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Introduction
This report will critically analyse how ICD-11 talks about Developmental Language Disorder (DLD) it will examine what treatment is currently available, explore the debates and issues surrounding the disorder and what recommendations have been proffered to refine interventions. 
Developmental Language Disorder (DLD)
DLD refers to a child's long-term issues with language use and comprehension. If they speak multiple languages, it will have an impact on all of them. This condition was originally referred to as Specific Language Impairment  (Tim, 2021). DLD is more often found in males than in females, with a sex ratio of 1.2:1 (Fan et al., 2022). According to Royal College of Speech and Language Therapists, (2024), the majority of children and young people undergoing speech and language therapy are in elementary school; 54% of the children and young people in our dataset are between the ages of 5 and 11. Only 14% are aged 12 to 18.
Language impairments in children can have a variety of causes, including general developmental and emotional challenges, autism, and neurological disability, but there are certain conditions that have no known origin. Under such conditions, the delay is known as developmental language disorder (Neumann et al., 2024). 
Classifications and Diagnosis
According to ICD-11 for Mortality and Morbidity Statistics, (2025), DLD is defined as relentless difficulty which occurs in the early childhood. Chronic deficiencies in the acquisition, comprehension, production, or utilisation of language (either spoken or signed) that emerges throughout the developmental phase, and result in substantial constraints on the individual's communicative capabilities. Language deficiencies cannot be explained by another neurodevelopmental problem, sensory impairment, or neurological illness, such as brain injury or infection. DLD may differ across various categories if the chronic illness is more prevalent in some than in others. 
A notable strength of the ICD-11 classification is its clear diagnostic framework, which comprehensively elucidates the advancements in healthcare professionals' practices and their access to appropriate interventions. A limitation in this classification would be that researchers contend that the DLD occurs with associated conditions such as ADHD and hyperactivity disorder therefore making the condition more intricate. 


Overall, ICD-11 categories offer an integrated framework for diagnosing DLD; nevertheless, their usefulness varies based on the precision of medical examinations about cocurrent developmental disorders, necessitating a multidisciplinary approach.
The terminology used in the classification is diagnostic phraseology, a systematic label utilised to define a health condition. Additionally, clinical language is used to characterise diagnostic symptoms and impairments.
Treatment and Rehabilitation 
According to Developmental Language Disorder, (2023) the treatment available for Developmental Language Disorder is a licensed speech-language pathologist is normally responsible for providing or overseeing DLD treatment services. Treatment might be delivered in families, schools, university speech-language pathology programs, private clinics, or outpatient hospitals. This allows detecting, evaluating, and diagnosing speech, language, and communication problems. Providing therapeutic programs to support a child with DLD. Supporting schools in implementing measures in the classroom to maximise children's language skills. Assisting teachers, parents, and carers with their children's speech, language, and communication (Developmental language disorder - Newcastle Hospitals NHS Foundation Trust, 2024).
The disadvantage with this problem is that it is the only treatment available. It may be the only treatment, but it is an effective treatment according to the Royal College of Speech and Language Therapists, (2024), 79% of children and young adults have improved in their speech. 
According to (Neumann et al., 2024b) these are the rehabilitation in the practice, the guideline advocates for parent training for Late Talkers (LT) exhibiting expressive language delays, language therapy for LTs with concurrent receptive language delays or additional risk factors for Developmental Language Disorder (DLD), phonological or integrated phonological treatment methods for phonological speech sound disorders (SSDs), a motor approach for isolated phonetic SSDs (non-DLD), and for lexical-semantic and morpho-syntactic impairments, a combination of implicit and explicit intervention strategies, including input enrichment, modelling techniques, elicitation methods. creation of production opportunities, meta-linguistic techniques and visualisations. 
The ICD-11 includes speech and language therapy (SLT), a fundamental medical intervention that depends on the individual's progression of impairment. Receptive language training, expressive language interventions, pragmatic language therapy and many more the 


goal is for this rehabilitation aims to enhance vocabulary and grammar, foster language comprehension, and enhance early social communication skills. The limitation of this rehabilitation is that it does not delineate the required hours for therapy or a preferred therapeutic strategy (WHO,2026).
Current Debates and Emerging Issues 
Currently, the adoption of ICD-11 diagnostic coding is exerting further stress on a workforce that is already under considerable strain. This extra pressure threatens to adversely affect employee retention and the safety of mental health services. A way to overcome these barriers would be if training became more widely available to ensure that psychiatrists are adequately aware about ICD-11 diagnostic coding. It is not merely a direct translation of one set of words into another. Inaccurate diagnosis affects service efficiency at best and patient safety at worst (RCPsych, 2023).
Developmental disorders are defined as patterns of perception, intellectual development, social cognition, emotionality, linguistic and motor skills, as well as learning and behavioural structure that differ from the typical. If the presentation is completely syndromic, they are typically diagnosed within the first decade of life (van Elst, Riedel and Biscaldi-Schäfer, 2025). While language treatment aids in enhancing the abilities of children with DLD, its enduring impact is inadequate (Fan et al., 2022).
Neurodivergence denotes the differences in cognitive processing and information perception among individuals, particularly in relation to diseases like Autism, Attention Deficit Hyperactivity Disorder (ADHD), and Tourette’s syndrome. Neurodiversity contends that variations in human cognition are typical forms of diversity rather than ailments requiring treatment. Nonetheless, the viewpoint presents considerable advantages and drawbacks (Chapman and Botha, 2022).
One advantage would be that neurodiversity perspective is that it supports inclusion and lessens stigmatism. It recognises creativity, innovative thinking and problem-solving (Armstrong, 2010;Kapp,2020). For instances autistic people can identify regularity detection. While individuals with ADHD are creative and are quick, in which can affect their self-esteem (Doyle, 2020).
A disadvantage would be characterising all neurodevelopmental abnormalities only as variations may obscure the substantial challenges faced by numerous individuals. Some autistic individuals have delayed speech and impairments such as hearing which require 


