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Abstract

Developmental Language Disorder (DLD) affects around 7% of children globally, yet
the scholarship on it is significantly underdeveloped. Emerging research suggests
that DLD is both underdiagnosed by clinicians and misunderstood by parents. This
study explores the perspectives of both clinicians and parents regarding their expe-
riences of the process of giving and receiving a DLD diagnosis in the Republic of
Ireland. Semi-structured qualitative group interviews were conducted with 15 parents
and seven clinicians. The data were analysed using a reflexive, thematic analysis.
Four themes were identified: “challenges of giving a DLD diagnosis”, “communicat-
ing a DLD diagnosis”, “utility of DLD diagnosis for children and families” and “going
forward and recommendations”. Clinicians reported systemic barriers in the health-
care system, including limited therapy time, long waitlists, and staff turnover, as major
challenges in diagnosing DLD. Many expressed a lack of confidence in providing a
diagnosis without multidisciplinary support which would support them in ‘ruling out’
other neurodevelopmental differences. Communicating the diagnosis was often
inconsistent, with many parents feeling unsupported and uninformed about the nature
and impact of DLD. Parents felt inadequate at being left with communicating the
diagnosis of DLD and its impact to their children. The participants emphasised urgent
need for greater awareness, teacher and clinical education, post-diagnosis support,
and increased national advocacy in relation to DLD in Ireland. Both clinicians and
parents saw DLD diagnosis as essential for accessing therapeutic and educational
support, yet it was the access to these supports that seemed to influence the diag-
nostic decisions. Importantly, our research documents clinicians’ fear of getting the
“right” condition for diagnosis, which may be firstly at odds with the individual profiles
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of children, and secondly, acts as a barrier in accessing the needed support. In light
of growing awareness of the co-occurrence of neurodevelopmental differences, we
call for enhanced support for clinicians to build their confidence in navigating the
evolving diagnostic criteria of DLD.

Introduction

Developmental language disorder (DLD) is considered the most prevalent child-
hood disability, estimated to influence the lives of approximately 7% of children
and young people globally [1,2]. Much has been written about its poor awareness
among parents, teachers, and the wider society [3] and increasingly, about its
negative academic [4] and lifelong impact [5,6]. Despite its prevalence and impact,
research scholarship on DLD, albeit growing, remains significantly globally under-
developed [3,7].

Concerningly, despite its prevalence, research from the last three decades shows
that DLD continues to be actually rarely diagnosed [8]. This may be partly attributed
to the history of terminological confusion associated with language disorders [9], and
previously termed Specific Language Impairment (SLI), the diagnosis of which was
viewed by some scholars as ‘unnecessary’ [10] and/or too heterogeneous to have
any diagnostic validity [11]. For example, Wright [10] argued that on practical grounds
in terms of securing support for children who need it, the exact SLI classification was
not needed. This echoes a perspective of Elliot and Grigorenko [12] in relation to dys-
lexia, who argue that a dyslexia diagnosis adds little value, and further, that its exis-
tence may be a major disservice to many children with difficulties learning to read.

Thankfully, since the CATALISE study [1], which proposed new classification
to understand childhood speech, language and communications needs, we now
should have a clear understanding of DLD and clarity of its diagnostic criteria.
Recent research by Gallagher et al. [13], however, has shown that, despite the
Irish Association of Speech and Language Therapists (IASLT)’ dissemination
efforts to increase Irish clinicians’ knowledge and understanding of the CATALISE
recommendations, there exists a lack of professional confidence among clinicians
in relation to diagnosing DLD. Gallagher et al. [13] suggested that this may be due
to the changed DLD prescriptive criteria which, after the CATALISE consensus [1],
are not as “tightly prescribed” and thus require greater professional judgment (i.e.,
clear cut off scores and a cognitive discrepancy were removed from the prescrip-
tive criteria).

