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Abstract
The terms Language Disorder, Developmental Language Disorder (DLD), Language-based learning disabilities, Specific 
Learning Disorder, and Specific Learning Disability are commonly used to describe children struggling to learn at school. 
In this position paper, the definitions and distinctions between these terms are discussed, and key overlaps and differ-
ences described. Although often used interchangeably, Specific Learning Disorder and Specific Learning Disability are 
not synonymous. Based on current definitions, both children with DLD and children with Specific Learning Disorder 
could be classified as having a Specific Learning Disability in the educational setting. In educational settings, children 
with DLD may additionally be identified using terms such as Language Impairment, Speech, Language, Communication 
Needs (SLCN), and others. Despite the problematic overlap in the names Specific Learning Disorder and Specific Learning 
Disability, one advantage of the latter term is the acknowledgement that many skills underlying academic learning are 
language-based thereby capturing the disability experienced by children with language or academic learning disorders.

Keywords  Developmental language disorder · Specific learning disability · Learning disability · Specific learning 
disorder

Language Disorder, Developmental Language Disorder, Language-based learning disabilities, Specific Learning Disor-
der, Specific Learning Disability—are you confused by this list of terms? You’re not alone, and you’re not to blame. All of 
these terms are used to describe the communication and learning difficulties children experience at school. Children 
with these conditions will usually need extra support in school. Rarely, however, have these disorders been studied in 
relation to one another, and so their respective impacts on communication and learning, and their responses to differ-
ent interventions are not well understood. A place to begin this work is by highlighting the overlap and differences in 
the definitions and uses of these terms, which is the purpose of this position paper. One goal of this paper is to promote 
accurate identification of these conditions and their manifestations. A second aim is to facilitate shared terminology 
and interprofessional collaboration between those who work to identify and support children with these conditions 
including speech-language pathologists, educational psychologists, and teachers.

Let’s begin by examining the diagnostic categories related to developmental language and learning disorders. There 
are two major mental health classification systems, the Diagnostic and Statistical Manual of Mental Disorders (DSM-5; [2]) 
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and the International Classification of Diseases and Related Health Problems (ICD-11; [65]), with considerable alignment 
between them [51]. The purpose of these systems is to provide medical diagnoses, and both include the broad heading 
of Neurodevelopmental Disorders. Neurodevelopmental Disorders are a group of conditions characterized by deficits 
producing impairments of personal, social, academic or occupational functioning with onset in the developmental period, 
that is, existing from birth not acquired through illness or injury. The two neurodevelopmental disorders of particular 
interest in this paper are Language Disorder (DSM-5; or Developmental Language Disorder, ICD-11) listed within the diag-
nostic category of Communication Disorders (DSM-5; or Speech and Language Disorders in ICD-11), and Specific Learning 
Disorder (DSM-5; or Developmental Learning Disorder, ICD-11), a separate diagnostic category with specifiers (DSM-5) or 
sub-classifications (ICD-11) related to reading, written expression, and mathematics. Key commonalities between these 
disorders are with regards to their dimensionality, and what we understand about their aetiologies. Although the precise 
causes of Language Disorder and Specific Learning Disorder are unknown, there is an assumption—in both cases—of 
the primacy of biological factors (i.e., the combined effect of many genes) interacting with nonbiological factors to pro-
duce relevant manifestations, hence their inclusion within the DSM-5 and ICD-11 and use of the term ‘disorder’ [64]. In 
these cases, ‘disorder’ is not an exact term, but is used to describe a clinically recognizable set of symptoms or behaviour. 
When these clusters of symptoms form a clear category distinct from those without the condition, identification is easier. 
Developmental language disorders and learning disorders, however, are dimensional, that is, there is a continuum from 
those without the disorder to those at the low end of the continuum, some of whom have the disorder with varying 
degrees of severity. There is no natural threshold that separates individuals with and without the disorder. Another key 
overlap between language and learning disorders highlighted throughout this paper is their impact on daily activities 
including learning. It is important, then, to understand these disorders in detail as accurate identification is instrumental 
to the provision of appropriate educational and vocational accommodations for success.

