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CONDITION

Language disorders in children

Language disorders make it harder for a child to understand, use, or learn spoken, written,

or signed language.

WHAT IT IS

Ongoing difficulty understanding or using language

BODY SYSTEM

Brain, communication, and development

MAIN SYMPTOMS

Limited vocabulary, unclear sentences, poor understanding, storytelling difficulties

WHAT CAUSES IT

Usually developmental; sometimes genetic, neurological, or condition-related

HOW IT IS DIAGNOSED

Comprehensive speech-language assessment with hearing and developmental evaluation

MAIN TREATMENT

Speech-language therapy, communication support, and educational adjustments

CAN IT BE CURED?

Sometimes - skills improve, but difficulties may persist

IS IT AN EMERGENCY?

Sometimes - sudden language loss with weakness, seizure, or confusion

LONG-TERM OUTLOOK

Many improve; some need support into adulthood

Overview

A language disorder is an ongoing difficulty understanding language, using language, or both. It

can affect spoken, written, or signed communication.

Language includes vocabulary, grammar, sentence structure, storytelling, and understanding

what other people mean. A child may know what they want to communicate but have trouble

finding words or putting ideas into sentences. Other children mainly struggle to understand

instructions, questions, or conversations.

This is different from a speech sound disorder. Speech is the physical production of sounds.

Language is the system used to share and understand meaning. A child can have one type of

difficulty or both.
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Developmental language disorder, often shortened to DLD, describes language difficulties that

interfere with everyday life and are not explained by a known medical condition. Language

disorders can also occur alongside autism, intellectual disability, hearing loss, genetic

conditions, or brain injury. In those situations, the language disorder may be described as

associated with the underlying condition.

Language difficulties matter because children use language to learn, form relationships,

manage emotions, and become more independent. Early recognition can help a child receive

communication and learning support.

Symptoms

Language skills develop at different rates, so one late milestone does not confirm a disorder.

Concern is greater when difficulties continue, affect several areas of language, or interfere

with daily activities.

A child with a language disorder may:

Young children may become frustrated when they cannot express what they need. Older

children may avoid talking in groups, give very brief answers, or appear inattentive when they

have not understood the language being used.

Some signs become more noticeable when schoolwork grows more complex. A child who

managed everyday conversation may struggle with definitions, written assignments, abstract

ideas, or instructions containing several steps.

Language disorders do not look the same in every child. Understanding may be more affected

than speaking, or the reverse. Skills can also be uneven across settings and tasks.

- Use fewer words or shorter sentences than expected for their age

- Have trouble learning or remembering new words

- Use grammar in an unusual or inconsistent way

- Struggle to follow instructions or answer questions

- Need extra time to understand spoken information

- Have difficulty explaining events in the correct order

- Give vague answers or leave out important details

- Misunderstand jokes, implied meanings, or figurative language

- Find conversation, reading, spelling, or writing difficult
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Causes and risk factors

Developmental language disorder does not usually have one identifiable cause. Language

development involves many genes and brain systems, as well as learning through interaction.

DLD often runs in families, but inheritance is complex rather than linked to a single gene in

most children.

A language disorder may also occur with:

These factors do not mean that a child will develop a language disorder. Some children have no

known risk factors.

A child is not responsible for their language disorder. It is not caused by laziness, stubbornness,

or a lack of intelligence. Parents and caregivers do not cause DLD by speaking more than one

language. A multilingual child with a true language disorder will usually show difficulties across

all languages they use, although their skills may not be equal in each language.

- Hearing loss, including fluctuating hearing from repeated ear problems

- Autism or intellectual disability

- Down syndrome or another genetic condition

- Cerebral palsy or other neurological conditions

- Premature birth or complications affecting early brain development

- Brain infection, injury, stroke, or certain seizure disorders

Diagnosis

There is no blood test or brain scan that confirms a developmental language disorder.

Diagnosis is based on a detailed assessment of the child's communication and how it affects

everyday life.

A speech-language pathologist, also called a speech and language therapist in some countries,

may assess:

Assessment may include structured tests, play or conversation, observations, and information

from caregivers and teachers. Test results are interpreted alongside the child's age, culture,

education, and language background.

A hearing test is important because hearing problems can resemble or add to language

difficulties. A broader developmental or medical evaluation may be recommended if there are

concerns about movement, learning, social communication, seizures, loss of skills, or an
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underlying condition.

Multilingual children should be assessed in all their languages when possible. Using an

interpreter and gathering examples from family members or teachers can help prevent normal

multilingual development from being mistaken for a disorder.

A single screening result does not provide a full diagnosis. Some children need follow-up over

time, especially when they are very young or their results are close to the expected range.

- Understanding of words, sentences, questions, and instructions

- Vocabulary, grammar, and sentence building

- Storytelling and conversation

- Speech sounds and oral movement

- Social use of language

- Early literacy, reading, or writing when relevant

Treatment and management

Support is matched to the child's language profile, age, and daily needs. Treatment does not

follow one standard programme for every child.

Speech-language therapy may work on vocabulary, grammar, understanding instructions,

storytelling, conversation, or literacy-related language. Sessions can be individual or

group-based and may take place in a clinic, school, community service, or online.