In the context of speech and language discipline, poor and/or inconsistent diag-
nostic disclosure practices have been documented previously by Tighe & Namazi
[8], who found that clinicians are often ineffective at communicating to parents and
caregivers comprehensible diagnostic terms for their child’s difficulties. Previous stud-
ies reported that the parents of children with language difficulties are often not given
a clear diagnostic term that would explain their children’s difficulties at all [14] or that
they do not fully understand it [14,15].
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Parents’ experience of receiving their children’s diagnosis has not been sufficiently studied in general, even in relation
to neurodevelopmental differences that have been extensively researched (i.e., autism). For example, while there are
many studies on autism diagnosis as such, not many of them explore parents’ experience of this diagnosis per se [16].
Research is even more limited in relation to communicating diagnostic information to children, and especially as it pertains
to children’s participation in the context of receiving a diagnosis of a language disorder.

Research on the issues and dilemmas around a process of disclosing and communicating clinical labels to families
has grown somewhat in recent years, however, mainly addressed in relation to autism [17]. Compared to other neurode-
velopmental differences, despite recent advances (e.g., RADLD), Developmental Language Disorder (DLD) continues to
receive relatively less attention and advocacy [18]. For example, earlier research in the UK by Roulstone & Lindsay [19]
revealed that parents did not use specific labels in relation to the child’s communication impairment, despite using such
labels in relation to other differences, for example, dyslexia or attention deficit hyperactivity disorder.

Tighe & Namazi [8] proposed that a sensitive and informative process of diagnostic disclosure is critical as it serves as
a “launching point for an accordant working alliance” between clinicians and families. Consequently, our research started
with the following overarching questions:

1) What are the specific practices and approaches used by SLTs in communicating DLD diagnosis to children and
families?

2) What are parents’ views regarding how the diagnosis of DLD was communicated to them and their child?
3) What are the challenges and supports for clinicians in this area?

4) What are the recommendations or preferences of parents regarding the communication of a diagnosis of DLD to par-
ents and children?

Method

The research was carried out using an exploratory, qualitative design, which is suitable for topics where there is lim-
ited available knowledge. The research received ethical approval from the Research Ethics Committee of Dublin City
University prior to the start of the study and adhered to the Consolidated Criteria for Reporting Qualitative Studies
[COREQ; 20].

Research team positionality

The research team included two female and one male researchers and a female clinician. As a team of researchers, we
have a multidisciplinary background (Speech and Language Therapy, Psychology, and Education), and extensive both
clinical and research experience. This study was our first collaborative research project.

Participants

Clinicians were recruited via the Irish Association of Speech and Language Therapists (IASLT) social media page and
via an email to the members of the IASLT Developmental Language Disorder (DLD) Special Interest Group (SIG). The
volunteering participants were all qualified SLTs, registered with CORU (Irish Health and Social Care Council), and they
all had at least two years of clinical experience. Two years of clinical experience is considered sufficient to accumulate
casework experience in this area and this length of experience was also considered in previous studies on DLD [21]. All
SLTs who took part in the study were employed by the Health Sector Executive (HSE) Primary Care which means that
they all worked with the general paediatric population and thus had current clinical engagement with children and young
people with DLD. All SLTs were female. We did not ask for the age of the participants as we considered this was not an
influencing factor, instead the two years of clinical experience was sufficient. In addition, all SLTs were members of the
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Irish Association of Speech and Language Therapists (IASLT) DLD Special Interest Group (SIG) and as members of this
group (which organises annual SIG events focused on DLD) had a good understanding of DLD diagnostic criteria.

Parents were recruited via a DLD Parents Facebook Support Group. Fifteen parents participated, including 13 moth-
ers and two fathers. All had a child with a formal DLD diagnosis and were currently engaged in ongoing therapy, either
through the HSE Primary Care system or through attendance in a special class where speech and language therapy is
provided as part of the curriculum. The time since diagnosis varied across participants, but all had been engaged with
services for at least six months at the time of the study. We did not collect detailed background data (e.g., socioeconomic
or educational background) to minimise participant burden and because our focus was on shared themes in parent-
professional communication rather than demographic correlations. However, the shared platform for recruitment and the
therapy engagement of all participants ensured some consistency in experience.

Overall, we recruited 24 participants. In total, we conducted three individual and two dyad interviews with seven
clinicians and five focus groups with 15 parents, in dyads and/or triads; one parent and one clinician did not attend the
scheduled focus groups. Each interview or focus group was facilitated by one of the authors and audio-recorded; the
first three authors were involved in facilitating focus groups and conducting the interviews. The first and third author are
members of the Irish Association of Speech and Language Therapy (IASLT) Developmental Language Disorder (DLD)
Special Interest Group (SIG), however, they had no personal or professional relationship with any of the participants
who took part in the research. One clinician was known to one researcher and so they were interviewed by a different
researcher.

