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Introduction

Language disorders in people with profound intellectual and 
multiple disabilities (PIMD) present one of the most complex 
and under-addressed challenges in the field of communication 
sciences and disability support. Reflecting critically on this 
issue reveals a landscape where the intersection of cognitive, 
sensory, and motor impairments creates profound barriers—
not only to language acquisition but to meaningful human 
connection itself.

In people with profound intellectual and multiple disabilities, 
language disorders are the norm and are often a gateway to 
diagnosis [1]. In the DSM-5, language disorders are classified 
as communication disorders. Language disorders are one of 
the four disorders classified under communication disorders 
[2]. The other three are speech disorders, central auditory 
processing disorders and hearing disorders. Communication 
includes all verbal and nonverbal input used to convey 
information between individuals, including language and 
speech [3]. Speech is the oral production of language. A speech 
delay may therefore reflect speech and/or communication 
disorders. Historically, language disorders have been referred 
to by a variety of terms, including developmental language 

disorder and specific language impairment.

Estimates of the prevalence of language disorders generally 
range from 3% to 8% in the general population [4]. Language 
disorders are inherited and generally appear to be polygenic, 
although some specific genetic factors, including the FOXP2 
gene and linkage markers on chromosomes 3, 6, and 19, have 
been identified [5]. Language disorders can also be acquired 
as a result of infection, brain injury [6], neglect, and alcohol 
abuse, for example.

Early language difficulties are a risk factor for impaired reading, 
memory, and nonverbal abilities, although individual patterns 
of strengths and weaknesses in distinct aspects of language 
may vary over time [7]. In some cases, an “illusory recovery” 
occurs, where a child’s language appears to normalize, but 
deficits resurface. Furthermore, language may plateau in early 
adolescence, widening the gap between children with and 
without language disorders. Receptive language disorders 
have worse prognoses than expressive language impairments. 
Comprehension deficits are less responsive to therapy and do 
not resolve spontaneously; they are linked to social difficulties, 
struggles with nonverbal reasoning, and psychiatric disorders 
[8].
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Language Delay and Late Talkers vs. Language Disorder

It is often argued that traditional language frameworks 
inadequately capture the communicative realities of individuals 
with PIMD. Standardized assessments and interventions 
tend to focus on verbal language milestones, sidelining 
the nuanced, non-verbal, and multimodal communication 
strategies these individuals employ. This narrow focus reflects 
a broader societal tendency to valorize spoken language as 
the pinnacle of communication, inadvertently marginalizing 
those whose expressive capacities do not fit this mold. Such an 
approach risks overlooking the rich communicative potential 
that exists beyond speech, thereby limiting opportunities for 
genuine inclusion.

The natural variability of language acquisition can complicate 
the assessment of early delays and distinguish them from 
language disorders, which involve more persistent symptoms. 
The prevalence of late language emergence in 2-year-olds 
ranges from 10% to 20%, and boys are three times more likely 
to be affected than girls [9]. The majority of these children 
ultimately do not have language disorders. This group of “late 
talkers” may have only a few words at age 2, but by age 3 have 
the same expressive language skills as their peers. Because 
only some children with late language emergence will have 
language disorders, the assessment and management of this 
group has been studied [10]. Compared to those who develop 
language disorders, late talkers use more communicative 
gestures, are less likely to have receptive language delays, 
and demonstrate better sentence recall on standardized tests. 
However, toddlers and preschoolers with delayed language 
emergence should be referred to a speech-language 
pathologist because they may later develop language and 
literacy difficulties [11]. If there are associated risk factors for 
language, such as autism spectrum disorder (ASD), global 
developmental delay, or hearing impairment, screening 
should be conducted [12]. For low-risk children, monitoring 
is recommended, along with parental guidance on providing 
indirect language stimulation. If persistent delays or additional 
developmental problems arise, a comprehensive assessment 
and direct intervention may be warranted.

