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ABSTRACT

Background: It is well-established that children and adolescents with developmental language disorder (DLD) have social-
emotional difficulties. This is reflected in their behaviour, for instance, by (social) withdrawal, hyperactivity or difficulty with peer
relations. Children with DLD are also known to have poorer quality of life (QoL). This is likely to be related to social-emotional
difficulties, for both concern similar developmental domains but from a different point of view. Findings on the social-emotional
abilities, QoL and predictors thereof in children with DLD are inconsistent across studies.

Aims: This review investigates how social-emotional functioning (SEF) and QoL develop from childhood into early adulthood in
children with DLD. These developments are then compared and predictors are identified.

Methods & Procedures: A systematic review of 128 articles, conducted following the Preferred Reporting Items for Systematic
Reviews and Meta-Analysis guidelines in January 2024, yielded 34 articles for inclusion after qualitative assessment. Clinical
populations were labelled differently (e.g., DLD, specific language impairment (SLI), language impairment (LI)) but adhered to
inclusion criteria for language disorder (LD). The majority of the articles focused on SEF (n = 30 articles), while the remaining
examined QoL (n = 4 articles).

Main Contribution: This is the first review to simultaneously investigate SEF and QoL in children with LD. No single
developmental pattern was found for SEF: a range of possible developmental trajectories exists. Interestingly, prosocial skills
generally appear to improve over time, whereas children also experience increasing problems with peer relations. Few studies
employed a longitudinal design regarding QoL, but those that did suggest that children with LD are likely to have poorer and
declining QoL, at least between the ages of 4 and 9. The sole study examining SEF and QoL in the same sample found a
predictive relationship between early SEF and later QoL. Linguistic abilities were predictive in less than half of the studies on
SEF development and had little impact on QoL development. Findings on other predictors were inconsistent.

Conclusions: Despite their interrelatedness, SEF and QoL do not necessarily develop similarly in children with LD. Only one
study examined SEF and QoL in the same children and found contrasting developmental trends. This could imply that SEF and
QoL are not as intertwined as presumed. It also remains unclear what best predicts change over time in these two dimensions.
More research is necessary to further examine the relationship between SEF and QoL, as well as to identify potential predictors.

This is an open access article under the terms of the Creative Commons Attribution License, which permits use, distribution and reproduction in any medium, provided the original work is properly
cited.
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WHAT THIS PAPER ADDS
What is already known on the subject

* Children with LD are more likely than their peers without LD to have lower SEF and poorer QoL. However, the development

of these domains across childhood and adolescence remains unclear. The relationship between SEF and QoL is equally under-

researched.

What this paper adds to the existing knowledge

* This is the first review on those with LD that takes a longitudinal perspective on both SEF and QoL and looks at their

relationship. It highlights that longitudinal research is valuable and necessary, specifically for QoL, where studies are scarce.

Only one study examined SEF and QoL in the same group of children and found a predictive relationship between (aspects

of) SEF and later QoL.

What are the potential or actual clinical implications of this work?

* This study highlights the relevance of longitudinal research when aiming to comprehend development, particularly in
heterogeneous populations such as language disorders (LD). Clinicians are advised to address social-emotional problems
alongside language to potentially increase SEF and QoL. Future research should investigate SEF and QoL simultaneously to
substantiate the preliminary evidence for this relationship between SEF and QoL. Additionally, future studies consider support
and multilingualism as potential predictors of this development in children with LD.

1 | Introduction

Language and communication are essential to our daily lives and
society. Many children seem to acquire language abilities rather
easily, but some children’s language acquisition falters. Approx-
imately 5-7% of young children have developmental language
disorder (DLD), which is primarily characterized by problems
with language acquisition (Bishop et al. 2017). Difficulties with
language and the development thereof can have widespread
consequences for children’s general development. Children with
DLD are known to show, amongst others, difficulties to form
relationships, understand emotions, and control impulses (e.g.,
Durkin and Conti-Ramsden 2010; Goh et al. 2021). Such abilities
are what this review refers to as social-emotional functioning
(SEF).

Language development is rooted in the social interactions and lin-
guistic resources in the child’s environment. Language’s function
is crucial, as speech mediates between the child’s internal (i.e.,
emotional) and external (i.e., social) world, and through meaning
children come to understand these two worlds (Vygotsky 1934).
Social and emotional functioning are therefore intertwined: by
developing social skills in interaction, children come to under-
stand and manage their emotions. Children’s SEF grows through
interaction with their environment (Sameroff 1975). Vygotsky’s
so-called interactionist theory also posits that language and social
interactions are a prerequisite for the development of cognitive
functions such as executive functions (EF) and theory of mind
(ToM).

Following from the relationship between language, cognition and
behaviour, children with DLD have problems in SEF (Charman
et al. 2015; Conti-Ramsden et al. 2019; Law et al. 2009; Le et al.
2020). More recently, the quality of life (QoL) of children with
language disorders (LD) has received more attention, as this is
also often negatively affected in this group (Feeney et al. 2017;
Le et al. 2020). QoL is a multifactorial construct defined as ‘an

individual’s perception of their physical, psychological and social
well-being’ (Eadie et al. 2018: 800). This concept thus concerns
perceptions of life areas, and SEF involves specific abilities that
can be part of these life areas. An individual’s social-emotional
abilities are therefore closely related to their experienced QoL.
Longitudinal designs could aid in understanding this variation, as
they track progression over time, allowing for the identification
of causal relationships and factors contributing to resilience or
vulnerability in development. It is crucial to shed more light on
what longitudinal studies on the development of SEF and QoL in
children with DLD teach us about this group.