lifelong dependency. Whereas people with ADHD may have an effect on the education, relationships and their mental health. The help provided for this is social support and medical therapy (APA,2022, Faraone et al., 2021).
The previous over dependence on male statistics has obviously led to a biased perspective in recognising and assisting entire communities Similarly, there exists a notable disparity in the emphasis placed on research, practice, and policy, thereby affecting the comprehension and advocacy for certain neurodivergent disorders (Montague-Cardoso, Beardon and Kirby, 2025). 
To conclude this neurodivergence is a critical part in the expenditure in understanding the human cognition and in advocating more significant involvement and acknowledgement. The neurodiversity perspective has defied pathology-oriented framework and emphasized on the attributes connected with the diverse variety of cognitive outlines. Conversely, a thorough examination must recognise that numerous neurodivergent persons face significant challenges necessitating clinical, educational, and social assistance. 
This cohesive terminology has validated DLD as a recognised diagnostic classification. Nevertheless, the stipulation of "poor prognosis" in the formal definition creates tension in everyday use. It presents a persistent quandary for professionals who must determine whether to offer preventive assistance to a challenged youngster who does not precisely fulfil the severe diagnosis criteria (Bishop, 2017).
Recommendations
Guidelines were also provided for DLD linked to pragmatic-communicative deficits, bilingualism/multilingualism, auditory impairment, cognitive disabilities, autism spectrum disorders, selective mutism, language-related syndromes, or multiple disabilities, as well as for intensive inpatient language treatment (Neumann et al., 2024b)
Objective-Oriented Integration: Member States must ascertain their interoperability needs promptly and utilise WHO directives and resources to achieve intended outcomes. Sustainability, member nations ought to assess the extent of information system technology and the degree of detail that can be managed and sustained using domestic resources.
Balanced Framework: Assure high-quality data by empowering individuals who gather and utilise it; use technology that is compatible with the job and under your control. High-quality data enables governments and healthcare providers to arrive at better choices that enhance public health outcomes. (World Health Organisation, 2022).  


[image: ]This document outlines the three-year strategy for the implementation of the classification system (WHO, 2025).

These are recommendations that are put in place for DLD. Involvement in advocacy and awareness campaigns; improved cooperation with teachers and improved communication with the families we support; the introduction of school-based language screenings; involvement in policymaking; and the creation of service delivery models that align with and work in tandem with those present in our schools (McGregor, 2020).
Recommendations for the treatment of DLD, research with other clinical groups reveals possibilities for increasing everyday interactions through work with discussion partners. The review recognised the following theories as supporting the suggested treatment: social interactionist and interpretivist explanations of child language development, behaviour modification theory, and practical conversational interpretation (Hughes et al., 2026).
Promote visual expression - assist your child utilise pictures or gestures to convey their message. Maintain language basic and constantly; reiterate crucial words and phrases frequently. Allow enough of time - children with DLD require additional time to reflect about what's been stated and communicate (Trust, 2026).
Conclusion
Developmental Language Disorder unfortunately is a lifelong neurodevelopmental disorder that has a negative impact on an individual’s ability to comprehend and unable to communicate, with profound implications with education, social interaction, emotional wellbeing and future career path. 
This report highlights that the ICD-11 classification outlines a coherent and globally acknowledged framework for diagnosing DLD, assisting a vast consistency in clinical practice, promoting early diagnosis and intervention. However, regardless of these advantages, the classification has drawback, especially in noticing the involvement of 


re-occurring neurodevelopmental disorders such as autism spectrum disorder (ASD) and attention deficit hyperactivity disorder (ADHD), which has an impact on the diagnosis and individual assistance requirements.
The report has also emphasized the severity on implementing the neurodiversity approach co-currently the medical model to secure that involvement concentrates not only on diminish language complications but also on distinguishing an individual’s capability and fostering inclusivity. Data implies that interdisciplinary functioning, family-centred care, early assessment and co-operation relationships among healthcare providers, educators and families are crucial for ameliorating long-term outcomes for children and young people with Language Disorder. Additionally, expanding public consciousness and continuing development in education which may reduce deferred diagnosis and facilitate access to adequate services.
Overall, while the ICD-11 suggests an analytical paradigm, effective care of DLD necessitates a comprehensive, person-centred approach that goes beyond classification alone. New policies and clinical practice should focus on early detection, universal access to speech and language therapy, multi-agency collaboration, and ongoing research into evidence-based interventions. Such improvements have the possibility to boost communication, educational attainment, and quality of life for those with DLD throughout their lifespan and longevity.
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