Procedure: interviews and focus groups

The frameworks for both the interviews and focus groups were collaboratively developed by the research team, drawing
upon existing literature and clinical expertise to ensure alignment with the study’s objectives [22]. The guides underwent
informal pilot testing within the team to refine question clarity and flow [23], before being formally piloted by the Chair of
the IASLT DLD SIG. All interviews were conducted in English, the first language of all clinician participants and the pri-
mary language of most parent participants. Participants with English as an additional language confirmed their comfort in
participating without translation services. Given the absence of translation, issues related to back-translation or interpreter
involvement were not applicable [24—26].

All interviews and focus groups were held online on an institutionally licensed encrypted Zoom platform. The parents’
focus groups lasted between 36 and 63 minutes, and the clinicians’ interviews or focus groups lasted between 25 and
37 minutes, depending on the participants’ elaboration on the topic and the number of participants (i.e., individual or
dyads). Data were collected between August 2024 and November 2024. The focus group schedule consisted of open-
ended questions. We developed two sets of questions, one for clinicians and one for parents. The questions were
shared with the participants prior to their participation in the interviews or focus group and the discussion was hosted
at a time convenient to the participants (i.e., we hosted both morning and evening groups). Field notes were made
by the respective researchers who facilitated the interviews and focus groups. The interviews and focus groups were
audio recorded and transcribed verbatim by a professional transcription service. Personal data was pseudonymised on
transcription.

Data analysis

We adopted a five-stage reflexive thematic analysis approach to guide our analysis [21]; we deemed this approach both
theoretically flexible and sufficiently disciplined. This method merged the two principal approaches of a top-down, deduc-
tive process utilising a priori codes extracted from the research questions, aims, and objectives, and data collection arte-
facts, i.e., focus group questions, together with a bottom-up, inductive process extrapolated from close reading of the data
in three separate cycles.
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Firstly, all transcripts were imported into NVivo for analysis. In Bingham’s [27] stage one (i.e., ‘organising the data’), an
initial codebook was created by the research team with each code allocated a definition, inclusion criteria, and exclusion
criteria to facilitate cross-coding comparison amongst the team. The first cycle of data analysis was completed by the
fourth author (stage two: ‘sorting the data’) and utilised this a priori codebook to code data against the principal themes
identified from the research aim, objectives and interview questions, and also identified the emerging themes for each
group. Once this initial coding was complete, related codes were grouped and organized into broader categories.

In stage three (i.e., ‘understanding the data’), after discussion amongst the research team, emerging themes and
nuances were added to the codebook together with their concomitant definitions, inclusion and exclusion criteria, result-
ing in a second, updated codebook. Coding summaries containing illustrative extracts for both groups of participants
were subsequently discussed by the research team in terms of identifying the need to merge, collapse, or reject data,
and a third and coding structure was agreed — integrating data from both groups — and applied to a third and final pass
which resulted in four overarching themes. This represented Bingham’s [27] stage four of analysis: ‘interpreting the data’
and began stage five: ‘explaining the data’. At this stage, qualitative transcripts were reviewed by the first two authors to
ensure the themes were consistent and represented participant perspectives.

The research team met four times during the data analysis process, for peer debriefing and review of the emerging
categories and themes. In January 2025, a summary of themes emerging from the research was presented at the IASLT
DLD SIG meeting which was attended by the clinicians who took part in the research; clinicians had the opportunity to
provide feedback on the findings at this meeting. Both parents and clinicians were asked for feedback on the key findings
by email in April 2025.

Results

Four major themes emerged from the data: (1) challenges of DLD diagnosis, (2) communicating a DLD diagnosis, (3)
utility of DLD diagnosis for children and families, and (4) going forward and recommendations. Each theme contains sub-
themes that illustrate participants’ lived experiences (Fig 1).