1.1 | Social-Emotional Functioning in DLD

SEF and the development thereof have received much attention
in research on children with DLD. Across studies, different
ways of framing social-emotional difficulties have been used,
such as the internalizing—externalizing divide. Internalizing
behaviours are negative behaviours focused inward (e.g., anxiety,
worry, (social) withdrawal), whereas externalizing behaviours are
directed toward others (e.g., hyperactivity, aggression, bullying).
In reality, it is hard to tease social and emotional functioning
apart, as their development is intertwined from an early age. For
the purpose of this review and its focus on social and emotional
functioning, we will distinguish between problems in the social
domain and those within the emotional domain (Figure 1). Issues
in the social domain closely relate to externalizing difficulties
and concern relations and communication with others (e.g.,
family, peers, teachers), prosociality (i.e., responding positively to
others’ needs and welfare; Toseeb et al. 2017), conduct problems
(i.e., violations of rules and social norms through behaviour),
impulsivity and hyperactivity. Like conduct problems, impulsive
and hyperactive behaviour can affect social communication,
hence we assign them to the social domain. Difficulties in
the emotional domain are internalizing characteristics, such as
(social) anxiety, and weak emotional understanding and recog-
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 Externalising behaviours,

* Internalising behaviours,

* Perception of the quality of

including e.g.: including e.g.: one’s own or a relative’s life
» Hyperactivity/Impulsivity = (social) anxiety * Health-related Quality of
«Conduct behaviour «\Withdrawnness Life (HRQolL)

«Bullying «Depressive behaviour » Self-esteem/self-perception

* Peer relations
*Social communication

* Prosociality awareness

*Victimisation
* Emotion understanding /

*Emotion recognition

FIGURE 1 | Overview of the terms used that refer to social functioning, emotional functioning and quality of life in this review.

nition. Note that the relationship between social and emotional
problems is reciprocal: more social problems are likely to result
in, for example, anxiety or depressive symptoms, and problems
with mentalization or emotion regulation can lead to challenges
in social communication. Children might, for instance, interpret
others’ emotions inadequately or be unable to regulate their own
emotions, which can lead to inappropriate behaviour in response
to the social situation.

Communication difficulties and social-emotional problems often
occur together. The inability to properly communicate can
lead to feelings of frustration or insecurity, which might result
in, for example, aggressive, inattentive, withdrawn or anxious
behaviours. Results of studies investigating the effect of early
language difficulties on later SEF in DLD confirm this association
(Yew and O’Kearney 2015; 2017). Some studies also indicate that
children with more severe language difficulties might experience
elevated levels of social-emotional problems (Chow et al. 2018;
Clegg et al. 2015; Lindsay and Dockrell 2012). However, the knife
might cut both ways: social-emotional skills can also impact the
development of language and communication abilities. Children
exhibiting withdrawn, inattentive or aggressive behaviour may
face challenges in social situations. They are less favoured as com-
municative partners, or their behaviour complicates interaction
with others (Chen et al. 2020). Both language comprehension and
production are crucial for interactive alignment, as they are both
used to predict the dialogue and make it flow (for more detail,
see Garrod and Pickering 2009, 2013; Pickering and Garrod 2014).
No investigations of the effect of these behaviours on language
in children with DLD are known to the authors. However, for
children with TD, studies confirm the bidirectionality of the
association between language and SEF (Girard et al. 2016; Salmon
et al. 2016; Wang et al. 2018).

Numerous studies confirm elevated levels of social-emotional
difficulties in children with DLD compared with TD peers
(Charman et al. 2015; Goh et al. 2021; Levickis et al. 2018; St
Clair et al. 2011; Duinmeijer et al., submitted). Problems are found
in all domains, but difficulties with peer relations are the most
prevalent. Differences between children with DLD and their TD
peers can be apparent as early as the preschool age (McCabe
2005). Still, the occurrence and severity of problems vary across
and within the social and emotional domain as well as across
ages (Curtis et al. 2018). The relatively limited use of longitudinal
designs could explain the mixed results. Many studies use either
cross-sectional designs or assess children at a specific age, rather
than following the same children over time.

1.2 | Quality of Life in DLD

The body of research investigating the impact of DLD on QoL has
grown due to increased awareness of the lifelong consequences of
DLD. QoL is a broad construct, which engages in the perspective
of the individual on a variety of life areas. Questionnaires on
QoL typically provide an overarching score, as well as scores
on several domains. The most commonly used questionnaires
include questions on physical, social, emotional and school
functioning (e.g., PedsQL, TAPQOL, KINDL). At first glance,
QoL might appear very similar, if not overlapping, with SEF.
Indeed, the two constructs are related, as they question similar
aspects, albeit with a different approach. Questionnaires looking
into SEF are skill-oriented, whereas QoL questions on social and
emotional functioning ask the participant to evaluate their daily
functioning on a variety of areas, including SEF.

In general, parents of children and adolescents with DLD report
reduced QoL compared with typical peers (see Le et al. 2020
for an overview). Findings on the specific QoL domains diverge
depending on age and study sample, but poorer QoL in any of
these domains can be expected based on the broad impact of the
disorder. Poor social and/or emotional QoL can be a result of
poorer SEF but can also occur together with average SEF scores.
Lower QoL in the physical and school functioning domains might
also be reported in children with DLD. Yet, poorer physical
functioning is not often thought of as an area that is typically
affected in DLD. In reality, daily events such as going to school
and playing with others can be more strenuous for children with
DLD due to the high demands on language and communication.
This might lead to headaches, stomach aches and/or fatigue.
The academic achievement of children with DLD is known to
be affected due to the central role of language in education.
Lower educational outcomes are reported for DLD compared
with typical development (Law et al. 2009). Reduced QoL scores
in this domain are therefore unsurprising. Unfortunately, there
has been very little research into QoL in this group, and most
studies either assessed children at a specific age or looked at QoL
cross-sectionally.

