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Introduction
The production of understandable sounds is known as 
speech.1 Verbal communication includes the following: 
Speech articulation, or the process of creating sounds; 
Vocal (using breathing and the vocal folds to make 
sounds); Fluency (the speaking pattern).2 Different forms 
of speech-language delays Language disorder receptive: 
Sharing thoughts, ideas, and feelings might be difficult 
for someone with expressive language disorder.2 Speech 
difficulties may arise from motor speech impairments 
(like dysarthria), anatomical differences (like cleft palate), 
or sensory deficiencies (like hearing loss). However, what 
caused most children’s articulation and phonological 
speech sound abnormalities was unclear.3 Risk factors 

include the male gender, prenatal and antenatal issues, oral 
sucking behaviours (such as excessive thumb or pacifier 
sucking), problems with the ears, nose, and throat, a more 
irritable temperament, a family history of speech and 
language disorders, low parental education, and a lack of 
encouragement for learning at home.3 In children between 
three and six, delayed speech and language development is 
the most prevalent developmental problem.

About 60% of speech and language delay cases in children 
under three years old tend to resolve independently. The 
condition has a frequency of 1 to 3.2% in the average 
population. This is due to the possibility that a child’s 
speech delay is the first sign of a behavioural, neurological, 
or psychiatric issue, or it might be a regular (and transient) 
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Abstract 
Introduction: Delayed speech development is a prevalent global issue impacting children’s cognitive, social, and academic 
growth. However, limited research examines speech delays in African immigrant children, particularly in Germany. Cultural, 
linguistic, and socioeconomic factors play crucial roles in language development within immigrant families. This review explores 
social determinants contributing to speech delays among African children in Germany and identifies research gaps for future 
interventions.
Methods: A literature search was conducted using PubMed and Google Scholar, focusing on peer-reviewed studies from 2000-
2024. Search terms included “Delayed speech,” “Speech Development,” “African immigrant children,” “Socioeconomic factors,” 
and “Germany.” The review considered studies involving African children (aged 0–18) in Germany and the social determinants 
influencing speech delays.
Results: African immigrant children in Germany face unique speech development challenges due to socioeconomic, cultural, and 
linguistic factors. However, research and culturally adapted interventions are scarce, limiting understanding of the prevalence and 
impact. This review highlights a critical gap, with no targeted studies addressing speech delays in this population, underscoring 
the need for focused research.
Conclusion: Socioeconomic, cultural, and linguistic factors significantly impact speech development in African immigrant children 
in Germany. Early diagnosis and culturally sensitive interventions are crucial for better outcomes. This review identifies an ‘empty 
review,’ underscoring the urgent need for longitudinal studies, culturally adapted assessments, and policies to address social 
determinants and support targeted interventions for improved language development and integration.
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developmental stage.3 “Delay in speech and language 
development compared with controls matched for age, 
sex, cultural background, and intelligence” defines delayed 
speech and language development in children.4,5 Speech 
or language impairment is a communication problem. 
Many children will need speech therapy to overcome 
their speech impediments.6 Roughly 5%–10% of kids 
suffer from developmental language difficulties. Their 
hallmark is severe difficulty learning a language without 
a known explanation, such as general mental retardation, 
physical infirmity, hearing loss, or a communication 
issue in general. Children with developmental language 
impairments are believed to be very susceptible to future 
behavioural, social, and academic problems. The results 
for impacted children may be improved by early detection 
and intervention. to evaluate children under seven for main 
speech-language delay.1 A child’s language development is 
integral to their growth and may significantly influence 
their social, emotional, and cognitive development.7,8 
More studies on African children in Germany need to 
be conducted, despite studies looking at delayed speech 
in various groups. To provide specialised therapies and 
support, it is essential to comprehend the epidemiology 
of delayed speech in this population. In this demographic, 
delayed speech may be caused by various factors, including 
language challenges, cultural differences, and access to 
healthcare services. By reviewing available literature on 
the prevalence, risk factors, and outcomes associated with 
delayed speech in African children born in Germany, 
we can provide insights into existing research gaps and 
practical approaches to support early intervention and 
ideal language development in this target population.

Methods 
Search strategy
This review followed the Preferred Reporting Items 
for Systematic Reviews and Meta-Analyses (PRISMA) 
guidelines to identify studies on delayed speech in 
African children residing in Germany, focusing on 
socio-epidemiological factors. A search was conducted 
using PubMed and Google Scholar, covering peer-
reviewed studies published between 2000 and 2024. 
These databases were selected for their accessibility and 
inclusion of high-quality content relevant to both clinical 
and socio-epidemiological research. The primary search 
terms included “Delayed speech,” “Speech development,” 
“African immigrant children,” “Socioeconomic factors,” 
“Cultural factors,” and “Germany.” 