1 � Developmental language disorder

According to the DSM-5, Language Disorder is a term used to describe persistent difficulties in the acquisition and use of 
language across modalities (i.e., spoken, written, sign language, or other) due to deficits in comprehension or production 
of vocabulary, sentences, or discourse. Additional diagnostic criteria from the DSM-5 include language abilities that are 
substantially and quantifiably below expectations resulting in functional limitations in communication, social participa-
tion, academic achievement or occupational performance. Onset during the early developmental period and difficulties 
not being attributable to other causes (i.e., sensory or motor impairment; medical or neurological condition; intellectual 
disability) are also required. Although the need to assess both expressive (production) and receptive (comprehension) 
language skills is described, no further subtypes or specifiers to the DSM-5 Language Disorder category are included. 
Specifically, the subtypes of receptive language disorder, expressive language disorder, and mixed receptive-expressive 
language disorder introduced into the DSM in 1987 were not retained in the DSM-5 [35]. In the ICD-11, the correspond-
ing category, Developmental Language Disorder, is consistent with the DSM-5’s Language Disorder but does include 
subtypes with specific deficits in receptive/expressive, mainly expressive, mainly pragmatic, or other patterns. With the 
advent of the ICD-11, neither classification system includes discrepancy with intellectual functioning as a criterion, other 
than to rule out intellectual disability (the ICD-10 referred to language skills being ‘below appropriate level for mental 
age’). The DSM-5, but not the ICD-11, includes a separate category, Social (Pragmatic) Communication Disorder, describing 
persistent difficulties in the social use of verbal and nonverbal communication in the context of adequate developmental 
progress in speech and other areas of language. Historically, children with language disorders have been labelled with 
a variety of largely synonymous terms including specific language impairment, developmental aphasia, and others [4].

More recently, a group of experts published a consensus on terminology for childhood language disorders referred 
to as ‘The CATALISE studies’ [5, 6]. The consensus was to use the overarching term, Language Disorder, to recognize 
language disorders whether or not they occurred as part of a complex pattern of impairments associated with a differ-
entiating biomedical condition and regardless of whether there is a mismatch with nonverbal ability. By documenting 
a language disorder when observed, a greater awareness and understanding of the impact of the language disorder 
on a child’s learning can be achieved. However, the term Language Disorder was considered too broad to be of use in 
describing and raising awareness of childhood language disorders. Two subtypes were suggested, in particular, for 
those with a differentiating biomedical condition (typically including language disorder as part of its profile), Language 
Disorder associated with {biomedical condition}, and for those with no differentiating condition, Developmental Language 
Disorder (DLD). No separate category specific to pragmatics was suggested because pragmatics was considered a part of 
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language, and hence pragmatic impairment as a type of language disorder. The CATALISE’s use of Language Disorder as 
an overarching term, then, describes a broader group than that referred to by this term in the DSM-5 because the CAT-
ALISE term includes language disorders regardless of associated conditions. DLD, on the other hand, is consistent with 
the DSM-5’s Language Disorder, and encompasses the DSM-5’s Social (Pragmatic) Communication Disorder [50]. DLD 
is also consistent with the ICD-11’s use of the term. Practitioners who provide either of the DSM-5’s Language Disorder 
or Social (Pragmatic) Communication Disorder labels will want to make sure that the child’s service team and family are 
also aware of the term DLD. With recent efforts to increase awareness of DLD, high quality and accessible information 
about DLD is now available (see RADLD.org and DLDandMe.org). Given the greater precision of the term, Developmental 
Language Disorder (DLD) will be used for the remainder of this paper.

DLD is a heterogeneous category best viewed as a spectrum disorder with nonrandom but highly overlapping trait 
clusters [38]. Affected areas of language can include phonology, syntax, word finding and semantics, pragmatics / lan-
guage use, discourse, and verbal learning memory. Notably, individuals with DLD differ in which areas are affected and 
to what extent. As indicated by the DSM-5 and ICD-11’s recognition of language disorder crossing modalities (spoken, 
written, signed), reading and writing are commonly affected in DLD [6]. DLD is a persistent problem, but changes in how 
it is manifested over the lifespan. For the most part, DLD is a hidden disorder. Frank spoken language errors (e.g., gram-
matical errors) are likely to be observed in everyday talk only amongst young children with DLD or when a discourse task 
imposes high cognitive demands [37], if at all. There might be no signs of DLD in the everyday conversational language 
of older children and adults with DLD. Older individuals with DLD, however, might struggle with understanding, retelling, 
or discussing more complex topics or stories, using more complex sentences, or finding the words they want to say [45]. 
Similar, but more marked difficulties will be observed with the added complexity of written material. Many individuals 
with DLD will struggle to understand complex written material or write grammatically correct sentences, and may avoid 
such tasks in adulthood [8]. These difficulties will impact learning across the educational curriculum given that language 
is the medium of instruction and specialized vocabulary and expressions are used. For example, word problems in math 
might be particularly challenging for individuals with DLD to understand [10]. In some cases, DLD is not apparent until 
the child’s language skills are challenged through school learning [19]. Difficulties with language can also make it difficult 
for individuals with DLD to make friends, maintain emotional health, or find a job [16].

