to targeted, structured interventions, rather than depending exclusively on standardised assessment outcomes.. However, implementation of such models remains inconsistent across the UK.
Access to diagnostic services is another significant concern. Ongoing regional disparities in commissioning decisions, workforce capacity, and resource distribution continue to compromise equitable access to diagnostic pathways. Research consistently shows that individuals living in areas with limited provision face markedly longer waits for assessment and, in some cases, are unable to obtain a formal diagnosis. These patterns raise significant concerns about whether local authorities and NHS providers are fulfilling their statutory responsibilities under the Children and Families Act 2014 and the SEND Code of Practice. They also sit uneasily alongside the NHS Long Term Plan’s commitment to reducing unwarranted variation and improving timely access to neurodevelopmental assessment. Taken together, these inconsistencies point to a broader structural issue in which postcode-based inequity directly shapes the recognition and support of neurodevelopmental needs. (Department for Education, 2020). This inequity undermines the principle of early intervention and can exacerbate educational disadvantage. Furthermore, the diagnostic process often prioritises deficits, potentially overlooking strengths such as creativity, problem-solving, and verbal reasoning.
The biomedical orientation of diagnosis may also neglect broader socio-cultural influences, including language exposure, teaching quality, and socioeconomic status. A more holistic assessment model would integrate contextual and environmental factors alongside cognitive profiling, facilitating a more comprehensive understanding of the individual’s literacy- related difficulties and their wider impact on daily functioning, which emphasises the importance of considering wider developmental, educational, and social influences when identifying need.

2. [bookmark: _Toc227606323]Treatment and Rehabilitation:
 Treatment difficulty with reading acquisition primarily involves educational and behavioural interventions rather than pharmacological approaches. Evidence-based strategies include structured literacy programmes, phonics-based instruction, and multisensory teaching methods (Meeks et al., 2016). These approaches aim to strengthen phonological awareness, decoding skills, and reading fluency through systematic and explicit instruction.
Systematic synthetic phonics has been particularly effective, especially when introduced early and delivered intensively (Ehri, 2020). Such interventions align with cognitive theories of reading development, emphasising the importance of mapping sounds to letters. In addition to traditional teaching methods, technology‑based accessibility aids, such as voice‑output programmes and audiobook formats, are increasingly used to support access to learning and promote independence.
ICD-11 does not prescribe specific treatments but emphasises the need for tailored educational support and accommodations. In the UK, Education, Health, and Care Plans (EHCPs) provide a structured framework for delivering individualised support (Department for Education, 2020). These plans may include specialist teaching, additional classroom support, and exam accommodations such as extra time or the use of technology.
a) Effectiveness and Limitations
Despite these provisions, there are significant limitations. The effectiveness of interventions depends on factors such as timing, intensity, and individual responsiveness. Late identification can reduce the impact of interventions, as difficulties become more entrenched over time (Snowling, Hulme, and Nation, 2022). Furthermore, access to high-quality interventions varies widely, often influenced by school resources and local authority funding.
Another limitation is the narrow focus on literacy skills, which may overlook the emotional and psychological impact of reading difficulties. Individuals with DLD are at increased risk of low self-esteem, anxiety, and disengagement from education (Aro et al., 2022). Without addressing these factors, interventions may have limited long-term effectiveness.

Research consistently demonstrates that structured literacy interventions can improve reading outcomes, particularly when implemented early (Ehri, 2020). However, these improvements are often partial, and many individuals continue to experience difficulties into adulthood. This highlights the need for sustained support rather than short-term intervention programmes.
A further limitation is the predominance of deficit-based approaches, which focus on remediating weaknesses rather than adapting the learning environment. Inclusive frameworks, for example, Universal Design for Learning principles, which deliver a more holistic alternative by creating flexible learning environments that accommodate diverse needs (Tümkaya, Çetinbaş, and Merk, 2024). These approaches reduce reliance on individual diagnoses and promote equity in education.
Additionally, there is often a lack of coordination between health and education services, resulting in fragmented support. A more integrated approach would facilitate comprehensive care, supporting both learning needs and wider psychosocial factors. Without such integration, individuals may fall through gaps in the system, limiting the overall effectiveness of intervention efforts.
3. [bookmark: _Toc227606325]Current Debates and Emerging Issues:
One of the most significant contemporary debates concerns the concept of neurodivergence. This perspective views conditions such as dyslexia as natural variations in cognitive functioning rather than deficits (Armstrong, 2025). Advocates argue that this approach promotes acceptance, reduces stigma, and highlights strengths such as creativity and innovative thinking.
However, this perspective also raises practical challenges. The removal of the “disorder” label may undermine access to support services, which are often tied to formal diagnoses (Kirby, 2020). This creates a tension between promoting inclusivity and maintaining eligibility for resources. Balancing these priorities remains a key challenge for policymakers and practitioners.
Another debate centres on the validity of diagnostic categories. Some researchers argue that learning difficulties exist on a continuum and that categorical distinctions are artificial (Elliott and Grigorenko, 2024). This critique has implications for classification systems such as ICD-11, which rely on defined thresholds. Moving towards a more dimensional model could improve accuracy, but may complicate service provision.
Advances in neuroscience have also contributed to understanding reading difficulties, identifying differences in brain activation patterns (Rocha et al., 2024). While this evidence supports the biological basis of the condition, it also raises ethical concerns regarding labelling and intervention. The use of neuroimaging in diagnosis, for example, remains controversial due to issues of accessibility, cost, and interpretation.
In the UK, policy developments increasingly emphasise inclusive education and early intervention. However, funding constraints and systemic inequalities continue to limit progress (Department for Education, 2024). These challenges highlight the need for sustained investment and strategic planning.

4. [bookmark: _Toc227606326]Recommendations:
Several recommendations can enhance current practice and policy. Firstly, ICD-11 could adopt more neutral terminology, such as “condition” or “difference,” to reduce stigma while maintaining clinical clarity. Integrating dimensional elements alongside categorical classification would better reflect the variability of reading difficulties.
Secondly, diagnostic processes should prioritise early identification through universal screening in primary education. This would reduce reliance on formal diagnoses and enable timely intervention. Greater consistency in assessment practices across the UK is essential to address regional disparities.
Thirdly, treatment approaches should be holistic, incorporating academic, emotional, and social support. Collaboration between health, education, and social care professionals is crucial for delivering comprehensive and coordinated care (Langdon et al., 2025).
Fourthly, policy should promote inclusive education by embedding evidence-based teaching strategies within mainstream classrooms. Increased funding for training and resources would improve the quality and consistency of support.
Finally, further research is needed to examine long-term outcomes and evaluate different intervention models. Involving individuals with lived experience in research and policy development would ensure that services are responsive and effective (Morsanyi et al., 2026).

5. [bookmark: _Toc227606327]Conclusion
A developmental learning disorder with impairment in reading is a complex condition currently framed within a medicalised classification system in ICD-11. While this framework provides diagnostic clarity and facilitates access to support, it also raises concerns regarding stigma and the limitations of categorical approaches. Diagnostic processes in the UK are comprehensive but inconsistent, with significant inequities in access.
Interventions, primarily educational in nature, can be effective but are not universally available or sufficient to address all aspects of the condition. Emerging debates around neurodivergence challenge traditional deficit-based models and encourage more inclusive, strengths-based perspectives.
Improving outcomes requires a shift towards holistic, integrated, and person-centred approaches. By refining classification systems, enhancing early identification, and promoting inclusive practices, policy and practice can better support individuals with reading difficulties. empowering them to achieve their full capacity and maximise their outcomes.
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