1. Challenges of DLD diagnosis

Participants described the diagnosis of Developmental Language Disorder (DLD) as a complex and often extended pro-
cess, shaped by a combination of practical service constraints and professional uncertainties. Clinicians described DLD
not as a single decision point but as a gradual, iterative process requiring extended observation and collaboration with

1
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Fig 1. Integrated Themes for Clinician and Parent Groups after Third Coding Pass.

https://doi.org/10.1371/journal.pone.0327373.9001
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families, schools, and other professionals. They noted that while they drew on established diagnostic criteria, the process
was frequently complicated by systemic barriers, including long waiting times, short blocks of intervention, limited access
to multidisciplinary teams, and the additional interpretive challenges presented by multilingualism and language exposure.

Compounding these structural factors was a pervasive sense of clinical tentativeness. While participants expressed
strong familiarity with diagnostic criteria, they often described a hesitation in “owning” the diagnosis, particularly in the
absence of professional support. As such, the diagnosis of DLD was frequently framed as a “working” label; one that
offered utility but also implied ongoing doubt.

This theme is presented through two interrelated subthemes: the first attends to the structural and systemic conditions
that shape the diagnostic process, while the second considers how clinicians experience and respond to uncertainty in
their own diagnostic decision-making.

1.1. Structural and systemic barriers. Participants emphasised that DLD diagnosis is very much a process rather
than a singular moment of decision, and all clinical participants described the importance of taking a longitudinal view on
Response-to-Intervention (Rtl). However, clinicians were unanimous that limited service structures, such as restricted
therapy blocks and long waiting lists, prevented a timely diagnosis. Additionally, a change of staff was seen as disrupting
the flow of the diagnostic process.

“...we need to see them get through some intervention so that we know what kind of progress they’'ve made. Which
means that, that’s delayed, at least by, you know, them coming back in for another round of intervention, which is, you
know, a year and a half, or potentially more, depending on what’s happening at the moment with services” (FG-C3)

In this context, gathering pertinent information from sources external to clinical settings was deemed essential but was
seen as challenging.

“...it’s quite hard to contact schools ... and get that broader view” (FG-C2)

The DLD diagnosis is often made after “ruling out” other “disorders” (i.e., autism, learning difficulties) and may be
proposed as a “working diagnosis” for some time. One challenge noted by clinicians here was access to multidisciplinary
assessments which would support differentiation of DLD from other neurodevelopmental differences.

“... even psychologists would be hemming along between ASD and DLD and you'’ll see that written, in psychological
reports and recommend ‘A review in the future’to kind of tease that out again” (FG-C1)

In an increasingly multilingual population, clinicians reported additional complexity in distinguishing between language
exposure effects and persistent language difficulties characteristic of DLD. This requires an additional layer of exploration
with families and schools to diagnose.

“what’s an exposure issue, and what is a genuine disorder” (FG-C3)

1.2. Degree of clinical confidence. Despite clinicians having a good understanding of the criteria necessary in
diagnosis there was a lack of clinical confidence in giving a diagnosis.

“I do think the diagnosis is super important ... we’re not just there yet, in terms of being confident about delivering it” (FG-C2)

Limitations within individual clinicians’ confidence in giving a diagnosis of DLD was associated with a lack of confidence
in unilateral diagnoses. Several clinicians noted that diagnosing without the support of a multidisciplinary team placed
considerable responsibility on individual practitioners, contributing to their uncertainty.
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“... very reassuring to hear from somebody else..., It's okay to say that this is a working diagnosis” (FG-C1)

Familiarity with diagnostic profiles and observational skills used to measure Response-to-Intervention (Rtl) acquired
over the years results in a greater certainty around distinguishing diagnosis. Clinicians shared that the breadth of experi-
ence means greater confidence.

“it’s not outside of the scope of anyone’s role. The term has evolved and the criteria has evolved a little bit. But it's what
we have always been doing, identifying children who have a different learning mechanism for language” (FG-C3)

Lack of confidence occurs where there is a sense that the profile is complex. This tentativeness was due to a desire to
be sure, underpinned by the recognition that giving a diagnostic label is a serious undertaking with social and emotional
impact for children and families.