Eligibility criteria
The review applied specific inclusion and exclusion 
criteria to ensure the selection of relevant studies. Studies 
were included if they focused on African children aged 
0–18 living in Germany, emphasising speech and language 
delays and their relationship to social determinants such 

as socioeconomic status, cultural background, education 
levels, and healthcare access. The review considered 
observational studies, qualitative research on socio-
cultural factors, and systematic reviews addressing speech 
delays, risk factors, and interventions. Only peer-reviewed 
studies from 2000–2024 were included.

Study selection
The study selection process involved multiple stages:

Title and abstract screening: Two independent reviewers 
initially screened titles and abstracts to identify potentially 
relevant articles.

Full-text review: Full-text articles were retrieved for 
studies that met the inclusion criteria during the first 
screening stage. Discrepancies in study selection were 
resolved through consensus or consultation with a 
third reviewer.

Final inclusion: Only studies that met all criteria after 
the full-text review were included in the final analysis.

Results
Figure 1 summarises the results of the search strategy 
employed in this scoping review. A total of 11 000 articles 
were identified: 10 000 from PubMed and 1000 from 
Google Scholar. After an initial screening, 10 906 articles 
were excluded based on their titles and/or abstracts, as 
they were deemed irrelevant to the review’s objectives. 
The remaining 94 articles were subjected to a full-text 
evaluation for eligibility; however, none fully met the 
predefined inclusion criteria. The search specifically 
aimed to identify studies focusing on African children 
aged 0–18 living in Germany, emphasising speech and 
language delays and associated socio-epidemiological 
factors. While none of the studies satisfied the inclusion 
criteria, the review revealed several key insights worthy of 
consideration.
• No studies specifically targeted African children 

aged 0-18 residing in Germany with speech and 
language delays.

• While some studies discussed socioeconomic factors 
and cultural backgrounds about speech and language 
development, none addressed these issues specifically 
for African children in Germany.

• Many of the listed studies were reviews or general 
discussions rather than the specific types of studies 
outlined in our inclusion criteria (observational 
studies, randomised controlled trials, qualitative 
studies, or systematic reviews).

• Several studies discussed speech and language delays 
but did not focus on the specific risk factors of 
interest (e.g., family environment, migration status, 
healthcare access) for African children in Germany.

The most relevant study identified was that of Kasper 
et al, titled “Population-based screening of children for 
specific speech and language impairment in Germany: a 
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systematic review.”9 However, this study did not specifically 
focus on African children or address the socio-cultural 
factors outlined in our inclusion criteria. These findings 
suggest a significant gap in the literature regarding speech 
and language delays among African children in Germany, 
particularly about socio-epidemiological factors. This 
gap highlights the need for targeted research in this area 
to understand better and address the unique challenges 
faced by this population.

Discussion 
Factors contributing to delayed speech in migrant 
children
Multiple factors can impact the delayed speech of 
African migrant children in Germany. The linguistic 
environment at home, where parents can speak a language 
other than the community’s primary language, is one 

crucial element that contributes to speech development 
deficits. Socioeconomic circumstances can also cause 
speech delays,10 such as having access to educational 
materials and speech treatment facilities. Otitis media, 
often known as middle ear infection, is another risk 
factor as it can induce hearing loss and interfere with 
speech and language development.11 Oral sensory 
problems and oromotor dysfunction can result from 
sucking behaviours, such as utilising pacifiers, dummies, 
thumbs, or bottles.12 Cultural variations in expectations 
and communication techniques may also impact 
African children’s language development in a German 
environment. Moreover, the stress of acculturation and 
migration may be a factor in speech development delays. 
Comprehending these variables is essential to creating 
efficacious treatments to facilitate language acquisition 
in this demographic.

