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ABOVE THE STUDY

Crosslinguistic analysis of communication disorders in
multilingual populations is no longer a niche concern it is
central to equitable assessment and intervention in a globalized
world. In my view, the biggest risk in current practice is not
under-identifying  disorders, but  misidentifying  typical
multilingual variation as pathology. When clinicians rely on
monolingual norms to evaluate multilingual speakers, they can
mistake difference for disorder, leading to inappropriate
labeling, unnecessary intervention, or, conversely,
support where it is truly needed.
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A key challenge lies in disentangling language difference from
disorder. Multilingual individuals often distribute their linguistic
knowledge across languages; vocabulary grammatical
accuracy, and fluency may vary depending on exposure, context,
and use. For example, a child may show limited vocabulary in
one language but age-appropriate total conceptual vocabulary
across both languages. Without a cross-linguistic lens, such a
profile might be misinterpreted as a delay. True communication
disorders, however, tend to manifest across all languages the
individual uses, not just one. This principle should anchor
assessment, yet it is not consistently applied.
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Phonological and speech sound disorders illustrate the
importance of linguistic context. Sound patterns that are
considered errors in one language may be typical in another. A
clinician unfamiliar with the phonological rules of a child’s
languages may incorrectly identify accentrelated variations as
disordered speech. Similarly, prosodic features such as rhythm
and intonation differ widely across languages, complicating the
evaluation of fluency and voice disorders. Crosslinguistic
analysis requires not only awareness of these differences but also
access to appropriate norms and assessment tools, which are still
limited for many language pairs.

Assessment practices remain a weak point. Standardized tests are
often developed for dominant languages and may not translate
well linguistically or culturally. Direct translation of test items
rarely preserves validity, as linguistic structures and cultural
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references differ. Dynamic assessment offers a more promising
alternative. By focusing on a learner’s ability to acquire new
language forms with support, it reduces cultural and linguistic
bias and provides insight into learning potential rather than
static performance. In multilingual contexts, this approach can
help distinguish between limited exposure and underlying
impairment.

Intervention strategies must also be rethought. A persistent
misconception is that therapy should focus on a single
“dominant” language to avoid confusion. Evidence and clinical
experience suggest otherwise: supporting both languages can
enhance overall communication and does not hinder
development. In fact, restricting intervention to one language
may limit generalization and reduce functional communication
in the child’s daily environments. Family involvement becomes
crucial here, as caregivers often communicate in the home
language. Empowering families to support language
development in the language they are most comfortable with is
both practical and beneficial.

Another issue is clinician preparedness. Many speech-language
pathologists receive limited training in multilingual assessment
and may feel unequipped to handle linguistic diversity. This gap
can lead to overreliance on interpreters or informal judgment,
both of which have limitations. Interpreters are essential
partners but may not have specialized training in
communication disorders, and subtle clinical observations can
be lost in translation. Building a workforce that is linguistically
and culturally competent is essential for improving outcomes.

Sociocultural factors further complicate the picture. Attitudes
toward multilingualism, stigma surrounding communication
disorders, and access to services vary widely across communities.
In some contexts, families may prioritize one language for
socioeconomic reasons, while in others, maintaining heritage
language is central to identity. Clinicians must navigate these
dynamics sensitively, aligning intervention goals with family
values rather than imposing external priorities.
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In my opinion, the future of this field depends on shifting from
a deficitoriented model to a difference-informed framework.
Crosslinguistic analysis should not be an afterthought but a
starting point for understanding communication. This requires
investment in multilingual assessment tools, research across
diverse language groups, and training programs that reflect real-
world linguistic diversity.
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Ultimately, communication disorders in  multilingual
populations cannot be fully understood within the boundaries
of a single language. A cross-linguistic perspective not only
improves diagnostic accuracy but also supports more
meaningful, functional intervention. It recognizes that language
is not just a clinical variable it is a lived, cultural experience that

shapes how individuals connect with the world.
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