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Foreword

less moments when parents first realize their child’s develop-

ment is not following the expected trajectory. A 2-year-old
who hasn’t spoken her first words. A kindergartener who
struggles to make friends because he cannot express his needs.
A bright third-grader whose reading difficulties mask her true
potential. While these moments are personal moments, they
point to a challenge that extends far beyond individual exam
rooms—they represent a significant public health crisis that has
been hiding in plain sight.

Communication is the foundation upon which children
build their futures. It shapes how they learn, how they connect
with others, how they navigate health care systems, and, ulti-
mately, how they participate in society. When communication
falters—whether through speech delays, language disorders,
hearing impairments, or literacy challenges—the ripple effects
touch every aspect of a child’s life and extend into adulthood. Yet
despite affecting approximately 1 in 12 children in the United
States, communication disorders have rarely been addressed
with the comprehensive public health lens they demand.

This groundbreaking volume does exactly that. By refram-
ing communication disorders as a public health issue rather
than merely an individual clinical concern, the authors illuminate
both the scope of the challenge and the pathways toward mean-
ingful solutions. As a pediatrician with training in public health,
I have long advocated for upstream interventions—addressing
root causes before they manifest as crises. This book provides
the intellectual framework and practical roadmap for doing pre-
cisely that with communication disorders.

What makes this work particularly valuable is its integration
of multiple perspectives. The authors examine the neurobio-
logical underpinnings of communication disorders while simul-
taneously exploring their social, emotional, educational, and

In my three decades as a pediatrician, I have witnessed count-
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economic consequences. This holistic approach mirrors the real-
ity I see in practice: A child’s difficulty with language affects not
just their speech but also their mental health, their academic tra-
jectory, their family dynamics, and their future earning potential.
By connecting these dots systematically, this book makes a com-
pelling case for why communication health deserves the same
public health attention and resources we devote to immunization
programs, injury prevention, and chronic disease management.

The chapter on early identification is particularly crucial. In
public health, we know that the earlier we intervene, the greater
our impact. Yet current systems often fail to identify communi-
cation disorders until children have already experienced years
of struggle and secondary consequences. The prevention model
outlined here offers an evidence-based alternative that could
transform outcomes for millions of children.

The book’s examination of health literacy and inequality
is critical. Communication disorders do not affect all children
equally—they disproportionately impact those already facing
systemic barriers, creating what the authors aptly describe as
a “vicious cycle.” Children from underresourced communities
are more likely to experience communication delays, less likely
to receive early intervention, and more likely to face the com-
pounding effects of limited health literacy. This intersection of
communication health and social determinants demands our
urgent attention.

The economic analysis presented here should be required
reading for policymakers and health care administrators. The
costs of untreated communication disorders—measured in
special education expenses, reduced workforce productivity,
increased health care utilization, and diminished quality of
life—dwarf the investments required for comprehensive screen-
ing and intervention programs. From both a moral and fiscal
perspective, we cannot afford to continue treating communica-
tion disorders as ancillary concerns.

Perhaps most importantly, this book does not merely diag-
nose problems—it charts a path forward. The advocacy chapter
provides concrete strategies for clinicians, educators, parents,
and community members to drive systemic change. The vision
articulated in the conclusion is ambitious yet achievable: a future
where every child’s communication development is monitored
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as routinely as their growth and immunization status, where
evidence-based interventions are accessible regardless of geog-
raphy or socioeconomic status, and where the infrastructure
exists to support communication health across the lifespan.

As pediatricians, we have a responsibility to advocate for
children’s health in all its dimensions. Communication is not a
luxury or an add-on to medical care—it is a fundamental deter-
minant of health and well-being. This book equips us with the
knowledge, evidence, and tools to fulfill that responsibility more
effectively.

I commend the editors and contributors for their scholarly
rigor and their commitment to elevating communication dis-
orders to their rightful place in public health discourse. This
volume will be invaluable for pediatricians, speech-language
pathologists, public health professionals, educators, and anyone
who shares the conviction that every child deserves the oppor-
tunity to be heard and understood.

The children in our communities are counting on us to act.
This book shows us how.

—Pradeep Gidwani, MD, AAPCA
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ommunication is the foundation of human connection,

learning, health, and participation in society. It is the

medium through which we form relationships, acquire
knowledge, regulate emotions, and ultimately discover our place
in the world. Yet for millions of individuals, communication does
not unfold effortlessly or efficiently. When language and commu-
nication skills are delayed, disordered, or disrupted, the effects
reverberate far beyond early childhood. What may begin as a
quiet concern in a pediatric office or classroom often becomes
a trajectory marked by academic struggle, mental health vulner-
ability, diminished health literacy, restricted employment oppor-
tunities, social isolation, and community health and stability.