Therapy often uses meaningful activities rather than repeated drills alone. For example, a

therapist may practise new words during play, teach ways to organise a story, or help a child

recognise important information in a classroom instruction.

Caregivers can support treatment during ordinary routines. Helpful approaches may include:

These approaches support communication, but caregivers should not be made responsible for

providing all therapy.

At school, useful adjustments may include written or visual instructions, vocabulary teaching,

extra processing time, and help planning written work. The type of educational plan available

depends on the local school system and the child's needs.

Some children benefit from augmentative and alternative communication, or AAC. This

includes picture boards, signs, communication books, or speech-generating devices. AAC can

support communication while spoken language continues to develop. It does not prevent a

child from learning to speak.
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Medicines do not treat developmental language disorder itself. Treatment for hearing loss,

seizures, attention difficulties, or another associated condition may still be part of the child's

wider care.

- Allowing extra time for the child to answer

- Using clear sentences and breaking long instructions into steps

- Repeating or rephrasing information without criticism

- Expanding what the child says into a fuller sentence

- Talking about pictures, books, activities, and daily events

- Checking understanding rather than asking only, "Did you understand?"

Complications

Language difficulties can affect more than conversation. A child may struggle to understand

lessons, learn to read, explain what happened, or join in with peers.

Possible longer-term effects include:

These outcomes are not inevitable. Clear support, suitable teaching, and recognition of the

child's strengths can reduce the effect of the disorder.

- Reading, spelling, or writing difficulties

- Lower confidence in communication

- Friendship problems or social isolation

- Frustration, anxiety, or behaviour linked to unmet communication needs

- Difficulty managing complex education, work, or daily tasks

Prevention

Developmental language disorder generally cannot be prevented. It reflects differences in

language development that are often partly inherited, and caregivers should not blame

themselves.

Language disorders caused by genetic or neurological conditions may also be unavoidable.

Preventing every illness or injury that can affect language is not possible.

Responsive conversation, shared reading, play, and access to language support healthy

development, but they do not guarantee that a language disorder will not occur. Hearing
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assessment and early evaluation can identify difficulties sooner and reduce their effect, even

though they do not prevent the underlying condition.

Living with it and what to expect

Language skills can improve with development, teaching, and therapy. Some young children

make enough progress that they no longer meet the criteria for a disorder. Others continue to

have difficulties through school and adulthood.

The way the disorder appears often changes. Early problems with first words or sentence

building may later become difficulties with reading comprehension, writing, explaining complex

ideas, or understanding indirect language. Challenges may become more visible when

academic and social expectations increase.

Progress is rarely even. A child may learn a skill in therapy but need time and support to use it

at home or school. Periodic reassessment can identify changing needs, particularly during

school transitions.

A language disorder does not define a child's personality, abilities, or future. Children may have

strengths in visual learning, practical tasks, creativity, humour, sport, or problem-solving. Many

take part in ordinary education, relationships, employment, and community life, although some

need ongoing accommodations.

When to get medical help

Arrange a routine assessment if you are concerned that your child is not understanding or

using language as expected, frequently becomes frustrated when communicating, or is

struggling with conversation, reading, writing, or school instructions. You do not need to wait

until a child is failing at school.

A hearing check is appropriate when language development is delayed, especially if your child

does not respond consistently to sounds or has repeated ear problems.

Seek prompt medical advice if your child gradually loses words or communication skills they

previously used. Regression, meaning a loss of established skills, needs assessment even if

your child otherwise appears well.

Seek emergency care for a sudden inability to speak or understand language, particularly with:

These sudden symptoms are different from a developmental language disorder and may signal

an urgent neurological problem.

General health information from sofidex. Not medical advice, and not a substitute for your own clinician. 6 of 8



sofidex sofidex.com

- Weakness or drooping on one side of the face or body

- A seizure

- Severe headache, confusion, or loss of consciousness

- A recent significant head injury

- Trouble breathing or swallowing

Common questions

Is a language disorder the same as a speech delay?

No. A speech difficulty affects how sounds are produced, while a language disorder affects

understanding or expressing meaning. A child may have both. The word "delay" can also

suggest that development will simply catch up, which cannot always be predicted.

Will my child grow out of a language disorder?

Some children improve enough that difficulties are no longer obvious. Others continue to need

support, especially as language becomes more complex at school. An assessment over time

gives more useful information than one early test.

Does being bilingual cause a language disorder?

No. Learning more than one language does not cause DLD. Multilingual children may know

different words in each language, so their total communication skills should be considered. A

disorder usually affects every language the child uses, although not in exactly the same way.

Does screen time cause language disorders?

Screen use alone does not explain most language disorders. Children learn language best

through responsive interaction with other people. If screens regularly replace conversation,

play, sleep, or shared activities, reducing that impact may help the child's learning environment,

but it does not replace assessment or therapy.

Does a language disorder mean my child has autism?

No. Language disorders and autism are different conditions, although they can occur together.

Autism also involves differences in social communication and patterns of behaviour or

interests. A developmental assessment can explore concerns without assuming one diagnosis

from language difficulties alone.

Can a child with a language disorder do well at school?

Yes, many can, especially when teaching and support match their needs. Some need extra help

with reading, writing, vocabulary, instructions, or organising ideas. Educational needs may
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change as schoolwork becomes more demanding.
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