
Methods
• Parents completed an online survey that took 10 – 15 minutes.
• Parents did not have to have a child with a language disorder to participate.
• 304 parents participated in the survey

• 86% of participants were female
• Parents from 34 states participated with 68% from Indiana
• 29% of participants had a child with a disability
• Data from parents who were SLPs were excluded from the study 

• Parents were given a hypothetical situation in which they imagined being 
concerned about their 6-year-old child’s language.

• First, parents were given 8 types of information an SLP might tell them 
when explaining that their child has an impairment.

• Parents ranked these 8 types of information by importance of what they 
would want to learn about their child’s language disorder.

• Then, parents were asked to imagine the SLP determined their child had 
language problems. Parents were randomly assigned one of these 7 
explanations of their child’s impairment:

• Based on this explanation, parents rated whether they agreed or disagreed 
with 27 statements about their child’s language disorder.

• Wald χ2 analyses were used to evaluate differences in parent opinions 
based on the label and description used to explain the impairment.
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Discussion
• Unsurprisingly, the most important thing for parents to learn from an SLP 

is whether their child has a language disorder.
• Receiving a label for the disorder was typically parents’ second or lowest 

priority. Parents were least concerned with learning the cause of the 
disorder and how it differs from other disorders.

• Parents felt best able to explain their child’s language disorder when given 
both a description and a label for the disorder. Therefore, when counseling 
parents, SLPs should not only describe the disorder but also give parents 
the name of the impairment.

• Which label was used for the disorder did not impact parent opinions. 
Regardless of the label used, parents 

• Were not ashamed to use that label
• Were worried about their child’s disorder
• Were equally likely to view the disorder as a medical diagnosis

• From a parent perspective, having a label for their child’s disorder is 
important but what that label is doesn’t matter.

• Unexpectedly, being given a description of the disorder had negative 
consequences. Parents who were given the description were 

• More likely to think the disorder would not be taken seriously
• Less likely to think their child would receive effective treatment

• If parents believe the description will not be taken seriously, it is likely 
others outside the field of speech-language pathology do as well.

• These findings should energize the field to move past the debate 
surrounding the terminology for the disorder and to resolve the 
controversy regarding diagnostic criteria. 

• Developing criteria that emphasize the seriousness of the disorder will 
ultimately empower parents to advocate for their child. 

Results: Parent Priorities
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Background
• Child language impairments with no known etiology and no other 

significant deficits have been recognized but have also been a source of 
controversy for many years.

• The description of these language impairments typically emphasizes both 
inclusionary and exclusionary criteria.

• The terminology used to label this disorder has varied, including specific 
language impairment (SLI) and developmental language disorder (DLD).

• Debate about the terminology has included whether to use a medical 
sounding term.1,2

• Researchers have hypothesized that SLPs may not use the term SLI 
because it confuses parents or has no meaning outside the field of 
speech-language pathology.2

• Recently, a panel of experts proposed that DLD is a more appropriate 
term than SLI.1 Although this panel considered the impact the terminology 
might have on parents, the rationale for using DLD was reached with 
limited parent input.

• The research questions for this study were:
• What information is highest priority for parents to learn when 

receiving their child’s diagnosis?
• How does the diagnostic label and description of the disorder impact 

a parent’s perspective of their child’s language impairment?

• Parents’ highest priority was learning whether or not 
their child had a language disorder.

• Receiving a label for the language disorder was 
ranked most frequently as the second priority and 
then again as their seventh and eighth priority.

• Knowing the cause of the disorder and how it differs 
from other disorders were the least important to 
parents. 

References
(1) Bishop D., Snowling, M., Thompson, P., & Greenhalgh, T. (2017). Phase 2 

of CATALISE. Journal of Child Psychology and Psychiatry, 58, 1068-1080.
(2) Lascelles, L., (2013). SLI: The parental perspective. RCSLT Bulletin, 

(October, 738), 19.

Stacy Betz and Meg Steigerwald: No conflicts of interest. 

D

Results: Parent Perspectives

Significant main effect of label: χ2 (3, N = 299) = 19.52, p < .001 
Parents given the DLD or SLI label were more likely to agree 
• No label and DLD: χ2 (1, N = 129) = 17.35, p < .001
• No label and SLI: χ2 (1, N = 128) = 6.45, p = .011
• DLD and Dislingoria: χ2 (1, N = 171) = 6.89, p = .009

Significant main effect of description: χ2 (1, N = 299) =34.92, p < .001
Parents given a description were more likely to agree
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Significant main effect of description: χ2 (1, N = 288) = 4.32 p = .038
Parents given a description were more likely to disagree
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No significant differences. The majority of parents disagreed. 

Significant main effect of description: χ2 (1, N = 281) = 4.45 p = .035
Parents given a description were more likely to disagree
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Significant main effect of label: χ2 (3, N = 284) = 15.57, p = .001
Parents given no label were more likely to disagree
• No label and DLD: χ2 (1, N = 124) = 8.03, p = .005
• No label and SLI: χ2 (1, N = 123) = 13.95, p < .001
• No label and Dislingoria: χ2 (1, N = 121) = 9.66, p = .002

Significant main effect of description: χ2 (1, N = 284) = 37.28, p < .001
Parents given a description were more likely to disagree
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No significant differences. The majority of parents disagreed. 
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