“... because that’s the worst fear, like, and | say, fear in research, but that happens, how come a child goes in with one
diagnosis and then ...” (FG-C4)

Continuing Professional Development opportunities were noted as having an important role in growing confidence to
‘diagnose’ DLD. Voluntary participation in entities such as the DLD SIG was valued. However, clinicians commented that
the initial flurry of information following the CATALISE consensus paper was less accessible over recent years. A welcome
positive support is the increased information available to share from online sources.

“[l] feel a lot more confident handing a leaflet to a parent and saying, ‘This is what | think your child has, these are the
sorts of things that are making me think that.” (FG-C1)

While Theme 1 explored the structural and professional challenges involved in reaching a diagnosis of DLD, partici-
pants also emphasised the importance (and the difficulty) of what follows: communicating that diagnosis in a way that sup-
ports understanding and acceptance. For both clinicians and parents, the act of conveying the meaning and implications
of DLD emerged as a further site of complexity. Theme 2 explores this communication process, focusing on how clinicians
explain the diagnosis to parents, how parents make sense of it, and the varied ways in which the diagnosis is, or is not,
shared with children.

2. Communicating a DLD diagnosis

Communicating a diagnosis of DLD involves more than simply naming a condition; it is a layered process shaped by
parents’ existing knowledge, clinicians’ communication approaches, and the developmental stage of the child. This theme
explores the variability in how DLD is conveyed and understood by parents and children, highlighting tensions between
clarity and ambiguity, reassurance and uncertainty.

2.1. Explaining DLD to parents. The communication of the meaning of a DLD diagnosis and, importantly, the
implications of this diagnosis emerged as a key area of complexity within the findings. Clinicians emphasised the
importance of parents having a full understanding of the impact of DLD.

“I think it’s a heavy label for them to get their head around [...] to understand that, you know, it’s going to be a lifelong
condition” (FG-C3)

However, many parents described receiving little guidance at the point of diagnosis and felt unclear about what DLD
actually meant for their child:
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“... we’re googling things, and we’re looking at things .... There isn’t really much. It’s very wishy-washy (...) it’s kind of a
bit fluffy, DLD, you’re getting this diagnosis because we’re out ruled everything else. But what is it? Where are we going
with it?” (FG-P3)

This was further complicated by the strong affective aspects of the diagnostic processes, with parents often admitting
to mixed emotional responses. Despite this confusion, some parents framed the diagnosis as a relief, particularly when
compared to concerns about other neurodevelopmental conditions.

‘It was kind of relief, because, to be honest, | was expecting something worse” (FG-P2)

“that fear of autism, you know, the talk of autism, of the possibility of autism” (FG-C4)

Parents are important advocates for their children, and so it is critical that they can access the DLD diagnosis for their
child in a timely way and with full clarity and understanding. Many parents reported that they felt they had to ‘pester’ clini-
cians for more information:

“... I found that | had to kind of ask specific questions, to find out what DLD exactly was (...) if you could sit down with
them on your own, like a separate meeting to the one that you have when you go in with your child (...) perhaps an hour
with you and your husband (...) they can go through all the different scenarios with you” (FG-P3)

The quality and depth of post-diagnosis support in our study varied in parent reports and may be dependent upon the
approach of individual clinicians, and perhaps the practice within a particular team. Some parents felt there was a definite
gap between receiving a diagnosis and having this explained to them:

“...she’s just sent me the report (...) there was no follow up from her” (FG-P3)

Parents often felt responsible for initiating their own understanding and expressed a desire for structured, dedicated
conversations about their child’s diagnosis.

2.2. Explaining DLD to children. Despite having an unclear understanding of DLD themselves, in the majority of
cases, it was the parents who were left with the responsibility of communicating about DLD to their children. In effect,
parents were the default communicators to the child regarding the reality of the DLD diagnosis and of its implications.
Whether or not, and how, they shared this knowledge with their children, depended on their assessment of children’s level
of understanding, the impact of this conversation (for example, at the child’s transition to or from DLD class to mainstream
school), and also parental own understanding and confidence. For example, one parent noted:

“but now, the fact that he’s kind of much easier to understand, and he’s in his last year in the language class, and that
we just had DLD Day we do say that DLD a bit more now” (FG-P3)

Concerningly, however, these conversations did not always happen:

“‘we didn’t really speak about it (...) not that he wouldn’t understand but, like he’s never asked why he had to change
schools or why he’s doing speech” (FG-P4)

This suggests that in some families, the diagnosis remained unspoken—either due to perceived developmental unread-
iness or parental discomfort. This may have impacts for the child’s identity, self-image and levels of future autonomy, as
well as possible future relationship challenges between parents and children.
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Clinicians noted that older children may be more included in the process, and a few clinicians noted that they would
sometimes have a session with the child and invite them to attend a ‘DLD and Me’ group, but both clinicians and parents
felt that children younger than about seven or eight years of age were too young ‘to understand’ it.