Figure 1. PRISMA flow diagram describing the selection process
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Cultural and linguistic considerations in speech 
development in migrant children
Several important professional documents such as 
the American Speech-Language-Hearing Association, 
Canadian Association of Speech-Language Pathologists 
and Audiologists, and International Association of 
Logopedics and Phoniatrics) highlight the need for 
SLPs to work with children and families from culturally 
and linguistically diverse backgrounds in a culturally 
competent manner. The importance of culture, assessment 
of cross-cultural relations, vigilance towards the dynamics 
that result from cultural differences, expansion of cultural 
knowledge, and adaptation of services to meet culturally 
unique needs are all acknowledged and incorporated 
into culturally competent practice, according to the 
statement.13 Cultural and linguistic variety has been 
frequent in many civilisations worldwide due to increased 
international travel in recent decades.14 According to 
data from the United Nations Global Commission on 
International Migration, there were about 281 million 
foreign migrants worldwide in 2020.15 Many children 
from migrant households are seen as having various 
cultural and language backgrounds. This covers groups 
and families that may have immigrated to a nation several 
generations ago and recent immigrants. Families may 
choose to migrate voluntarily in search of better social 
or economic possibilities in a new country or be forced 
to relocate because of a war or other natural disaster. 
Families moving to a new nation must deal with various 
problems, including losing their identity, position, and ties 
to their community and family.16 Language and cultural 
preservation are vital means immigrant families keep ties 
to their homeland and sense of self. Like this, the upkeep 
of culture and language supports the identity preservation 
and continuation of Indigenous people whose territories 
have been colonised.17 To help children establish a sense 
of self and cultural identity, promoting their cultural and 
linguistic variety as they grow in speech, language, and 
communication is crucial.18

Furthermore, the impact of justice, equity, diversity, and 
inclusion (JEDI) initiatives in the field of speech-language 
pathology must be acknowledged when examining the 
intersection of linguistic and cultural factors in speech 
development, especially among African children born 
in Germany, due to the difficulties in creating materials 
and interventions that are culturally sensitive at the macro 
level and the dearth of research on the needs of diverse 
patient populations.19 These factors highlight the need 
for customised approaches that consider cultural norms 
and values. Additionally, bilingual SLPs’ perspectives 
underscore experts’ complex experiences managing 
linguistic heterogeneity and promoting inclusive 
approaches.20 A more equitable and prosperous healthcare 
strategy for African children in Germany can be achieved 
by incorporating these viewpoints into approaches that 

address inequalities in speech development outcomes 
across varied communities, improve clinical competency, 
and encourage cultural humility.

Impact of delayed speech on academic and social 
development in migrant children
African children born in Germany and experiencing 
delayed speech could see their social and intellectual 
growth impacted negatively. Academically speaking, 
delayed speech can make it more difficult for a kid 
to interact with peers and teachers, making it harder 
for them to grasp instructions, participate in class 
discussions, and express their opinions. Lower academic 
achievement and even learning problems may follow 
from this. Socially, kids who have delayed speech could 
find it hard to build relationships with their classmates, 
feel lonely and frustrated, and find it hard to participate in 
social activities. These obstacles may influence their sense 
of self and well-being, resulting in long-term social and 
mental health problems.21,22 Therefore, early detection and 
intervention for delayed speech are essential to promoting 
the academic and social development of African children 
born in Germany.

Interventions and support strategies 
Suppose an intervention is not pertinent to the individual 
receiving it or their ability to participate in their own 
life practically. In that case, it has no intrinsic worth. 
A comprehensive vision of each child is necessary for 
practice to be relevant and culturally competent. This is 
accomplished by considering the personal and contextual 
influences that affect how they operate and engage in 
society and their more extensive social and cultural 
background. Goals and recommendations for rethinking 
culturally appropriate practices in speech-language 
pathology were developed with input from global 
specialists.13 These suggestions emphasized the need to 
expand current practices to include:
1.	 SLPs recognise the impact of language and cultural 

factors on children’s lives and conduct accurate and 
appropriate assessments of children’s needs and 
strengths. 

2.	 Utilizing multiple data sources to determine whether 
a speech, language, or communication issue exists. 

3.	 Determining the impact of such an issue on children’s 
day-to-day activities.

4.	 Consult with appropriate collaborators (parents and 
teachers) to identify and implement proper strategies 
to support children’s development and increase their 
capacity for day-to-day functioning skills. 

Applying these recommendations to promote holistic 
practice ensures that services and interventions are 
tailored to meet children’s needs, fostering optimal daily 
engagement. Furthermore, various global initiatives in 
speech-language pathology are advancing the adoption 
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of culturally appropriate practices. Key examples of these 
efforts include:
1.	 Creating assessment instruments in various languages 

enables children to be evaluated in their native tongue 
instead of just the language or languages in which the 
SLP is proficient.23

2.	 Alternative evaluation methods include dynamic 
assessment.24 and parental or adult target contrastive 
analysis.25 

3.	 Specialized university programs in speech-
language pathology are devoted to multilingual and 
multicultural practice.