2 � Specific learning disorder

Both the DSM-5 and ICD-11 describe Specific/Developmental Learning Disorder as a persistent difficulty learning and 
using academic (scholastic) skills. Although the ICD-11 lists separate disorders for reading, written expression, math-
ematics, and other patterns, the DSM-5 lists specifiers for impairment in reading (word reading accuracy, reading rate 
or fluency, reading comprehension), impairment in written expression (spelling accuracy, grammar and punctuation 
accuracy in written expression, clarity or organization of written expression), and impairment in mathematics (number 
sense, memorization of arithmetic facts, accurate or fluent calculation, and accurate math reasoning), along with speci-
fiers for current severity (mild, moderate, severe). Each impaired domain and subskill should be described when iden-
tifying a Specific Learning Disorder, although the diagnosis may still be given even if manifestations are limited to only 
one domain or subskill. Additional diagnostic criteria from the DSM-5 include academic skills that are substantially and 
quantifiably below expectations causing significant interference with academic or occupational performance, or with 
activities of daily living. Also required is onset of the difficulties during school-age years, and the difficulties not being 
better accounted for by other conditions, psychosocial adversity, lack of proficiency in the language of instruction, or 
inadequate instruction. It is acknowledged that the difficulties may not be apparent until the academic demands exceed 
the individual’s capacity in affected domains. Difficulties in the core academic domains are expected to impede learning 
in other academic subjects. In the long term, individuals with specific learning disorder are at risk for unemployment, 
underemployment, and poor mental health [23, 44]. Of relevance to the current paper, the DSM-5 states that a history 
of delayed language development is a common feature of specific learning disorder.

For the first time since 1980 (i.e., DSM-3), the DSM-5 integrated Specific Learning Disorders under one label instead 
of retaining the separate disorders: reading disorder, writing disorder, and mathematics disorder. There is considerable 
variability both within and between these classifications, a lack of isolated neural deficits [49], high rates of comorbidity 
[26]. Given these and the dimensional framework of the DSM-5, the decision was to have one single category for Specific 
Learning Disorder, but to use specifiers to capture the developmental course and severity of various manifestations at the 
time of assessment [56]. Specifiers are not mutually exclusive, which means manifestations across academic domains can 
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be captured within a single diagnosis. One of the most common manifestations of Specific Learning Disorder is dyslexia, 
a difficulty mapping letters with the sounds of one’s language in order to read printed words typically resulting from 
a deficit in the phonological component of language [20]. In the DSM-5, dyslexia is suggested as an alternative term 
for problems with accurate or fluent word recognition, poor decoding, and poor spelling abilities. Notably, individuals 
with dyslexia commonly have difficulties in reading comprehension, writing, and math, which may additionally require 
specification in the diagnosis if substantially and quantifiably below expectations. Dyscalculia is offered as an alternative 
term to refer to problems processing numerical information, learning arithmetic facts, and performing accurate or fluent 
calculations. There is a high degree of co-occurrence in dyslexia and dyscalculia likely due to shared cognitive processes 
that support the accurate and fluent retrieval of word and basic number facts including phonological processing and 
rapid naming of letters or numbers [15, 36]. Nevertheless, some individuals with dyscalculia have more math-specific 
deficits related to numerosity [63], mathematical procedures [21] and mathematical computations [20]. Although dys-
graphia is a commonly used term to refer to disorders of writing related to legible and automatic letter writing, this term 
is not included in the DSM-5 as an alternative term.

3 � Differential diagnosis and/or comorbidity of DLD and specific learning disorder

In theory, it seems that it should be possible to distinguish DLD from Specific Learning Disorder based on several factors 
(see Table 1).