1.3 | Aims

SEF and QoL are clearly at risk for those with DLD. The purpose
of this review is to gain more insight into the development of SEF
and QoL in children with DLD and the potential predictors of
changes in this development. Longitudinal designs can help to
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unravel the variation across studies that assess SEF or QoL solely
at one moment in time or across age groups. Considering that
DLD does not resolve in adolescence or adulthood, a thorough
understanding of the manifestation of both good and poor SEF
and QoL in this clinical group is necessary to provide adequate
care and support. This knowledge can give impetus to our
understanding of the development of children with DLD and
potential critical ages. Our focus will therefore be the period from
childhood to early adulthood (about 25 years). This review will
also provide direction to the focus points of future studies. We will
address the following research questions:

* What do longitudinal studies tell us about the development
of SEF and QoL in children and adolescents with language
disorder (LD)?

* Which factors predict development in SEF and QoL?

* Do SEF and QoL develop qualitatively similar, that is, does
QoL improve when SEF improves and vice versa.

Based on the literature discussed here, we expect that (1) children
and adolescents with LD have persistent difficulties in (at least
some) aspects of SEF and QoL, (2) the severity of LD contributes
negatively to SEF and QoL, and (3) SEF and QoL show compa-
rable trends over time, as we know that the two are related with
respect to the life areas they address.

2 | Method

This systematic review adopted the Preferred Reporting Items for
Systematic Reviews and Meta-Analysis protocol (PRISMA; Page
et al. 2021).

2.1 | Search Strategies

Web of Science, PubMed and PsycInfo (Ovid) databases were
consulted from 2000 to 2023. The first author carried out the
search. Search terms were created in threefold. The first set
of search terms aimed to identify DLD research, and another
extensive list of terms was designed to locate literature on SEF and
QoL, including synonyms and terms referring to specific aspects
of SEF and QoL. Terms to identify children and adolescents made
up the third set of search terms. Appendix A includes the full set
of search terms. These three sets were combined into one search
query, with the Boolean operators ‘OR’ distinguishing between
terms within a set and ‘AND’ to separate the three sets. In PsycInfo
we filtered for peer-reviewed articles. The other databases solely
include peer-reviewed articles by default. An initial database
search yielded 5393 publications, of which 2123 were duplicates.
The full process is presented in Figure 2.

2.2 | Eligibility Criteria

To be included in this review, studies were required to meet the
following inclusion criteria:

* The main topic of investigation is any aspect of SEF or QoL
in children or adolescents with DLD (see search query for
included equivalents).

* The diagnosis of LD meets one of the following criteria:

o A score of —1.25 standard deviations (SD) below the norm
on a single standardized language (sub)test.

o A score of 1 SD below the norm on multiple standardized
language (sub)tests or a composite score.

o A diagnosis of a LD (such as DLD, specific language
impairment (SLI), or language impairment (LI)) made by
a qualified professional. Diagnoses based solely on parent
or teacher reports are insufficient.

* Experimental studies are quantitative, original and longitu-
dinal. A study was considered longitudinal when it included
at least two measurements of the same aspect of SEF and/or
QoL.

* Reviews need to include quantitative, longitudinal studies.

* The maximum age of participants at the first follow-up is 25
years.

* The full article is available through open access or Radboud
University.

2.3 | Data Collection

Initial screening of the titles and abstracts was primarily done by
the first author, who was doubled by one of the other authors.
This was done using the Rayyan program. Cases of doubt were
discussed among the authors. Based on this screening, 3127
articles were excluded because at least one of the inclusion
criteria was disregarded. The first author extracted the data of
the remaining 128 using both Rayyan and manual extraction.
The extracted information included, amongst others, author(s),
year of publication, country, sample characteristics, the cohort
the study reported on (if applicable), materials and results. These
128 publications were fully read and reviewed by the first author.
To evaluate the reliability of exclusion/inclusion decisions, all
articles were read and reviewed by at least one other reviewer.
Articles on which reviewers did not converge were discussed
to reach agreement. After this second review, 34 articles were
included in this study.

2.4 | Quality Assessment

The quality of the included studies was assessed by all authors
using the Kmet et al. (2004) quality checklist for quantitative
studies, which includes 14 criteria for evaluating studies’ internal
validity. As the studies included here are longitudinal, three
criteria were not applicable. Raters attributed scores ranging
between 0 and 2 to each criterion using the scoring manual.
The first author completed the quality assessment for all articles
and was doubled on 10% of the articles by one of the other
authors to check interrater agreement. All studies had a quality
rating above 75% (the ‘conservative’ cut-off point according to
Kmet et al. (2004)) and agreement on inclusion/exclusion was
100% despite some differences in scores on specific criteria.
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—
[ Articles included: 34 ]

FIGURE 2 | PRISMA flow chart.

This means no articles were excluded based on the quality
assessment.

3 | Results

3.1 |
Bias

Description of Included Studies and Risk of

Out of the 34 included studies, the majority investigated (an
aspect of) SEF (30/88%), and 4 studied QoL (10%). One of the
studies investigated both SEF and QoL but is classified under QoL
for matters of clarity. Of the studies on SEF, 3 were published

before 2010, 17 between 2010 and 2019, and 10 were published later
than 2019. The QoL articles were published relatively recently,
with 3 between 2010 and 2019 and 1 after 2019.