Assessment

The history should review not only language development 
and milestones, but also any other delays, such as challenging 
behavior, mood and anxiety disorders, and trauma that may 
lead to developmental disorders [13]. In language disorders, 
progress is generally slow from the beginning, and regression 
is rare, unlike in ASD [14]. Although language delays occur 
frequently, they are not a hallmark. Receptive and expressive 
language disorders occur frequently, and comprehension 
difficulties, in particular, are a red flag for chronic difficulties 
[15]. The mental status examination should include:

-	 form, function, and use of language, including articulation,

-	 fluency and tone, comprehension,

-	 frequency and complexity of verbal communication, 
vocabulary,

-	 social reciprocity,

-	 use of and responsiveness to nonverbal communication, 
such as gestures, body language, and facial expression.

Care should also be taken to screen for abnormal social 
development, given the association between language delay 
and ASD. The medical assessment first involves ruling out 
hearing impairments and referring the child to an audiologist 
[16]. An oral-motor assessment should be considered if there 
are phonological problems, or if the child has difficulty feeding 
or drooling [17]. Genetic testing is not routine, as there are no 
common genetic markers strongly associated with language 
disorders, but a genetics practitioner should be consulted to 
evaluate any features suggesting a genetic syndrome [18]. 
In cases of regression or fear of seizures, prompt referral to a 
neurologist is necessary.

Differential Diagnosis

Several conditions can present with communication 
difficulties in early childhood; in some cases, these may be 
comorbid with language disorders, so speech/language 
testing remains indicated [19]:

•	 Hearing impairment: As mentioned above, this possibility 
should be considered early in the assessment. For 
children with language impairment, there is a risk of 
hearing decline over time, and hearing should therefore 
be monitored [20].

•	 Intellectual disability (ID): Language delays frequently 
occur in ID, although only a subset of individuals with 
ID ultimately exhibits impairments consistent with 
a language disorder. Marked language problems in 
individuals with ID should be evaluated and treated [21].

•	 ASD: Language delays and disorders are common in 
children with ASD, even when they encounter pragmatic 
language issues, which are universal. Pragmatic 
competence facilitates social interactions. Pragmatic 
competence is used to accomplish various social 
communications, such as requesting, narrating, clarifying, 
or assisting. Considering ASD is important given the 
strong benefit of early intervention for children with ASD 
[22].

•	 Attention-deficit hyperkinetic disorder (ADHD): 
Inattention and impulsivity can hinder opportunities 
to learn and promote language skills, particularly those 
related to pragmatics. Children with ADHD also have 
higher rates of language impairment [23].
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•	 Selective mutism: In this condition, poor language 
performance manifests in environments, such as school, 
but not at home. Selective mutism is conceptualized 
as an anxiety disorder, although speech and language 
problems often coexist [24].

Challenging Behaviors and Comorbidities

Like children with ID, children with language disorders are 
at increased risk for challenging behaviors and psychiatric 
comorbidities. Among children with language disorders, 
40–75% exhibit challenging behaviors and 30–50% have 
psychiatric disorders, most commonly ADHD, anxiety disorders, 
conduct disorders, and mood disorders [25]. Conversely, 
research suggests that 40% of children with psychiatric 
diagnoses also have a language disorder. Studies have shown 
that the increase in psychiatric diagnoses continues into 
early adulthood, and that a decrease in psychiatric disorders 
and comorbidity was associated with special education [26]. 
Common challenging behaviors include both internalizing 
and externalizing symptoms. Hyperactivity and attention 
difficulties are frequently observed, as are shyness, social 
withdrawal, and low self-esteem. Socioemotional deficits 
may also be present, including difficulty inferring emotional 
reactions and regulating emotions. As children grow, they 
may struggle to form and maintain close relationships and are 
more likely to be victims of bullying and sexual abuse [27].

Management

Psychiatrists play an important role in managing 
psychiatric comorbidities, as well as monitoring progress 
and coordinating care. In addition to drawing on speech-
language pathology expertise, they can assist families in 
obtaining an evaluation and advocating for other services 
or educational accommodations [28]. Because psychiatrists 
are able to correlate language function with psychiatric 
symptoms, they can provide contextual information about 
the relationship between a child’s language function and 
associated behavioral problems [29]. This information can 
lead to structured and targeted behavioral interventions and 
reduce misinterpretations of behavior.