First, consider how and when the relevant information is learned. For language, humans have a psychological and 
neurobiological preparedness for early and universal acquisition, use, comprehension, and production [52]. Language 
growth is rapid and variable during the early years, but individual differences in language development are relatively 
stable by 4 years of age [11] making it possible to identify language disorders persisting into adulthood around this time 
[40]. Explicit instruction (direct teaching) and noticing can boost implicit processes, but play a comparatively minor role 
in first language acquisition [18]. When learning a second language sequentially, explicit instruction is needed to focus 
attention on important contrasts otherwise lost amongst competing cues [18]. Notably, when children are exposed 
to multiple languages from birth, they acquire both languages implicitly through naturalistic exposure. Additionally, 
exposure to multiple language does not cause a language disorder. In contrast, academic learning, the learning of skills 
forming the core of the general school curriculum in schools including the abilities to read, write, and do mathemati-
cal calculations and problems is not simply a matter of biological maturation. Children learn to read, write, spell, and 
perform mathematical computations when they are introduced to these activities at home and school [64]. Academic 
learning requires explicit instruction, a conscious investment of time and effort, and lots of practice [52], and so learn-
ing disorders can only be identified after a minimum of 6 months of adequate instruction in formal schooling. In short, 
talking is considered a developmental milestone that emerges with brain maturation whereas academic skills must be 
taught and learned explicitly.

Another difference between DLD and Specific Learning Disorder surrounds oral and written language. DLD is a disorder 
of language, the complex system of words and symbols used to communicate meaning. The symbols can be spoken, 
written, or signed, and are governed by rules across overlapping domains for combining movements into sounds (pho-
nology), sounds into words or part words (morphology), and words into sentences/utterances (syntax), all of which yields 
meaning and conceptual knowledge (semantics) and can be used in social situations (pragmatics). We can expect, then, 
that DLD will impact language skills across modalities, and this is indeed what the evidence shows. Children with DLD 
have been found to have difficulties with oral language comprehension [39], oral expression [60], reading comprehen-
sion [57], and written composition [54]. Written language may be especially challenging for those with DLD because of 
the greater complexity of text vs. oral language. Book language is lexically denser, more lexically diverse, and comprises 
a larger proportion of rarer and more abstract words compared to spoken language [12]. Compared to oral language, 
text is also more grammatically complex with sentences often including long and complex phrases, relative clauses, and 
multiclausal subordinations [29]. The oral and written language and learning difficulties experienced by children with 
DLD mean that they often struggle with academic learning across the curriculum. In school, language is the medium 
of learning: teachers give instructions using oral and written language, and students use oral and written language to 
acquire information and demonstrate their learning. In a recent review, children with DLD were found to have particular 
difficulties with verbally-based math activities like number transcoding, counting, arithmetic and story problem tasks 
[10]. Similar challenges have been noted for children with DLD in science [41] and across curricular areas [66].
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In contrast to DLD, Specific Learning Disorder affects the academic subjects of reading, writing, and math. Writ-
ten language difficulties will be a hallmark feature of the disorder, in the majority of cases. As noted, learning to read, 
write, and do math is not a natural process; it requires formal instruction in recognizing, understanding, forming, and 
remembering arbitrary written symbols and symbol sequences, as well as understanding and producing extended text 
and mathematical problems. In a recent meta-analysis, Wagner et al. [61] found that word reading and oral language 
(listening) comprehension alone account for only half of the variance in predicting children’s reading comprehension. 
Beyond lexical and linguistic knowledge, knowledge and processes essential for reading comprehension include general 
knowledge, knowledge of text structure, inferencing, comprehension monitoring, and working memory capacity [20, 
48]. It is important to note that many of these skills are still language-related, but are particularly relevant to written lan-
guage. For example, reading comprehension relies on inferencing because of the acontextual nature of written language. 
Specifically, inferencing requires combining explicit statements (i.e., language) from the text with general knowledge 
already known by the reader in order to create a coherent representation of the text in memory [43]. In writing, executive 
functions support the necessary controlled attention, goal setting, planning, organizing, and self-monitoring required 
for written composition, and working memory supports the cognitive flow of the work during composing and revising 
[3]. In the area of math, domain-specific skills have been found to support numerosity [63], mathematical procedures 
[21] and mathematical computations [20]. We can expect that weaknesses in the skills particularly important to the 
development of written language and math will be associated with Specific Learning Disorder, and indeed, these asso-
ciations are found. For example, impairments in executive functions [9] and inferencing [27] are commonly observed 
in children with Specific Learning Disorder. In contrast, oral language difficulties are not part of the Specific Learning 
Disorder profile. Some oral language weaknesses may be observed [24], and may be related to the academic struggles 
such as weak vocabulary knowledge due to lower reading experience [34] and social communication problems related 
to executive processes [28]. Oral language difficulties related to core linguistic deficits (e.g., morphology, syntax, however, 
would not be expected [28].