This volume asserts a central and urgent premise: Commu-
nication delays and disorders are not solely individual clinical
concerns; they constitute a public health imperative. Histori-
cally, communication disorders have been addressed within
educational or medical silos, often after significant difficulties
have emerged. This fragmented approach has obscured the
broader population-level consequences of untreated communi-
cation challenges. By reframing communication health through
a public health lens, this book calls for coordinated, systemwide
strategies focused on awareness, prevention, early identification,
equitable access to intervention, and sustained support across
the lifespan.

In early childhood, communication serves as the engine of
development. Language enables children to think symbolically,
solve problems, regulate emotions, and engage in social relation-
ships. It forms the foundation of literacy, and literacy in turn
shapes academic achievement and future employment prospects
and fulfillment. When language development is delayed or disor-
dered, these foundational processes are disrupted. Children with
communication difficulties are at increased risk for academic
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underachievement, social withdrawal, anxiety, and behavioral
challenges. These outcomes are not simply educational concerns;
they are indicators of broader health and equity implications.

Communication is also fundamental to health literacy—the
ability to seek, understand, and pursue health information, fol-
low medical guidance, navigate complex systems, and advocate
for one’s needs. When communication skills are limited, individ-
uals may struggle to interpret instructions, comprehend consent
forms, describe symptoms accurately, or manage chronic condi-
tions. The public health consequences are substantial, affecting
preventive care utilization, chronic disease management, and
overall quality of life.

Yet communication disorders do not exist in a vacuum.
They intersect powerfully with social determinants of health.
Children in underresourced communities often face reduced
access to developmental screening, high-quality early learning
environments, and timely intervention services. Families may
encounter insurance barriers, limited provider availability, or cul-
turally and linguistically mismatched services. These structural
inequities contribute to delayed identification and prolonged
unmet needs. Communication delays and restrictions, in turn,
may exacerbate educational disparities, employment inequities,
and health access challenges, creating a cyclical pattern that
reinforces disadvantage.

While early childhood intervention remains critical, a pub-
lic health perspective requires us to broaden our view beyond
childhood. Communication delays and disorders persist across
the lifespan. Many adults live with lifelong speech, language,
or hearing differences that began in childhood but were inade-
quately addressed. Others acquire communication disorders later
in life due to stroke, traumatic brain injury, neurodegenerative
disease, cancer treatment, or progressive hearing loss. In each
instance, communication health remains central to autonomy,
participation, and well-being.

For adults with lifelong communication disorders, the cumu-
lative impact can shape educational attainment, career trajectory,
income stability, prosocial participation in their communities,
and the establishment of social networks. Communication dif-
ferences influence self-esteem, interpersonal trust, and men-
tal health. Adults who struggled with language and literacy as
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children may face ongoing barriers in higher education, voca-
tional training, and workplace advancement. When communica-
tion challenges intersect with other social inequities, disparities
widen further.

Acquired communication disorders present an equally urgent
public health concern. Stroke remains a leading cause of adult
disability, and aphasia can profoundly disrupt an individual’s
ability to speak, understand language, read, or write. Traumatic
brain injury may alter cognitive-communication skills, affecting
attention, memory, and executive functioning. Progressive neu-
rological conditions such as Parkinson’s disease or dementia can
gradually erode speech clarity, language competence, and social
engagement and interaction, resulting in isolation. Hearing loss,
one of the most prevalent chronic conditions among adults and
older adults, significantly impairs communication access, social
engagement, and safety. Untreated hearing loss has been associ-
ated with increased risk of depression, social isolation, cognitive
decline, and reduced quality of life.

In aging populations, communication health becomes
increasingly intertwined with public health priorities such as
cognitive vitality, fall prevention, chronic disease management,
and social connectedness. Adults with hearing loss may withdraw
from social participation, leading to loneliness and reduced com-
munity engagement. Individuals with cognitive-communication
impairments may struggle to manage medications or attend medi-
cal appointments independently. These challenges carry economic
implications for families, health care systems, and communities.

Thus, communication health must be understood as a lifes-
pan issue. From infancy through older adulthood, the ability to
communicate functionally and effectively shapes participation in
education, employment, health care, civic and prosocial engage-
ment, and relationships. A public health approach requires inte-
grated surveillance, prevention, and intervention systems that
address communication at every developmental stage across the
lifespan.