“The speech and language therapist would kind of talk [to the parent] in front of the child a lot about like, the diagnosis,
and then also about whether or not they’d get into the language class, and they just, just found that a little bit tough’
(FG-P4)

These findings point to the emotional and informational complexity of communicating a DLD diagnosis, and the level
of diversity involved across the participants. Many parents felt under-informed and unsupported, often left to make sense
of the diagnosis. Concerningly, they often were left to explain DLD to their child. This highlights the need for clearer, more
consistent communication practices following diagnosis.

3. Utility of DLD diagnosis for children and families

This theme examines how the DLD diagnosis can act as a gateway to targeted supports and advocacy opportunities but
also reveals inconsistencies in how services respond to the label. While many parents and clinicians viewed the diagnosis
as a means of unlocking support, particularly access to language classes, both groups also expressed concern about the
fragility of these supports. This is particularly the case at transition points or outside of designated settings.

3.1. Access to service provision and supports. Clinicians and parents universally agreed that the usefulness of
a DLD diagnosis was primarily linked to the possibility of more intensive therapy and crucially, access to a small group
teaching that is offered in a language class setting.

“I was very grateful that the diagnosis came just in time for her to be eligible for the language class.” (FG-P3)

The experience of being in a language class was seen as important in facilitating children’s understanding and accep-
tance of DLD, bringing a sense of reassurance and belonging. Similar findings were seen in Ireland in relation to the expe-
rience of children attending reading classes [28]. However, in Ireland, only a small proportion of children with DLD attend
language classes and a DLD diagnosis does not guarantee a place in these classes. This lack of consistency of support
outside of language classes was highlighted by many clinicians.

“I don’t know that the schools are really treating a child with DLD in a specific way” (FG-C3)

This suggests that outside of specialist settings, the diagnostic label does not reliably translate into differentiated sup-
port in mainstream contexts—raising questions about the structural recognition of DLD in general education.

Both parents and clinicians noted stress around transition points and sudden withdrawal of support permeated parent
narratives.

“Every year they try and pull resources off him every single year” (FG-P1)

Parents stressed that they continued to fight for children with DLD to be acknowledged in relation to access to various
educational accommodations (for example, automatic exemption from the compulsory study of Irish).

3.2. From label to identity: building self-advocacy in children with DLD. The DLD Awareness Day was mentioned
by both clinicians and parents as especially important for building confidence and a sense of “ownership” of DLD
diagnosis for children who have it. Clinicians emphasised that the capacity for children and young people to understand
and communicate their own needs was not only a therapeutic goal, but a strategic response to systemic limitations in
service provision. As one participant explained:
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“... ultimately, we’re going to be able to give them very limited amounts of therapy” (FG-C2)

In this context, supporting children (particularly adolescents) to develop confidence in self-advocacy was seen as an
essential therapeutic outcome. This was not presented as a late-stage add-on but as a long-term approach embedded
from early stages of intervention.

“So, from as young an age as we can, we would start that, and when they get up into the teenage years then, it’'s more,
a lot more focused on that than it would be impairment focused therapy” (FG-C2)

Clinicians described situations in which children with DLD had experienced mental health difficulties or poor school
engagement due to a lack of understanding around their communication needs. The diagnostic conversation, in these
cases, was reframed as an opportunity to build understanding and agency.

“... I did spend quite a bit of my first session kind of talking through it with her and with her mum and, kind of talking
through almost like advocacy about how she could advocate for herself. How she could, you know, talk to her teachers
about this, things like that” (FG-C1)

These accounts suggest that, when embedded meaningfully, a DLD diagnosis can support more than access to ser-
vices. It can enable children to participate more fully in their own learning and social environments by giving language
to their experiences and strategies to navigate them, thus supporting autonomy and agency across the developmental
trajectory.