In summary, DLD is a difficulty acquiring language often identifiable around 4 years of age and impacting language 
across modalities and curricular subjects, whereas Specific Learning Disorder is a difficulty with academic learning 
through formal instruction lasting a minimum of 6 months and impacting written language, math, and other subjects. 
Even though these distinctions seem clear, it can be challenging to differentiate DLD and Specific Learning Disorder. 
First, it may be difficult to know when manifestations were first observed. For example, there may be no record of lan-
guage difficulties prior to the beginning of formal instruction because DLD is often undiagnosed [46]. Similarly, Specific 
Learning Disorder may not be diagnosed in a timely manner either because of service waitlists or a wait-to-fail approach 
[59]. Second, there is considerable overlap in the processes supporting language and academic learning, which can 
make it challenging to determine if the underlying difficulties are related to linguistic or learning processes. Finally, it 
can be difficult to distinguish the two disorders because they commonly co-occur [42]. The DSM-5 lists each disorder 
as potentially comorbid with the other disorder, except with the caveat that a dual diagnosis would only be given if a 
thorough assessment indicates each disorder independently interferes with daily activities including learning. Notably, 
the differential characteristics of DLD and one particular Specific Learning Disorder, dyslexia, have been studied in the 
most detail. Dyslexia and DLD are considered distinct disorders but with estimated comorbidity rates around 50% [1]. It 
has been proposed [7] that dyslexia is characterized by phonological deficits and DLD by language deficits outside the 
phonological domain (e.g., vocabulary, morphology, syntax).

4 � Specific learning disabilities and language‑based learning disabilities

Before we turn to the terms Specific Learning Disability and Language-Based Learning Disability and how they relate to 
DLD and Specific Learning Disorder, a review of the terms disorder and disability is warranted. The term ‘disorder’ refers 
to a condition with a presumed biological origin but often for which no specific cause is known (i.e., no pathological or 
disease state is identified), and which impairs individual functioning and impacts performance. Disability, on the other 
hand, captures the mismatch between an individual’s capacities and the context in which the person is to function [62]. 
According to the International Classification of Functioning Disability and Health (ICF; [33]), disability is not an individual’s 
intrinsic feature but arises due to interactions in an environment. The disability is a state of functioning between personal 
capacity and the demands of an environment or task. The focus on the gap is important because it shifts the emphasis 
from an individual’s problem to the person’s strengths and how to change demands of the context to ensure their success.
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The term disability is used in educational contexts. Children with disabilities are eligible to receive the educational 
accommodations, modifications, or adjustments necessary to access effective, quality education and learn, a right recog-
nized in many countries [13, 14, 17, 47, 58]. Defining children’s disabilities, however, is another matter. The ICF provides 
universal indicators of body functions and structures (e.g., mental functions), activities and participation (e.g., learning 
and applying knowledge), and environmental factors (e.g., services, systems, and policies) that together determine 
disability, however specific criteria for identifying or quantifying children’s language and learning disabilities are not 
included. Each country, sometimes each region (e.g., in Australia), province (e.g., in Canada) or state (e.g., in the USA), 
writes their own definition or criteria for who has a disability requiring educational supports. Given this understanding, 
let us examine definitions of Specific Learning Disability in relation to DLD and Specific Learning Disorder beginning with 
legislation in the United States and then drawing comparisons to other English-speaking countries.