Table 1 provides an overview of the included studies’ character-
istics. There is considerable variation in the terminology used
to describe the studied clinical population. In the remainder of
this review, LD will be used to refer to the clinical population
to generalize results across articles. When specific articles are
discussed, we will adhere to their chosen definition of their
studied clinical group (amongst others: DLD, rDLD, SLI, LI, LL).
Each article studied clinical populations, and their definitions are
given in Table 1.
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| (Continued)

TABLE 1

Attrition rate

clinical comparison

group

Time points
(age, years)

Comparison

Clinical

clinical group

group

group

Diagnostic criteria

group

Country

Study

Average retention of

2797

TL 4-5 439

Either (1) positive response to the PEDS language
concerns item ‘Do you have any concerns about how

LI

Australia

Yew and

88% on follow-up

6-7
8-9
10-12

O’Kearney

(2015)

measurements.
Unclear how many

your child understands what you say to him/her’, or

(2) below the 13th percentile for this cohort on the

participants
completed each
measurement

PPVT, and no hearing impairment, head injury,
autism, neurological disorder or epilepsy, and

normal IQ. This was validated by (1) need of or use of

speech-language pathology services in the past 12

months, and (2) score on the CCC2

Note: *Some studies drew data from cohort studies, but they only report on the specific measures and/or time points pertinent to their research.

3.2 | Findings on the Development of SEF

The 25 studies on SEF focused on different aspects of SEF
(Table 2). Therefore, the results will be discussed accordingly,
and social and emotional functioning will be discussed separately.
Note that some studies investigated both social and emotional
functioning and that their results will be discussed in both
sections.

3.2.1 | Social Functioning

Six studies examined the development of peer relations in
children with LD. These studies showed that peer problems
in children with LD typically increase between 4 and 16 years
(Conti-Ramsden et al. 2019; Forrest et al. 2020; Mok et al. 2014;
St Clair et al. 2011). Conti-Ramsden et al. (2019) identified five
trajectories concerning peer and emotional problems in children
with SLI (n = 232 at T1). Over 60% of this group had both peer
and emotional problems at some point in time. For over 48%, peer
problems persisted from childhood into adolescence, and for 16%,
problem scores started to increase from adolescence onwards. The
remaining 35% of the children with SLI showed consistently little
peer problems. Only one study found an improvement in peer
relations between 8 and 16 years (Van den Bedem et al. 2019).
The sole study looking beyond the age of 16 analysed changes in
friendship quality between early childhood and adulthood, that
is, age 24 (Howlin et al. 2000). Their entire sample (n = 19) had
good-quality friendships in childhood. For 37% of them (n = 7),
friendship quality was poor at 24 years, and another 6 participants
also showed a decline in friendship qualities, albeit not as
steep.

Differently, findings on prosociality are generally positive. Three
studies report stable or improving prosocial skills, at least to the
age of 12 (Eadie et al. 2018; Toseeb et al. 2017; Toseeb and St Clair
2020). Children without LD improve at the same rate during this
period, albeit with higher (i.e., better) prosociality scores (Toseeb
and St Clair 2020). Note that Lindsay and Dockrell (2012) reported
a decrease in prosociality of those with SLI (n = 69) from 8 to 12
years. Beyond the age of 12, from 12 to 16 years, the same group
of children improved their prosocial abilities. Differently, Toseeb
et al. (2017) found a stable trend between 11 and 24 years among
both adolescents with and without LI. Within the LI group, two
groups could be identified: a prosocial group with scores similar
to TD peers and a group with moderate prosociality, that is, scores
that were continuously below the TD and prosocial LI groups.
One study simultaneously tracked peer relations and prosociality
and reported stable improvements from 8 to 16 years in both
domains (Van Den Bedem et al. 2019).

Findings on the developmental trajectory of hyperactive and
conduct behaviours present a complex picture. Nine studies
investigated hyperactivity and conduct behaviours. Difficulties
are typically found to decrease in early childhood, approximately
between ages 2;6 and 5 or 6 (Eadie et al. 2018; Levickis et al.
2018; Lindsay and Dockrell 2012; Redmond and Rice 2002; Roy
and Chiat 2014; Vermeij et al. 2021). This positive trend does
not predict equally positive development into late childhood.
Between the ages of 6 and 12 hyperactivity and conduct behaviour
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appear to increase in those with LD (Botting and Conti-Ramsden
2000; Goh et al. 2021; Roy and Chiat 2014). Some studies
find different trends between different ages. Bullying behaviour,
which can be considered as conduct behaviour, was found to
decrease between 8 and 16 years in children with DLD and remain
stable or decrease in those without (Forrest et al. 2018; Van den
Bedem et al. 2018b). Similarly, externalizing behaviours such as
aggression, opposition defiant disorder (ODD), hyperactivity and
conduct problems decreased from 8 to 16 (St Clair et al. 2011; Van
Den Bedem et al. 2020). This was preceded by an increase between
7 and 8 years. Differently, Lindsay and Dockrell (2012) reported an
increase in problem behaviours into adolescence despite finding
improvement between 8 and 12 years like St Clair et al. (2011).

In an attempt to account for the variation reported here, one
study identified different developmental trajectories in children
with a history of LI (n = 164). For 15% (n = 25), parents reported
persistently high levels of hyperactivity and conduct behaviour
(Pickles et al. 2016). There was also a group of children that
showed an adolescent onset of both behaviours (n = 39), similar
to what Lindsay and Dockrell (2012) reported, and a group with
childhood-limited problems (n = 27), more in line with St Clair
et al. (2011). The remaining children fell either in the resolving
hyperactivity group (n = 26) or showed no or little problem
behaviour (n =47). Unlike what is found in the typical population,
conduct behaviour never occurred in isolation in children with
(a history of) LI.