The economic burden of untreated communication disor-
ders underscores the urgency of action. Educational systems face
increased demands for special education and remedial services
when early delays are not addressed. Health care systems absorb
downstream consequences, including mental health treatment,
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preventable hospitalizations, and repeated medical visits due to
misunderstandings. Workforce systems experience reduced pro-
ductivity and earnings when individuals lack adequate literacy
or communication sKills, including social communication skills.
For adults with acquired disorders, loss of employment and
increased caregiving needs generate additional societal costs.
These burdens are substantial—but they are also preventable.

Public health models consistently demonstrate that upstream
investment yields long-term benefit. Promotion strategies—such
as language-rich early environments, caregiver education, and
universal hearing screening—strengthen foundational skills
across populations. Universal prevention and routine surveil-
lance facilitate early identification before secondary conse-
quences emerge. Targeted early intervention mitigates risk and
supports developmental resilience. For adults, timely rehabilita-
tion, hearing technology access, and community-based support
programs preserve independence and participation. By prioritiz-
ing prevention and equitable access, systems can reduce long-
term costs while enhancing quality of life.

This book is intentionally interdisciplinary. It integrates neu-
rodevelopmental science, epidemiology, mental health research,
educational policy, health literacy scholarship, and economic
analysis. It situates communication within life course health
development and social determinants frameworks. It calls for
cross-sector collaboration among pediatricians, speech-language
pathologists, audiologists, educators, public health leaders,
policymakers, employers, and community organizations. Com-
munication health cannot remain the responsibility of a single
profession; it is a shared societal obligation.

Importantly, this volume does more than diagnose a prob-
lem. It articulates a vision for systemic change. That vision
includes universal developmental and hearing screening, equi-
table and comprehensive access to early intervention and adult
rehabilitation services, culturally and linguistically responsive
care, improved data systems, workforce expansion, and policy
reform that recognizes communication as a determinant of
health. It calls for communication health to be monitored with
the same vigilance as growth, immunizations, and chronic dis-
ease indicators.
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We stand at a pivotal moment. Rising awareness of mental
health disparities, health literacy gaps, educational inequities,
and aging population needs has illuminated the central role
of communication in shaping outcomes. Without coordinated
action, communication delays and disorders will continue to
contribute to widening disparities, reduced workforce readiness,
preventable health complications, and social fragmentation. With
strategic investment and collective commitment, however, we
can alter life trajectories—supporting children in reaching lit-
eracy milestones, empowering adults to manage their health
confidently, enabling stroke survivors to reconnect with loved
ones, and ensuring older adults remain engaged and heard.

Communication is not peripheral to public health; it is cen-
tral to it. It is the thread that connects learning, health, work,
and human connection across the lifespan. Recognizing com-
munication delays and disorders as a public health priority is
the first step toward building systems that respond proactively,
equitably, and sustainably.

The responsibility before us is significant, but so is the
opportunity. The evidence is clear. The need is urgent. The path
forward is actionable. This book invites readers to join a move-
ment that elevates communication health to its rightful place at
the center of public health discourse and policy—so that every
child, adult, and older adult has the opportunity to be heard,
understood, and fully participate in society.
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Introduction: A Pending
Public Health Crisis

Communication Delays
and Disorders: A Public
Health Imperative

Deborah Swain and Akilah Heggs

n a warm spring morning, a mother sits in a pediatrician’s
O office with her 3-year-old son. She worries because he

is not talking like other children his age. He babbles,
points, and pulls her toward what he wants, but words are scarce.
She wonders if she should wait, if he will “grow out of it.” The
pediatrician, pressed for time, reassures her that “boys talk late”
and sends them home.

Months later, the child now enters preschool. He strug-
gles to follow group directions, stay focused on activities, and
connect with peers, often becoming frustrated. By kindergar-
ten, he is behind in learning letters and sounds. His teachers
note attention difficulties, but the underlying issue—language
delay—remains unaddressed because he seems to be able to
communicate sufficiently. By adolescence, he reads below grade
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level, experiences significant learning challenges, battles anxiety,
and struggles socially.

This unfolding story is not simply a clinical vignette; it rep-
resents a population-level challenge. What begins as an indi-
vidual developmental concern becomes a public health issue
that affects educational outcomes, family functioning, workforce
participation, and community well-being. In public health terms,
this child’s experience illustrates how individual communica-
tion differences interact with social, environmental, and systemic
conditions, ultimately influencing population health.