In the United States, the Individual with Disabilities Education Act [31, 32] is a law that governs how states and public 
agencies provide early intervention, education, and related services to students with disabilities. Categories of disabili-
ties are defined not to provide a medical diagnosis (as is the case for the DSM-5) but to identify those requiring special 
education. A child with a disability is defined as a child evaluated as having one of 13 listed disabilities, and who, by 
reason thereof, needs special education (specially designed instruction) and related services (as required to benefit from 
special education). Included in the 13 disability terms are Specific Learning Disability and Speech or Language Impairment. 
The latter describes ‘a communication disorder such as … a language impairment … that adversely affects a child’s edu-
cational performance’ (IDEA, Sect. 300.8.c11), which clearly includes DLD. Consider the definition of Specific Learning 
Disability in detail:

Specific Learning Disability means a disorder in one or more of the basic psychological processes involved in under-
standing or in using language, spoken or written, that may manifest itself in the imperfect ability to listen, think, 
speak, read, write, spell, or to do mathematical calculations, including conditions such as perceptual disabilities, 
brain injury, minimal brain dysfunction, dyslexia, and developmental aphasia. [IDEA, Section 300.8.c10]

At first glance, it seems that this definition of Specific Learning Disability entirely conflates DLD and Specific Learning 
Disorder. The problem giving rise to the disability is with basic psychological processes involved in understanding or 
using language (i.e., DLD) that manifests itself as difficulties with reading, writing, spelling, or doing math (i.e., Specific 
Learning Disorder). However, this confusion only arises if we are expecting Specific Learning Disability to be an educa-
tional synonym for the medical diagnosis of Specific Learning Disorder. If, instead, we examine the distinction between 
disability and disorder as they are used in the definition, we can appreciate the differences between Specific Learning 
Disorder and Specific Learning Disability and gain clarity. As defined, Specific Learning Disability requires the presence 
of a disorder with manifestations in a variety of academically-related (e.g., listening, thinking, speaking) and academic 
domains (e.g., reading, writing, math). The disability, then, arises from the mismatch between the capacity for learning and 
the educational requirement or context, as evidenced by the need for instructional modifications (i.e., special education 
and related services). Crucially, Specific Learning Disorder is the diagnosed condition describing a persistent difficulty 
learning and using academic skills whereas Specific Learning Disability is the problem created by the mismatch between 
the condition and educational demands. It is unfortunate that despite their distinction, these terms overlap so closely, 
which perpetuates confusion and makes it challenging to use the terms with precision. A Specific Learning Disorder can 
cause a Specific Learning Disability, but so can many other disorders including perceptual disabilities, brain injury, and 
DLD (i.e., developmental aphasia). The list in the definition is not exhaustive. For example, a child with attention deficit 
hyperactivity disorder (ADHD) may be found to have a Specific Learning Disability if the ADHD adversely affects the 
child’s educational performance [30]. The advantage of specifying the indicated disorder is that the disorder can bring 
understanding and indications for intervention.

A second potential confusion with the IDEA definition for Specific Learning Disability is the focus on language pro-
cesses. Specifically, the relevant disorder is in one or more of the basic psychological processes involved in understanding 
or producing spoken or written language. The relationship to language is further implicated in the inclusion of listening 
and speaking as manifestations of the disability. Fletcher et al. [20] described problems with speaking (oral expression) 
and listening (comprehension) as essentially oral language disorders, which are incorporated under the disability cat-
egory of speech and language impairment. They argued further that listening and speaking are not formal areas of aca-
demic achievement, and that their inclusion in the definition of Specific Learning Disability leads to conceptual confusion. 
Nevertheless, the centrality of language to the definition of Specific Learning Disability recognizes that a broad range 
of language-related processes are implicated in academic learning. The vast majority of academic learning disabilities 
are language-based learning disabilities [25], whether their underlying disorder is DLD, Specific Learning Disorder, or 
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something else (e.g., ADHD). Essentially, the definition of Specific Learning Disability does not attempt to separate lan-
guage and academic learning, but rather recognizes that disorders in these areas impact educational participation and 
achievement by restricting the abilities to listen, think, speak, read, write, spell, or to do mathematical calculations. As 
described previously, DLD and Specific Learning Disorder are distinguished based on when and how the relevant skills 
are acquired, and the greater focus on written language in the case of Specific Learning Disorder. The purpose of defin-
ing Specific Learning Disability, on the other hand, is to identify children experiencing difficulties with school learning, 
which are known to be associated with language processing problems due to a variety of disorders.