Also, various web-based tools have been created to 
assist SLPs in working with children who speak more than 
one language. These consist of screening instruments 
available in several languages to determine if a thorough 
evaluation of a child’s communication skills is necessary.26 
and downloadable language structure and component 
information to help SLPs distinguish between a language 
difference brought on by various linguistic impacts on a 
child’s communication and an actual speech, language, 
or communication challenge.27 Furthermore, children 
in Germany and worldwide have succeeded with 
speech therapy, language development workshops, and 
personalised support in overcoming speech impairments.28 
However, financial, linguistic, and cultural challenges 
may make it difficult for African children to obtain these 
programs. To deliver culturally aware and linguistically 
appropriate therapies that are specifically suited to the 
requirements of African children with delayed speech, 
healthcare professionals and educators must collaborate 
closely with families. We can enhance the general well-
being and intellectual achievement of African children 
in Germany who have delayed speech by removing these 
obstacles and offering focused assistance.

Challenges in diagnosis and early intervention
Finding a balance between the preservation of families’ 
native tongue and culture and what is deemed essential 
acculturation to the prevailing context—including 
knowledge of the majority culture and proficiency in the 
mainstream language—can be challenging for both parents 
and SLPs. It is well known that regular encounters between 
two or more cultures lead to adopting characteristics from 
each culture, which influences the original cultures. It is 
critical to distinguish between assimilation, replacing one’s 
first culture with a second, and acculturation, which is 
gaining a second culture.13 Thus, dialogue, understanding, 
and collaboration between all parties involved in children’s 
development (including teachers, parents, SLPs, and the 
children themselves) are required to identify goals that 
enable children to maximise their participation in multiple 
cultural spaces in the academic and social domains. 
When children have speech, language, or communication 
challenges, supporting them to become proficient 

communicators can be challenging. In addition to the 
numerous difficulties that SLPs have documented—as was 
previously indicated—there are additional problems that 
come from disparate cultural perspectives, explanatory 
models, and interpretations of impairment.29 Diagnostic 
labels, such as specific language impairment and speech-
sound disorder, are frequently used in Western cultures.30 
However, they may not be appropriate in other cultures. 
They can negatively affect SLPs’ ability to establish rapport 
with families and create goals to motivate both parties to 
support children’s speech, language, and communication 
development. Consequently, culturally appropriate 
practice is essential for SLPs.13 

As mentioned above, SLPs encounter multiple challenges 
while trying to provide services to linguistically and 
culturally diverse populations. Some of these are the lack 
of culturally appropriate assessment tools, developmental 
norms for linguistically diverse populations, service 
provision in children’s primary languages, professional 
support and training for working with families from 
diverse cultural backgrounds, and enough time to 
implement additional practice elements recommended 
for working with diverse families.31-37 Nevertheless, more 
information about realistic methods for overcoming these 
obstacles has yet to be released. Professionals in speech-
language pathology are frequently guided toward the 
gold standard approach to implementing practice for 
specific patient populations or conditions.38 The challenge 
in determining and putting into practice a single gold 
standard approach for working with culturally and 
linguistically diverse populations is that it often results in 
practices that are homogenised according to the dominant 
culture, which ignores the diversity, complexity, and 
strengths that SLPs work with on behalf of their clients’ 
individuals and families.39

Strengths and limitations
This review explores socio-epidemiological factors 
contributing to delayed speech development in African 
children residing in Germany, filling a significant 
knowledge gap in existing literature. It integrates 
findings on socioeconomic, cultural, and linguistic 
factors, drawing attention to the unique challenges this 
demographic faces. However, the review also highlights 
certain limitations in the field of study. There needs to be 
more empirical data directly addressing African children 
in Germany, particularly about delayed speech. While the 
review sheds light on relevant issues, more specific cohort 
studies, observational research, and culturally nuanced 
assessments are needed to allow the ability to draw robust, 
evidence-based conclusions. The scarcity of research 
that includes intersectional factors such as healthcare 
access, migration status, and family environment further 
emphasises the need for a more targeted approach to 
future studies.
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Conclusion, implications, and future directions
The lack of empirical data on African immigrant children 
in Germany highlights an urgent need for longitudinal 
and intersectional research. This review, as an ‘empty 
review,’ underscores the critical issue of delayed speech 
development in this population and the absence of direct 
studies addressing it. This gap necessitates robust research 
efforts to provide actionable insights. Early diagnosis and 
culturally sensitive interventions are vital for improving 
affected children’s social, academic, and emotional 
outcomes. However, the absence of targeted studies limits 
the development of effective, culturally adapted therapies. 
Future research should focus on longitudinal cohort 
studies using culturally and linguistically relevant tools 
to better understand the prevalence and impact of speech 
delays. To bridge this gap, clinical and public health policies 
must evolve to support targeted interventions. Enhancing 
collaboration between healthcare providers and African 
families can promote optimal language development and 
social integration for these children.
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