The central premise of this book is simple yet impactful and
profound: Communication delays and disorders are not just per-
sonal challenges—they are a public health issue that demands
coordinated, systemwide strategies for prevention, early identi-
fication, and equitable access to intervention.

Why Communication Matters More Than We Realize

Communication is typically thought of as talking and listening. But
communication is far more complex. It is a system through which
humans organize thought, acquire knowledge, build relationships,
and participate in society. Without communication, learning is
challenged and compromised, social connections are unattainable,
and opportunities for maximizing human potential are narrow.

Language is foundational to how children think, learn,
and interact with the world. Within days of birth, infants begin
detecting and categorizing speech sounds, establishing the neu-
ral systems that support future vocabulary and grammar (Kuhl,
2009). As language is developed and matures, children acquire
essential abilities such as emotional regulation, problem-solving,
and imaginative thinking. When language skills are delayed or
disordered, cognitive development becomes constrained, nar-
rowing pathways for learning and expansion.

From a public health standpoint, communication skills
are a developmental health asset. Communication health is a
capability that supports lifelong health and functioning. In the
Life Course Health Development (LCHD) framework (Halfon
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& Hochstein, 2002), early language skills shape trajectories of
cognitive, socioemotional, academic, and economic well-being.
When these foundational skills are compromised, the trajectory
shifts, often widening existing inequities.

Communication skills mastery is necessary and fundamen-
tal for learning and literacy success. Literacy is the ability to
read, write, interpret, and understand written information and
depends on prior language mastery. Difficulties in spoken lan-
guage mastery frequently evolve into weaknesses or challenges
in written language, leading to poor academic achievement and
minimized vocational attainment (Snowling & Hulme, 2022).

These interconnected pathways mirror the Social Determi-
nants of Health (SDOH) model (Braveman & Gottlieb, 2014),
which highlights how early communication capacity influences
education, employment, social relationships, mental health, and
the ability to navigate health systems. Thus, communication is
not merely a developmental milestone, but it is a determinant
of population health.

The Prevalence and Scope of the Issue

Communication delays and disorders are not rare. In the United
States, nearly 1 in 12 children has a disorder related to voice,
speech, language, or swallowing (Black et al., 2015). Globally,
communication disorders are among the most common devel-
opmental concerns and problems affecting the pediatric popu-
lation. Some delays are resolved through maturity or clinical
intervention, but many persist, affecting health, education, and
economic stability. For children facing social and economic dis-
advantages, the risks compound, which are core tenets of both
the SDOH and health equity frameworks.

Public health professionals recognize that disparities are
rarely random. They reflect differences in access to resources,
opportunities, and supportive environments. In communication
development, these disparities appear as gaps in early screening,
early literacy exposure, preschool participation, and access to
culturally responsive intervention.
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Communication and Mental Health

Children with language delays experience higher rates of anxi-
ety, depression, social withdrawal, and behavioral dysregulation
throughout childhood and adolescence. In longitudinal studies,
individuals with childhood language disorders were found to
have significantly higher rates of mental health challenges by
adulthood (Clarke et al., 2023). These outcomes reflect more
than the language and communication challenges themselves.
They illustrate the intertwined influence of biological vulnerabil-
ities, psychological stressors, and environmental contexts. This
pattern aligns with public health’s biopsychosocial approach,
which emphasizes that child development and health outcomes
arise from the dynamic interaction of biological factors (e.g.,
neurodevelopmental profiles, hearing status), psychological fac-
tors (e.g., emotional regulation, self-efficacy), and social determi-
nants (e.g., family stress, poverty, access to supportive services)
(Syed et al., 2020). Within this framework, communication delays
are understood not as isolated clinical issues but as conditions
shaped by and contributing to broader ecological influences.
For example, limited expressive or receptive language delays
can impede a child’s ability to navigate social situations, resolve
conflict, or seek help, increasing vulnerability to internalizing
symptoms such as anxiety and depression (Hentges et al., 2021;
Zupan et al., 2022). At the same time, environmental factors such
as family stress, inconsistent caregiver communication, or lim-
ited access to early intervention can exacerbate developmental
and emotional challenges (Zupan et al., 2022). These reciprocal
interactions exemplify the biopsychosocial model that postulates
communication delays both influence and are influenced by the
child’s emotional well-being and surrounding environment.
Public health research further demonstrates that children
with language disorders often experience increased exposure to
adverse social conditions that may include economic hardship,
educational barriers, or reduced access to mental health care,
which compound psychological risk (Snow, 2021). The biopsy-
chosocial lens therefore underscores the need for comprehen-
sive, multisystem strategies that address communication needs
alongside mental health support, caregiver well-being, and social
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determinants of health (Syed et al., 2020). By recognizing lan-
guage development as embedded within this interconnected sys-
tem, public health approaches can better promote awareness
and resilience and reduce the cascading effects of untreated
communication delays.