Language Interventions: Principles, Approaches, and 
Modalities

The principles of effective intervention include facilitating 
language within the context of communication; dynamic and 
generalizable interventions; regular response assessment; and 
adapting treatment goals and strategies based on individual 
learning style, progress, and needs. Language interventions 
are structured strategies and practices aimed at improving 
language skills in individuals with language impairments 
or delays. These interventions can target various aspects of 
language, including receptive language (understanding), 
expressive language (use of language), pragmatics (social 

language), and phonology, among others. Early intervention 
is recommended because accelerated language growth 
tends to occur earlier. Language interventions encompass 
a variety of approaches, treatment types, and modalities 
[30]. Therapy should be based on the child’s specific needs 
and learning style, identified through standardized testing, 
parent concerns, and teacher feedback. Targets are identified 
and learned through practice, repetition, and follow-up 
reporting. For preschoolers, goals will include increasing 
vocabulary, conceptual understanding, and sentence variety 
and complexity. Associated communication goals may involve 
improving intelligibility and phonological awareness, as well 
as conversational and narrative skills. Social skills should also 
be assessed, given the known interrelationship between 
social function and language [31]. For preschoolers with 
emerging language skills, parent-mediated interventions 
are often implemented. There has been some concern 
that augmentative forms of communication may replace 
speech entirely and thus restrict a child’s communicative 
development, but for people with multiple disabilities this 
may be a solution [32].

Clinical Case: Carima, 24 Years Old

Medical and Developmental profile

Carima is a young adult with partial trisomy 13, drug-resistant 
epilepsy, spastic quadriplegia, severe visual impairment, 
and profound intellectual disability. She does not speak or 
walk, and her communication is very limited. She lives in an 
institution.

Observed communication patterns

Carima makes some nonverbal vocalizations (moans, cries, 
laughter), reacts to certain sound stimuli (familiar voices), 
and sometimes seems to express preferences (music, soft 
textures). She uses some involuntary motor gestures that are 
interpreted by caregivers as signs of acceptance or refusal.

Speech therapy intervention

The work focused on identifying and consolidating nonverbal 
communication methods:

•	 Use of a reference object (soft fabric to announce care, 
bell for music).

•	 Reinforcement of signs of agreement/refusal (extended 
pause, observation of facial tone).

•	 Multidisciplinary work with educators to coherently 
interpret behavior.

•	 Introduction of a limited-choice communication system 
(present two objects and observe the body’s or vocal 
response).
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Future Directions 

Language disorders and developmental disability 
management involves a multidisciplinary approach 
to understanding, diagnosing, and treating language 
impairments that occur in individuals with developmental 
disabilities. Although early childhood mental health and 
neurodevelopmental disorders are increasingly well 
understood, diagnostic delays remain a concern. The 
development of screening programs and expanded training 
for child psychiatrists in neurodevelopmental disorders 
are public health considerations to promote problem 
identification and management. Translational research in 
genetics and neuroscience will be important to elucidate how 
the mechanisms of cognitive disorders interact with the risk 
of psychopathology, thereby improving diagnostic accuracy, 
treatment, and prevention.

Conclusion

Individuals with PIMD often have severe limitations in 
cognitive, motor, sensory, and communication abilities, making 
traditional language use challenging. Language impairments 
can include difficulties in understanding, expressing, and 
using language appropriately, often compounded by 
sensory and motor difficulties. Augmentative and Alternative 
Communication (AAC) strategies, such as picture exchange 
systems, communication boards, and assistive technology, 
are crucial for facilitating communication. Assessment must 
be tailored to the individual’s unique abilities and needs, 
involving multidisciplinary teams to develop personalized 
communication goals. Early intervention and continuous 
support improve communication outcomes and enhance 
quality of life. Training and involving families and caregivers 
are vital for consistent communication support across 
environments.

Effective communication support for people with 
profound intellectual and multiple disabilities requires 
personalized, multi-faceted approaches that incorporate 
alternative communication methods and involve families and 
professionals collaboratively. Prioritizing early assessment and 
intervention can significantly enhance their ability to interact, 
express needs, and participate socially, ultimately improving 
their quality of life. 
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