3.2.2 | Parent Versus Teacher Reports of Social
Functioning

Of the studies investigating social functioning, 4 used parent
reports and 5 used teacher reports. The studies on depression,
anxiety and bullying relied on self-reports, as participants were
adolescents. Of the studies using parent reports, 3 observed a
decrease in problem behaviours, while 1 found both an increase
and a decrease. Of the 5 studies using teacher reports, 3 noted
an increase in problem behaviours, 1 reported a decrease, and 1
found both an increase and a decrease (between different time
points). Notably, parent reports are more commonly used to
assess children at preschool or early school age (2 to 7 years),
whereas teachers report on students aged 7 and above. Thus,
according to parents, the social functioning of children with
LD improves in early childhood. Teachers observe a decline in
children’s social functioning starting from age 7, but they may
later improve from 10 or 12 years on.

3.2.3 | Emotional Functioning

A total of 15 studies investigated emotional abilities in children
with LD. Irrespective of the definition of the clinical group,
children with LD exhibit more emotional problems than their
peers, and these problems increase from childhood to (early)
adolescence. Note that the rate of increase is often found to be
similar between children with LD and those without (Eadie et al.
2018; Forrest et al. 2020; Yew and O’Kearney 2015; St Clair et al.
2019; Toseeb et al. 2023). Conti-Ramsden et al. (2019) identified
different developmental trajectories for emotional difficulties.

More than 60% of children with LD experienced emotional
problems at some point between the ages of 7 and 16. Over 25% of
them had persistent emotional problems from childhood to ado-
lescence, 16% developed emotional problems from adolescence
onwards, and 24% had emotional problems in childhood that
resolved in adolescence. The remaining 33% had low levels of
problems or no problems throughout childhood and adolescence.
A different study also reported the adolescent-onset trajectory,
finding a decrease in emotional difficulties for children with SLI
from 8 to 10, followed by an increase from 10 to 16 years (Lindsay
and Dockrell 2012). Other studies’ results converge with Conti-
Ramsden et al. resolving the emotional problems trend. Roy and
Chiat (2014) found that children with SLI increase in emotional
abilities between the ages of 3 and 5. This initial bettering was
followed by a decrease to the next measurement (ages 9-11),
a trend absent in the control group. Another study reported a
decrease in emotional problems in children with SLI from 8 to
16 years (St Clair et al. 2011). Differently, Goh et al. (2021) found
increasing problems only for boys with DLD from ages 4-5 to 7-
9. It is unclear if this trend persisted or if problems settled after
9 years. One study did not fit into any of Conti-Ramsden et al.’s
trends. Here, emotional difficulties already began to decrease in
early childhood, from 4 to 7 years (Levickis et al. 2018). Moreover,
the children with and without LD in this sample did not differ
from each other in emotional functioning.

Four studies investigated the development of depressive symp-
toms or (social) anxiety. All used self-reports to assess these
symptoms. In school-age children with LD, depressive symptoms
significantly decrease between 8 and 16 years (Van Den Bedem
et al. 2018a; Wadman et al. 2011). This pattern was not found
in children without LD, who report stable levels of depres-
sive symptoms over time. Note that between 10 and 16 years,
children with LD consistently report significantly higher scores
on depressive symptoms than those without (Van Den Bedem
et al. 2018a; Wadman et al. 2011). Different from these studies,
Jelen et al. (2023) found an increase in self-reported depressive
symptoms for TD and LD solely for girls between the ages of
10-11 and 12-13. There was no effect of time for the TD and LD
groups as a whole. Interestingly, this study also included parent
reports of the participants’ symptoms of anxiety and depression.
Children reported nearly double as many problems as their
parents, meaning there was poor agreement between parent and
child reports. Also, the effect of time found for girls with LD was
not found in parent ratings.

The Manchester Language Study (MLS) collected data on
depressive symptoms in adolescents with LD. Their participants
reported a decrease in depressive symptoms between 16 and
17 (Botting et al. 2016; Wadman et al. 2011). This decrease is
followed by an increase in experiences of depression to 24 years
for the LD group, whereas those without LD show a stable trend
(Botting et al. 2016). Taking a broader scope, a different study
analysed the changes in the probability of having a psychiatric
disorder (e.g., depression, dysthymia, bipolar disorder) from
adolescence to adulthood in individuals with LD (Bao et al.
2016). Self-reports highlight a rapid decrease in this probability
from 19 to 25 years and a slow decrease from 25 to 31. This
pattern was unique to the LD group, as no changes were found
for those without LD. Note that the LD group had reported
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more symptoms of psychiatric disorders at the start than the
non-LD group.

A handful of studies investigated specific aspects of emotional
functioning (n = 6). Social anxiety (Samson et al. 2020), emotion
regulation (Forrest et al. 2020), emotion awareness (Samson et al.
2020), emotion understanding (Samson et al. 2020; Tsou et al.
2023; Van Den Bedem et al. 2020), and victimization (Forrest
et al. 2018; Van den Bedem et al. 2018b) were examined. Across
childhood and/or adolescence, children with LD improved on all
these abilities. They either show similar increases in emotional
functioning to children without LD (Van Den Bedem et al.
2020) or they even catch up with their peers (Tsou et al.
2023). An exception is a finding on the development of emotion
discrimination abilities, which Tsou et al. explored as part of
emotion understanding. Although the LD group performed at
a similar level as their peers at the start (ages 2-5), emotion
discrimination abilities developed at a slower rate. As a result,
the group with language difficulties fell behind at the follow-up 2
years later. Lastly, two studies assessed victimization in children
and adolescents with and without DLD (Forrest et al. 2018; Van
Den Bedem et al. 2018b). Feelings of victimization decreased
between the ages of 8 and 16 years at the same rate for both
DLD and TD children. Only in one study, children with DLD
experienced more victimization than their peers (Van den Bedem
et al. 2018b).

