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Abstract: Developmental Language Disorder (DLD) is a common issue in early childhood with a high incidence
rate worldwide, severely impacting children's cognitive and social development. Traditional intervention models,
which are primarily therapist-led and institution-centred, are limited by their settings and the insufficient involvement
of families. As the natural core environment for children's language development, the family is increasingly recognised
for its intervention value. This article provides a systematic review of key strategies for guiding families with children
who have DLD. These strategies include optimising the language environment, providing video feedback to improve
parent-child interaction skills, conducting structured activities that integrate interactive reading and therapeutic play,
and developing individualised plans. Family-guided intervention has several advantages, including strong intervention
generalisation, high interaction frequency, favourable cost-effectiveness and 'clinic-family' collaborative empowerment.
However, practical implementation faces challenges, including parental cognitive biases and executive difficulties, a
shortage of professional guidance resources and constraints imposed by socio-cultural and family ecological factors.
Moving forward, it is essential to promote the development of family-based interventions that are more precise and
accessible through multidisciplinary collaboration and technological innovation. This will provide theoretical references
and practical support to enhance rehabilitation outcomes for children with DLD.

Key words: Developmental Language Disorder; Family guidance; Family intervention
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