A final point regards the overlap between the Specific Learning Disability and Speech and/or Language Impairment 
disabilities in the IDEA. We have already seen that children with DLD could be identified under either of these categories, 
which would seem to create another point of confusion. Indeed, in the United States, the designation of Speech and/or 
Language Impairment is more common than Specific Learning Disability in students up to 9 years of age, but the pattern 
reverses after that [22]. It seems likely that younger children with DLD are identified as having a Speech and/or Language 
Impairment before success in core academic domains is clear whereas older children with DLD who show evidence of 
academic difficulties are identified as having a Specific Learning Disability. It may be that Specific Learning Disability is 
the preferred term for older children due to the greater specification of academic impacts included in the definition for 
Specific Learning Disability (i.e., listen, think, speak, read, write, spell, or to do mathematical calculations) as compared 
to Language Impairment (i.e., affects educational performance). If this is the case, it would be important for parents to 
understand that their child’s underlying condition has not changed (i.e., they have not acquired a second disorder), but 
that the manifestation of their DLD has changed over time leading to the additional identification of Specific Learning 
Disability [55]. Many of the same overlaps appear in corresponding definitions from other organizations around the 
world (see Supplemental Materials 1).

To summarize, DLD and Specific Learning Disorder are disorders causing difficulties in learning to read, write, and do 
mathematics. As a result of these disorders, a Specific Learning Disability (sometimes referred to as a Language-based 
Learning Disability) may arise due to a mismatch between a child’s capacity for learning and educational requirements. 
Children with a Specific Learning Disability are likely to require educational accommodations, modifications, or adjust-
ments to reduce the gap between their personal capacity and educational demands, and optimize their state of func-
tioning. Children with DLD might also or alternatively be identified as having a Language Impairment (Speech and/or 
Language impairment; Speech, Language, and Communication Needs). It would be useful to identify both Language 
Impairment and Specific Learning Disability when relevant for particular children in order to highlight the child’s lan-
guage needs in interventions.

5 � Implications for practice

Language and learning are inextricably tied. A child learns language, but also uses language to learn. Distinguishing 
difficulties with language or learning processes as contributing to a child’s academic performance is challenging at best, 
and probably impossible at times. The problem is made even more challenging by the use of different and overlapping 
terms. One source of confusion is the interchangeable use of the terms Specific Learning Disorder and Specific Learning 
Disability, which has resulted in these terms being considered largely synonymous in practice. In fact, Specific Learning 
Disorder and Developmental Language Disorder (DLD) are related to Specific Learning Disability in the same way: both 
are conditions causing a Specific Learning Disability under certain conditions (i.e., when the educational environment 
requires performance beyond the child’s capacity). Unfortunately, the overlap in terms lends itself to the mistaken conclu-
sion that only a Specific Learning Disorder causes a Specific Learning Disability when in fact, a variety of conditions (i.e., 
Specific Learning Disorder, DLD, and others) may be implicated. The connection of DLD to Specific Learning Disability 
can be confusing in light of the fact that a disability due to a language disorder is also often captured under a separate 
disability category, Language Impairment (or Speech, Language, Communication Needs). In many cases, however, these 
latter designations do not capture the full educational impact of DLD across the curriculum. Possible policy solutions 
for these confusions would be to rename Specific Learning Disability to reduce overlap with Specific Learning Disorder, 
narrow the focus of Specific Learning Disability to academic learning, and/or expand the definitions of Language Impair-
ment to specifically include impacts across modalities (i.e., reading, writing, spelling, math).

The terms Language Disorder, Developmental Language Disorder, Language-based learning disabilities, Specific Learn-
ing Disorder, and Specific Learning Disability are commonly used to describe children who are struggling to learn at 
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school. It is important that these terms be used with precision in order to help families and educational teams understand 
the child’s difficulty and design intervention accordingly. At this time, Specific Learning Disorder and Specific Learning 
Disability are often used synonymously despite their nuanced differences, and the problem is exacerbated by their shared 
acronym. The association between DLD and Specific Learning Disability, on the other hand, is often not recognized. Many 
of the skills underlying academic learning are language-based leading to the use of the term Language-based Learning 
Disability. In this paper, I suggest that DLD and Specific Learning Disorder can be distinguished based on when and how 
the relevant information is learned, and considering whether the learning impacts processes uniquely supporting written 
language. Importantly, both of these conditions are likely to result in a Specific Learning Disability, but the focus of the 
intervention response will be informed by the underlying condition. In the end, that’s what matters most: designing an 
intervention to fit the needs of the child.
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