3.2.4 | Parent Versus Teacher Reports of Emotional
Functioning

The majority of the studies on general emotional functioning
used parent reports (64%). Parents of children with LD are likely
to report poorer emotional functioning in their children than
parents of non-language-impaired children. They do typically
report similar development of these abilities: emotional problems
in children with LD increase over time, approximately from age
3 to 14. The results of the four studies (36%) employing teacher
reports are not as clear-cut. Both increases and decreases in
emotional functioning over time are found (Conti-Ramsden et al.
2019; Goh et al. 2021; Lindsay and Dockrell 2012; St Clair et al.
2011), as well as the appearance or disappearance of problems
until or at a specific age. Such changes typically happen around
the transition from childhood to adolescence. This often coincides
with the switch from primary school to high school (around the
age of 12).

3.2.5 | Predictors of Social-Emotional Functioning Over
Time

A range of factors were found to predict the development of
SEF. When language is concerned, the severity of language
and communication problems predicted an increase in social-
emotional problems over time in six studies (Goh et al. 2021;
Redmond and Rice 2002; Samson et al. 2020; St Clair et al. 2011,
2019).

Four studies highlighted that early pragmatic problems predicted
decreasing SEF (Conti-Ramsden et al. 2019; Samson et al. 2020;

St Clair et al. 2011; Van Den Bedem et al. 2020). Others found that
specific social factors, namely, prosociality and peer relations,
predicted social and emotional development. Conti-Ramsden
etal. (2019) highlighted that children with increasing or persistent
peer and emotional problems have lower prosocial skills than
those without. Prosociality was also related to more positive
and fewer negative friendship qualities (Van den Bedem et al.
2019). Higher levels of prosociality also appear to be protective
of developing conduct behaviour (Pickles et al. 2016). In other
studies, higher levels of peer problems were associated with more
emotional problems (St Clair et al. 2019; Yew and O’Kearney
2015). Two studies on depression highlight the effects of conduct
behaviour on SEF. Van Den Bedem (2018b) found that the severity
of semantic problems specifically, was related to reports of
depressive symptoms. However, this effect was mediated by levels
of problems in SEF, namely worry and externalizing behaviour.
Effects of SEF-related difficulties were also reported by Wadman
et al. (2011). Only in the LD group did more experiences of
bullying and peer problems lead to higher reports of depressive
symptoms between 16 and 17 years.

Significant child and environmental factors were gender, socioe-
conomic status (SES), and non-verbal IQ (NVIQ) or performance
IQ (PIQ). Boys seem more likely to have more social-emotional
problems and/or show a decrease in their SEF, trends not seen
in girls (Goh et al. 2021; Levickis et al. 2018; Toseeb et al. 2023;
Van Den Bedem et al. 2020). This is different for depression
and anxiety in children with LD, as girls typically report more
such symptoms than boys (Jelen et al. 2023). No such effect is
found for adolescents (Botting et al. 2016; Van Den Bedem et al.
2018a; Wadman et al. 2011). Lower SES predicts more social-
emotional problems (St Clair et al. 2019; Toseeb et al. 2023; Yew
and O’Kearney 2015; Jelen et al. 2023), and in some studies, lower
NVIQ or PIQ was associated with lower social-emotional abilities
(Goh et al. 2021; Redmond and Rice 2002; St Clair et al. 2019;
Van Den Bedem et al. 2020). Another factor that occasionally
contributed to social-emotional development was maternal or
parental mental health (Levickis et al. 2018; St Clair et al. 2019;
Yew and O’Kearney 2015). For instance, parents of children with
DLD whose emotional difficulties increased during childhood
reported higher levels of psychological distress compared with
groups who had low or stable emotional difficulties (St Clair et al.
2019).

3.3 | Findings on the Development of QoL

QoL was assessed longitudinally by only four studies (Table 3),
two of which focused on HRQoL and the other two looked at
self-esteem (Durkin et al. 2017; Eadie et al. 2018; Le et al. 2021;
Lindsay et al. 2010). The two studies on HRQoL reported on the
same Australian cohort, the ELVS, and analysed the development
of QoL in children with and without LD aged between 4 and 9.
Using parent reports, Eadie et al. (2018) concluded that group-
level QoL declined over time for DLD (n = 70), but not for TD.
A more recent study on the ELVS cohort (Le et al. 2021) tried to
look for developmental trajectories within the entire cohort and
identified three QoL trajectories: (1) stable-high QoL, (2) reduced
and slowly declining QoL, and (3) low and rapidly declining
QoL. Of the children identified with low language on at least
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one measurement, approximately 25% followed the low-rapid
decline trajectory. In contrast, only 4% and 7% of those children
with medium and high language abilities were in this trajectory,
respectively. Note that out of the three language groups, the
children with medium language abilities most often fell into the
reduced and slowly declining group. Those children with LL thus
seem to be at risk of low and declining QoL, but medium language
abilities already put children at risk of poorer QoL.

Both studies on self-esteem involved participants in adolescence
and adulthood. The self-perceptions of adolescents with SLI show
improvements between 16 and 17 years (Lindsay et al. 2010).
Specifically, they significantly improved on ratings of scholastic
competence, job competence, global self-worth, physical appear-
ance and athletic competence. Note that males typically rated
themselves higher, but this gender effect reached significance
only for global self-worth at age 16 and for physical appearance at
age 17. Males and females also both showed lower self-perceptions
on some subscales when compared with the norm. Effect sizes
decreased between ages 16 and 17, indicating that the SLI group
rated themselves closer to the norm at 17 than at 16. From age
17 to 24 self-esteem appears to remain stable (Durkin et al.
2017), although those with LD consistently rate themselves as
significantly lower on social self-efficacy and self-esteem and
higher on shyness compared with adolescents with TD.