4. Going forward and recommendations

This theme explores how participants viewed the visibility of DLD across health, education, and public settings. While
some gains were noted, particularly through initiatives such as DLD Awareness Day, participants described an overall
lack of recognition at national and institutional levels. Both clinicians and parents expressed concern that responsibility
for building awareness was falling disproportionately on families, who themselves were often still trying to understand the
diagnosis.

4.1. Systemic gaps in DLD awareness and recognition. All participants emphasised the importance of fostering
greater awareness of DLD among other healthcare professionals, in the education sector, community and the wider
society. Participants described DLD as underrepresented in public discourse, lacking the policy presence or advocacy
infrastructure seen in other neurodevelopmental conditions. Both groups noted the DLD Awareness Day had positive
impacts on awareness and on support. Efforts to raise awareness were noted to be critical, with one clinician noting:

“... not just the people who were attending kind of from the community, but actually, our own kind of colleagues in
healthcare” (FG-C1)

However, while initiatives like DLD Awareness Day were valued, they were insufficient in themselves, and DLD was
seen as needing a more national level recognition, similar to, for instance, advocacy for autism, as well as inclusion in
medical training. As one parent noted:

“I'm an intellectual disability nurse, so | would be very au fait with speech and language, it would be part of my job, all
my life, | used to watch and stuff, but | had never heard of DLD until he was diagnosed” (FG-P1)

4.2. Enhancing recognition in the education sector. In relation to the Education sector, both parents and clinicians
stressed the necessity of teacher education and teacher professional development on DLD. This should include
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embedding the knowledge on DLD in initial teacher education. Parents felt that this advocacy responsibility is currently
placed on them:

“It shouldn’t have to be parents that have to educate them” (FG-P2)
Considering that parents themselves lack clarity on DLD, this is not just inadequate, but also not equitable:
“Every year we have the same conversations with the teacher” (FG-P1)

Both clinicians and parents offered concrete suggestions for change, including (a) the development of educator
resources, (b) formal education on DLD in initial and continuing teacher education, and (c) the creation of peer support
networks. These proposals are further discussed in the implications section below.

Discussion

Our research provides first-hand evidence from parents and clinicians in Ireland in relation to their perspectives on the
DLD diagnosis. This is an under-researched area both internationally [7] and in Ireland [13,29]. By hearing the voices of
both the parents and the clinicians, we have the ability to identify obstacles. This is needed to support change.

Our findings highlight both systemic and individual challenges to both early and timely DLD diagnosis in Ireland. This
is concerning in light of what we now know about poor prognostic factors associated with DLD [1] and negative psycho-
social outcomes associated with late DLD diagnosis [30]. It seems that, in the absence of multidisciplinary assessments,
clinicians are hesitant to diagnose DLD if children present with ‘complex’ profiles. Given the overlap in neurodevelopmen-
tal conditions [31], this is hugely problematic. Our research documented clinicians’ fear of getting the “right” condition for
diagnosis, which may be firstly at odds with the individual profiles of children, and secondly, acts as a barrier in accessing
the needed support.

The findings of our research show that parents themselves do not have a clear understanding of DLD diagnosis. Yet
it is parents (or guardians) who have a primary legal responsibility of caring for and making decisions about the child
[32]. The clinical practice of communicating a DLD diagnosis to families gains particular importance here, as it influences
whether or not the parents can fulfil their legal obligations. The limited understanding of DLD among parents in our study
is in line with much of what has been known about DLD for some time now, namely the ‘hidden’ nature of DLD (and lan-
guage difficulties in general) [3], as well as limited awareness of DLD in society in general [29]. Research has also shown
that an improved understanding of a diagnosis reduces parental stress and increases their perceived ability to cope with
their child’s difficulties [33]. Thus, our research underscores the importance of not just timely, but also comprehensible
diagnosis and support.