Communication and Health Literacy

Health literacy is the ability to obtain, process, understand, and
act on health information, and it is fundamentally rooted in a
person’s language, communication skills, and early exposure
to rich linguistic environments (Brantley et al., 2023). National
public health strategies identify communication competence as
foundational to managing chronic disease, understanding medi-
cal instructions, and engaging in preventive health behaviors
(Saleem & Jan, 2024). Individuals who struggle with spoken
or written language often face challenges interpreting medi-
cal instructions, navigating complex health systems, asking
questions during appointments, or advocating for their needs
(Brantley et al., 2023). These barriers directly influence health
behaviors, treatment adherence, and trust in health care pro-
viders. As a result, adults with limited health literacy experi-
ence poorer outcomes in managing chronic conditions such as
diabetes, cardiovascular disease, asthma, and cancer, and they
are more likely to experience preventable hospitalizations and
complications (Voight-Barbarowicz et al., 2022). Unaddressed
limited and impaired language skills in childhood can therefore
have lifelong public health implications, shaping not only com-
munication development but also a person’s capacity to engage
effectively with the health care system across the lifespan.

Communication and Equity

In a population health context, communication delays reflect
and reproduce structural inequities. Children in lower-resource
communities disproportionately experience obstacles that hin-
der early identification and timely intervention, including:
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B Reduced access to developmental screening and
surveillance

B Fewer high-quality early learning environments that
support language-rich interactions

B Limited insurance coverage or restrictive eligibility
criteria for speech, language, and hearing services
(Barnard-Brak et al., 2021)

These disparities illustrate that communication outcomes
are shaped not only by individual biology but also by economic,
social, and policy conditions. These are the very issues that Pub-
lic Health 3.0 (DeSalvo et al., 2017) seeks to address. Public
Health 3.0 calls for a modernized public health practice in which
leaders act as chief health strategists, bringing together educa-
tion systems, health care providers, early childhood agencies,
policymakers, community organizations, and families to tackle
upstream factors. In this framework, communication delays are
understood as downstream manifestations of broader structural
problems such as poverty, underfunded early childhood pro-
grams, fragmented health systems, and inequitable distribution
of resources.

Addressing communication delays through a Public Health
3.0 lens means shifting from isolated clinical services to coordi-
nated, multisector solutions that target the root causes of ineq-
uity. It emphasizes the need for:

B Cross-sector collaboration between schools, public
health, pediatric care, and community organizations

B Data-driven decision-making through improved surveil-
lance of developmental outcomes

B Policy- and systems-level changes that expand access to
universal screening and early intervention

B Community engagement to ensure that services are
culturally and linguistically responsive

B Investments in social determinants of health, such as
early education quality, family support, and neighbor-
hood resources (DeSalvo et al., 2017)

In this model, improving communication outcomes becomes
a collective responsibility that relies on the expertise of not only
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audiologists, speech-language pathologists, or early intervention
providers but also entire systems working in partnership. By
aligning with Public Health 3.0, communities can create envi-
ronments where all children have equitable opportunities to
develop strong communication skills, laying the foundation for
lifelong health, learning, and participation.

A Public Health View of the Cost of Delay

The consequences of untreated communication disorders extend
across multiple systems:

B Educational systems face increasing demands for
special education services, individualized support, and
intensive interventions when delays are not identified
early.

B Health systems absorb the downstream effects of
unmet communication needs, including increased
mental health care use, behavioral health referrals, and
repeated medical visits due to a misunderstanding of
health information or limited self-advocacy.

B Economic systems experience reduced workforce
readiness and lower adult productivity, as individuals
with persistent language and literacy challenges often
struggle to access stable, well-paying employment.

B Communities bear the broader social costs of isolation,
disengagement, and reduced civic participation when
communication barriers prevent individuals from fully
contributing.

These cross-sector burdens align closely with the Prevention
Pyramid for Children with Special Healthcare Needs (CSHCN;
National Academy for State Health Policy, 2020), a foundational
public health model developed by the Maternal and Child Health
Bureau (MCHB). The pyramid illustrates how population health
improves and costs decrease when systems invest in promotion,
universal prevention, and early identification rather than relying
primarily on intensive, high-cost interventions at the top of the