3.3.1 | Predictors of QoL Over Time

For overall QoL, one study found that low language ability
predicted lower QoL over time (Le et al. 2021). Another reported
that general emotional problems (SDQ), peer problems (SDQ)
and gender (being male) together explained 23% of the variation
in overall QoL in 9-year-old children with DLD (Eadie et al.
2018). Predictors of self-esteem were only analysed by Durkin
et al. (2017). Scores on a language composite at age 17 partially
predicted self-esteem at age 24.

4 | Discussion

This systematic review of 34 studies focused on the current state
of affairs regarding longitudinal research on SEF and QoL in
individuals with LD. Here, we will first discuss and compare the
results of the development of SEF and change in QoL and their
predictors. We will then consider the limitations and implications
of this review.

Based on the reviewed literature, it is evident that a single
developmental pattern for SEF in children with LD cannot be
identified. Nonetheless, certain trends did emerge, which will
be discussed separately for social and emotional functioning. In
the social domain, the development of various abilities follows
divergent trajectories. Peer problems generally increase between
4 and 16 years, whereas prosocial abilities tend to improve over the
same period. Hyperactivity and conduct behaviour also exhibit
multiple development patterns (e.g., Pickles et al. 2016): for some
children with LD, these behaviours are persistent; for others,
they are confined to childhood or adolescence. Notably, conduct
problems always occur together with hyperactivity. Findings
on emotional development are similarly ambiguous. Studies

employing the SDQ or Rutter’s questionnaire indicate that the
emotional functioning of children with LD tends to deteriorate
from childhood to adolescence. However, there are also reports
indicating more positive emotional development. Conti-Ramsden
et al. (2019) identified different developmental trajectories for
emotional (and peer) development, which are corroborated by the
results of other studies. A large proportion of children with LD
experience emotional problems during childhood, adolescence
or both. These predominantly negative findings run counter to
findings on the development of specific aspects of emotional
functioning, such as social anxiety and emotion regulation,
awareness and understanding, which generally improve with
age. As these abilities are typically assessed using artificial tasks,
outcomes may not accurately reflect real-life skills, but rather task
performance.

Contrary to our expectations, language abilities, whether that
is a composite score or a specific language ability, do not
consistently predict SEF. Standardized language tests (e.g., CELF)
and assessments of pragmatic abilities (e.g., CCC) were predictive
in less than half of the studies. Most studies minimally included
gender, language abilities, NVIQ and SES as covariates. Male
gender, lower NVIQ or PIQ, lower SES and having parents with
mental health problems have all been found to predict more
and often increasing SEF problems. Some studies examined the
reciprocal effects of social and/or emotional abilities on each
other. Prosociality in particular appears to be a protective factor
against increasing levels of peer and emotional problems, as
well as against conduct behaviour (Conti-Ramsden et al. 2019;
Pickles et al. 2016). Importantly, few studies investigated the
associations between SEF domains, limiting the generalizability
of the findings. The relationship between prosociality and peer
problems is particularly complex, as prosociality tends to improve
with age while peer problems increase, yet prosocial behaviour
is also found to protect against peer problems. A simultaneous
assessment of the development of this behaviour is necessary to
clarify these paradoxical outcomes.

This review identified only four studies that specifically examined
QoL among children with LD. Eadie et al. (2018) reported a group-
level decrease in QoL in children with DLD between 4 and 9
years. Taking the same cohort but a different clinical population,
Le et al. (2021) found that a large part of children with LL
experienced reduced or low and declining QoL compared with TD
children. Self-esteem was studied in adolescents and young adults
with LD and appears to be relatively stable during this period,
despite remaining low compared with TD peers (Durkin et al.
2017). Taken together, these studies suggest that QoL decreases
in the school age but might reach a plateau in adulthood,
at least regarding self-esteem. Determining what predicts this
development of QoL at specific ages remains challenging.

The partly overlapping relationship between SEF and QoL is hard
to determine based on comparisons of studies focusing on either
dimension. Eadie et al. (2018) administered measures of both
SEF (i.e., SDQ) and QoL (i.e., PedsQL) in the same cohort. Their
DLD group showed improvements in SEF from age 4 to 9, while
their QoL decreased over the same period. Although this trend in
SEF is not entirely consistent with other studies included here,
it remains noteworthy. SEF also partially predicted QoL: higher
scores on peer and emotional problems at 4 years led to lower
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QoL at 9 years. However, the effect of changes in SEF on change
in QoL over time was not analysed, nor the reverse.

There are several plausible explanations for the contrasting
results for SEF and QoL. First, it is conceivable that the impact
of initial SEF challenges manifests in QoL at a later age, such as
during the transition to high school or adolescence when children
develop greater self-awareness and compare themselves more fre-
quently to their peers. Second, as suggested by Pickles et al. (2016)
and Conti-Ramsden et al. (2019), it is likely that children followed
different developmental trajectories and that for some SEF and
QoL did follow a similar path. Third, the differences between the
SDQ and PedsQL may contribute to the observed discrepancies:
the SDQ assesses problems across five subscales, namely, hyper-
activity/impulsivity, emotional problems, peer problems, conduct
behaviour and prosociality, while the PedsQL asks specifically
about health-related QoL in social, emotional, physical and
school functioning. The latter two domains specifically distin-
guish between the PedsQL and the SDQ, possibly also explaining
the opposing developments observed by Eadie et al. (2018).