To promote this understanding among families, including young children, some of the parent participants have sug-
gested a separate (not clinical) family session that would focus on explaining DLD. In their proposal of practical strategies
supporting therapists in collaborating with parents, Klatte et al. [34] included an overarching strategy of ‘invest time in
optimising the collaboration with parents’. While seemingly obvious, this may be the first practical step that is required in
the context of communicating DLD diagnosis in Ireland. We need to be able to consider feasible solutions in the context of
the ‘rushed’ global healthcare system, with an additional barrier of very high level of staff turnover, which does not facili-
tate individualised and holistic engagement with each parent and child. Working environments were widely viewed by the
clinicians as presenting barriers to collaboration with both families and other professionals.

In Ireland, demonstrating the ability to provide clients and carers with information in appropriate formats to facilitate
decision-making and informed consent is among key clinical competencies, shaped during undergraduate SLT educa-
tion [35]. Our research found that firstly, access to an educational pathway, namely the language class, often influences
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whether or not, as well as “when” and “how”, the information about DLD is shared with families. This teleological nature
of DLD diagnosis in Ireland is problematic. Secondly, we found that there is an urgent need for clinical tools supporting
that the information shared with families is clear, accessible, and tailored to their individual needs, including very young
children who have a right to express their views on all matters that affect them and for these views to be given due
weight [32,36].

The usefulness of the DLD label for families was intrinsically linked to the lack of awareness in society and especially
in schools. Many parents reported their “exhaustion” from constantly explaining themselves. This is not helped by the
current lack of DLD awareness in the wider society, including in initial and continuing teacher education and education
policy documents in Ireland. Parents in our study were also concerned about the lack of representation of adults with DLD
in DLD advocacy efforts, echoing the findings by Burnley et al. [30]. It is anticipated that with increased research, people
with DLD will become more ‘visible’ and with timely and comprehensible diagnosis will be better equipped to advocate for
themselves.

Implications

The study has important implications for a range of contexts and stakeholders. Firstly, we argue that, following DLD diag-
nosis, more time needs to be spent in clinical and non-clinical conversations with parents and children, allowing them time
to process the information and to seek clarifications. There is a need to develop and promote creative tools and resources
that would assist both clinicians and especially parents to explain DLD to children in a way that is accessible to all chil-
dren, including very young children. Both clinicians and parents emphasized the importance of continued efforts to raise
awareness and enhance knowledge of DLD, particularly in schools, as well as in the professional education of health,
psychology, and education professionals. These efforts have been in progress since the CATALISE study [1] and were
also highlighted by researchers in Ireland [29], and must continue.

Our findings show that parents feel isolated and unsupported in relation to both understanding and supporting this diag-
nosis, and that they perceive the information about DLD vague and inadequate. This calls for more than a central repos-
itory of resources that would direct parents towards effective support mechanisms (which has been established under
Raising Awareness of Developmental Language Disorder national and international campaigns), but also for a promotion
of parent support networks and parent advocacy groups.

Most importantly, given the reported lack of clinicians’ confidence regarding DLD diagnosis, we advocate for increased
access to professional development for clinicians, that is a) regularly updated in line with changing diagnostic descrip-
tors and practice guidelines, b) clarifies the information regarding co-occurrence of DLD and other neurodevelopmental
differences, and c) is based on effective models of professional learning which promote collaborative inquiry and problem
solving to support sharing of expertise and clinical confidence in practice.

Limitations

While our research cannot be viewed as representative of the views of Irish clinicians and parents, in relation to our key
findings, we did find a consensus among the participants both within and across focus groups. However, we do acknowl-
edge that a dominant narrative can impact group discussion [37], thus, our interpretation of a consensus within focus
groups may not be accurate. We followed the COREQ reporting guidelines [20], however, we acknowledge that the trans-
ferability of our findings are limited without including children’s voices in the research.

Conclusion

Our research highlights systemic and professional challenges contributing to delays and hesitancy in diagnosing Devel-
opmental Language Disorder (DLD) in Ireland. It shows that parents frequently experience confusion and isolation due
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to limited information and support. The findings underscore the need for improved clinical communication practices,
increased public and professional awareness, and stronger support structures for both parents and clinicians. Both timely
and comprehensible DLD diagnosis is essential to ensure that families are empowered to support their children effectively
and that children with DLD receive the necessary support. Most importantly, in light of growing awareness of the co-
occurrence of neurodevelopmental differences, we call for urgent, enhanced support for clinicians to build their confidence
in navigating the evolving diagnostic criteria of DLD.
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