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  To be consistent with the international consensus 
of experts in language disorders. 

  So that researchers and clinicians can agree on 
the same terminology to:

•   Promote clearer recognition of this language disorder;

•   Identify more accurately individuals experiencing 
a developmental language disorder.

For those previously called dysphasic, with primary 
language disorder or with specifi c language impairment, 
this change in terminology:

  refers to the same type of disorder. If a person 
is known as dysphasic or with primary language 
disorder, or specifi c language impairment, this means 
that they have a developmental language disorder;

  does not require any specifi c action on your part;

  should not aff ect already-existing services.

W H Y  T H E  C H A N G E ? 



  The disorder involves signifi cant diffi  culties 
with language development, learning 
and profi ciency. 

  The diffi  culties are signifi cant enough to interfere 
with daily life and have a signifi cant impact 
on everyday social and educational progress. 

  It is present at birth.

  It is a hidden disability, thus diffi  cult 
to recognize.

  Children are more at risk of having a DLD 
if other family members have language 
or learning disorders.

  No medical or genetic testing can detect a DLD.

  Multilingual children with a DLD will experience 
diffi  culties in any language they speak. 

  DLD is a life-long condition and therefore 
long-term support will be required.

A B O U T  D E V E L O P M E N T A L 
L A N G U A G E  D I S O R D E R



D L D  I S  N O T  
C A U S E D  B Y :

	� limited exposure to language; 

	� parenting style;

	� being bilingual;

	� hearing impairment,  
intellectual disabilities  
or autism spectrum disorder.



S I G N S  O F 
D E V E L O P M E N T A L 
L A N G U A G E  D I S O R D E R

  Diffi  culties aff ecting language expression or comprehension; 
for example, someone may struggle to:  

•  use varied vocabulary 
or fi nd words; 

• structure sentences; 

• apply grammatical rules;

• produce sounds;

• tell a story;

•  learn and apply 
conversational skills 
and rules; 

• retain information;

•  understand word 
meaning and follow 
instructions. 

L A N G U A G E  D I F F I C U L T I E S
A N D  T H E I R  I M P A C T  O N  E V E R Y D A Y 
L I F E  D I F F E R S  F R O M  O N E  P E R S O N
T O  A N O T H E R

Developmental language disorder is also frequently 
associated with other diffi  culties, such as:

  attention issues: attention diffi  culty or defi cits, 
with or without hyperactivity;

  motor coordination: diffi  culty coordinating body, 
hand or mouth movements;

behavioral issues: diffi  culty controlling emotions.



I M P A C T S  O F 
D E V E L O P M E N T A L 
L A N G U A G E  D I S O R D E R

  Social skills:
Communication and 
language are essential in 
order for people to get 
to know others and relate 
to them. Children with DLD 
may become discouraged, 
not being able to achieve 
social goals, and therefore 
may isolate themselves. 

 Academic learning:
Language lies at the heart 
of learning. Children learn 
by listening to teachers, 
reading books, writing 
and participating in class. 
The older they grow, 
the higher the language 
expectations are; success 
in school therefore can 
become a challenge.

  Abstraction and  
generalization 
of knowledge:
Children with DLD may have 
diffi  culty understanding 
abstract notions, such 
as time concept. They 
require many examples 
and repetitions to be able to 
assimilate various concepts. 

  Self-esteem:
Children with DLD may 
experience diffi  culties 
in various spheres of life, 
which can aff ect how 
they perceive themselves.



Young people with DLD often learn better 
through visual and practical methods such as 
by observing, touching and experiencing.

However, the adaptation strategies they require 
to learn vary, depending on each’s specifi c 
needs. Support from professionals and 
family members is important.

A D A P T A T I O N S 
R E Q U I R E D



All speech-language pathologists in Quebec 
have now adopted the term “developmental 
language disorder”.

The OOAQ works with various partners to 
inform them of the change in terminology.  
However, during the transition period, it is 
possible that the former terms are still being 
used, especially for service requests and grant 
applications.

A R E  P R O F E S S I O N A L S , 
O R G A N I Z A T I O N S  A N D 
S C H O O L  S E R V I C E  C E N T R E S 
F A M I L I A R  W I T H  D L D ?



S E R V I C E S 
A N D  S U P P O R T
Speech-language pathologists work together 
with healthcare and education professionals 
to meet the various needs of a person with 
DLD. Their services are off ered at integrated 
health and social service centres, by school 
service centres or in private clinics.

There are also community organizations
that support parents or individuals with DLD.  
Most of them still use the term “dysphasia”.  
Simply call them at 211 or visit 211.ca to 
consult the directory and fi nd the resources 
in your region.

If you have any questions or concerns, 
please do not hesitate to discuss them with 
a speech-language pathologist, or a healthcare 
or education professional, or contact the Ordre 
des orthophonistes et audiologistes du Québec.
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