Several notes should be made on the reviewed studies’ method-
ological heterogeneity, given its impact on the generalizability of
the results. To start with, the included 34 studies in the review
reported on a relatively low number of samples (13/34), with
multiple studies reporting on the same sample or cohort, such
as the MLS (10/34). Attrition was also high in most studies,
especially in those reporting on development across two or more
time points. Attrition was typically biased, with participants with
more severe language problems and/or lower SES retreating more
frequently than those without. This population bias could explain
the relative lack of associations between measured covariates and
SEF and QoL. If language problems are less severe, the effect of
LD on SEF and QoL development may not be as pronounced.
Eadie et al. (2018) compared QoL in a subgroup with severe
DLD to mild to moderate DLD children. Parents of children
with severe DLD solely reported significantly lower school func-
tioning at 9 years and QoL seemed to decline faster in these
children.

Another important difference between the studies was the choice
of questionnaire respondents. Studies on SEF more frequently
used parent than teacher reports. Parent reports typically showed
improvement over time, whereas findings on teacher reports
varied. Behavioural differences between the home and school
environments might also lead to discrepancies between teacher
and parent ratings. All QoL studies relied on parent reports.
Future use of self-reports could shed a different light on the
matter (e.g., Nicola and Watter 2015).

Third, studies varied widely in their inclusion criteria for the
LD group. They typically adhered to the inclusion criteria set by
the cohort sample from which they drew their data. However,
some only required children to have a low score on one formal
language (sub)test (often receptive vocabulary) or a positive
response from parents or professionals to a question concerning
language problems. Others maintained more strict criteria, such
as 1 or 2 SDs below the mean on multiple language tests. This
variation leads to inherently different samples of children with
LDs across the articles reviewed, which could partly explain the
inconsistencies in findings on the development of SEF or QoL.

A last methodological difference concerns the materials and
included covariates of the SEF studies. Although the SDQ was
the most used measure of SEF, other methods (e.g., Rutter’s
questionnaire, CBCL, or SRS) were also applied. This diver-
sity complicates the comparison of results. Similarly, drawing
conclusions about the effect of predictors on SEF development
was confounded by the variation in included predictors. Choices
concerning predictors generally depended on sample size, study
aims and data availability. It remains uncertain whether a factor
with predictive value in one study would have been predictive in
another study that did not include this same factor.

This review highlights that the development of SEF in children
with LD has received considerable attention in longitudinal
research. However, drawing conclusions based on these studies
is complicated by the large variety of materials used, choice of
respondent, LI criteria, and the inclusion of covariates/predictors.
Similarly, making inferences about QoL development in this
group should also be done with caution for different reasons.
QoL has been understudied by longitudinal designs, and findings
on general QoL and specific aspects of mental health do not
converge. Longitudinal designs prove very insightful in our
comprehension of the development of children with language
problems. Yet such designs are rarely used, particularly in QoL
research. The QoL of only one cohort, the ELVS, was tracked
over time. Despite the relatively large sample size, both studies
reporting on this cohort’s QoL maintained different criteria for
the LD group. This complicates the interpretation and general-
ization of the studies’ findings. Most studies discussed here did
not adhere to DLD diagnosis criteria as requirements for LD
group assignment, which could also explain incongruence across
findings. Another methodological recommendation concerns the
inclusion of predictors: some studies attempt to explain variance
by only a limited number of predictors. Language often fails
to explain the heterogeneity in results, and findings on other
predictors are equally inconclusive. Including SEF as a predictor
of QoL could be very insightful, as they appear to be partly
related (Eadie et al. 2018). Also, some predictors have not (or only
occasionally) been included in estimates of variance. Take for
instance children’s language background (i.e., multilingualism)
and received support (i.e., SLT and/or special education). Both
contribute to general and educational development and could aid
positive change in SEF and QoL. Also, there is a considerable
lack of studies that track both SEF and QoL in the same sam-
ple, despite the (preliminary) evidence suggesting associations
between the development of both these domains. We argue that
longitudinal studies investigating SEF and QoL in the same
population with different predictor variables could be useful in
clarifying the dynamic interplay between both dimensions.

5 | Limitations

Several limitations must be acknowledged. Despite creating an
inclusive search query, there is always the possibility that relevant
studies were missed due to the diversity of labelling in the
literature. Also, we opted for a framework that separated social
functioning, emotional functioning and QoL, as depicted in
Figure 1, to synthesize the literature comprehensively. Although
this framework might be different from other classifications used
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in the literature (e.g., internalizing/externalizing), it best suited
the aims of this review.
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APPENDIX A

Search query for language disorders:

(‘language impair* OR ‘language disabilit*” OR ‘language defici*’ OR
‘language disorder® OR ‘language problem* OR ‘low language®
OR ‘DLD’ OR ‘SLT’ OR ‘LL’)

AND search query for age:

(‘child®¥ OR ‘pre-school® OR ‘preschool* OR ‘toddlers’ OR ‘ado-
lescen*’)

AND search query for SEF/QoL:

(‘social-emotional* OR ‘socioemotion*” OR ‘socio-emotion*” OR ‘peer
relation®” OR ‘behaviour’ OR ‘behavior*’ OR ‘social* OR ‘emotion*’
OR ‘SEB’ OR ‘social cogniti* OR ‘anxiety*” OR ‘anxious’ OR
‘depressi*” OR ‘internaliz* OR ‘internalis*” OR ‘externaliz*’ OR
‘externalis® OR ‘Quality of Life’ OR ‘wellbeing’ OR ‘well-being’ OR
‘mental health’ OR ‘QoL’ OR ‘HRQOL’ OR ‘quality-of-life’)
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