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Children with language disorders face different challenges in their daily school routines. Accessing tools and having resources promoting a well-structured and inclusive environment is necessary to ensure a pleasant and successful passage through primary school.

The current article seeks to highlight stimulating ideas, creating a foundation for involving everyone caring for and educating students with language disorders, particularly children with special needs. Moreover, experts need to prioritize educational initiatives aimed at language disorders, particularly emphasizing early detection, prevention, and specialized care. Balancing the need for students to get adequate attention while avoiding unequal treatment can be as difficult as dealing with a two-sided coin. Moreover, it is crucial to acknowledge that academic research should prioritize finding the best ways to support students with special needs who have language impairments. All professionals working with these students, such as speech therapists, psychopedagogical experts, and general therapists, need to focus on developing interventions and options to aid in their growth.
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Introduction

The principle of inclusion is key in Norwegian education policy, and when combined with tactics such as early intervention and customized teaching, it should lead to a school system that offers equal chances for education and growth to every child and adolescent, no matter their situation or potential diagnoses (Ministry of Education and Research, 2019). Inclusion entails every child feeling they belong in the community, being free to be themselves in an inclusive environment, and growing according to their own beliefs. In order to promote inclusivity, the school needs to adjust its curriculum to cater to the diverse needs of all children. Creating an environment that is inclusive is the goal and aspiration for the school’s functions. According to the Norwegian ministry of Education and Research, enhancing the quality of regular general education is the key step in promoting and enhancing inclusive practices (Ministry of Education and Research, 2019). A suitable learning environment is crucial for the development of all students, particularly those who face challenges academically and/or socially (Wendelborg, 2015; The Norwegian Directorate for Education and Training, 2021). Having a culture of inclusion and early intervention, as well as competency, is crucial for the school to improve and for children to learn, master, and thrive in an inclusive community (Ministry of Education and Research, 2019). Children and adolescents with developmental language disorders frequently require ongoing assistance and support in the school setting. The current article will focus on how the school can assist children with developmental language disorders in their academic and social needs, while also ensuring their active involvement in an inclusive community.

The process of acquiring language starts in the mother’s womb and progresses throughout childhood, adolescence, and adulthood. Language acquisition in children’s development varies greatly among individuals. It is evident that most children successfully complete the resilient process of language development. Using language is crucial for expressing our internal thoughts, desires, objectives, and motivations, comprehending others’ messages, inquiring, issuing instructions, offering opinions, and sharing thoughts. Every day, language is utilized in multiple situations as the primary tool to navigate in society. Language is complex and its structure is not arbitrary. We adhere to certain rules. One aspect involves elements like the order of words, changes in words, and the spoken aspect of language. Another aspect involves the meaning of words, how they are connected, and their arrangement. Finally, there is the aspect of language use in conversations, social settings, and adjusting speech to fit the context. These aspects are of course the ones referred to in linguistics as, phonetics, morphology, syntax, semantics, and pragmatics.

The goal of this article is to offer understanding and information on language disorders and support in a diverse educational setting. By beginning with a summary of the definition, symptoms, causes, and diagnosis, and then going deeper into possibilities for interventions and teamwork.



Difficulties with language, speech and communication

Children who struggle with language issues typically rely on language for communicating, although they usually use less complex language compared to their peers. Simpler or incorrect grammar, verb tenses, words, expressions, filler words like “hmmm,” “ehhhh,” use of vague words like “thing” are examples of how language can be for this group (Bishop, 2020; Norbury et al., 2016). Nevertheless, children with language, speech, and communication challenges exhibit wide-ranging differences in performance, behavior, and general functioning.

In order for us to effectively communicate, address challenges, access services, conduct research, and implement appropriate measures, it is essential that we all use consistent terminology and categorization. Hence, an important collective research project, known as CATALISE Norway and corresponding to the previous English CATALISE study, was conducted in Norway (Kristoffersen et al., 2021). The research examined terminology used for children and young individuals who have challenges with speech, language and communication, based on consensus between professionals with different disciplinary backgrounds (Bishop et al., 2017; Kristoffersen et al., 2021). Figure 1 displays a summary of the findings from the English CATALISE research that have been affirmed for use in the Norwegian context.
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FIGURE 1
 Speech, language and communication needs (Bishop et al., 2017).


The figure above shows that there are three distinctive groups that have been classified. These categories include developmental language disorder (DLD), speech sound disorder, and language disorder linked to a biomedical condition X due to genetic or neurological reasons. The categories can share common areas of difficulty, but the underlying causes of the impairments vary greatly. This indicates that challenges related to language, speech, and communication are multifactorial, and it is important to consider the different factors in play when implementing interventions (Bishop et al., 2017).

There are many and various opinions and approaches on how to comprehend, structure, classify, study, and address language disorders in children. The CATALISE Norway research recommends labeling children with ongoing language difficulties beyond the age of four or five as having a language disorder, if this significantly affects their access to education, enrollment in school or kindergarten, and society at large (Kristoffersen et al., 2021). The terms used in the Norwegian version of the model harmonize with the English model, British language terms and terms found in international classification systems like The International Classification of Diseases (ICD) and the Diagnostic and Statistical Manual of Mental Disorders (DSM). The ICD is currently utilized in Norway and serves as the foundation for diagnosing patients in the healthcare system.

In this present article, the terminology agreed upon by the consensus will be used. We will also discuss briefly language disorders associated with a medical condition X, since it is crucial for educators to be aware of these conditions and their comorbidity with language disorders. The primary emphasis of the article will be on developmental language disorder, its impacts, and strategies in the educational setting.



Language disorder associated with biomedical condition X

Language is way more complex than we think; and is one of the key elements for functioning (Schaeffer et al., 2023).

It is common for language disorders to co-occur or have comorbidities with other challenging potential diagnoses. These challenges that exist simultaneously comprise of brain injury, childhood onset of acquired epileptic aphasia, progressive nerve conditions, cerebral palsy, speech restrictions due to sensorineural hearing loss, genetic disorders like Down syndrome, children with autism spectrum disorder (ASD) and intellectual disabilities. When a child presents with both a biomedical condition and language disorders, they require assistance and treatment for both the language disorders and the unique features of the biomedical condition (Bishop et al., 2017).

Frequent co-occurrence or comorbidity of language disorders and other learning challenges in reading and math domains is common (Chieffo et al., 2023). The academic skills of the individual are significantly below what is expected for their age, causing a major impact on their performance in school or work, as well as in their daily activities or functioning in general.

The comorbidity of DLD and other conditions is an emerged subject. The research on the subject is increasing quickly, but there is still a lot left to do (Snowling et al., 2020, 2021). This idea of having multiple conditions at the same time in individuals with DLD is not a new idea (Matson and Goldin, 2013). An example of a common comorbid condition is the one found in children with ADHD (Attention Deficit/Hyperactivity Disorder). ADHD is classified as a neurodevelopmental disorder in both DSM-5 and ICD11 (Gomez et al., 2023). The diagnosis should utilize the criteria outlined in DSM-5 (helsedirektoratet.no). Children diagnosed with ADHD perform much lower in tests assessing overall language abilities, including comprehension, production, and pragmatic language skills. It is advisable to evaluate language function in individuals with ADHD, and interventions to support language function are frequently applicable.

Additionally, several studies within the field of Psychology have frequently documented a high correlation between SLD and emotional issues. Recent research shows that children with DLD suffer from noticeably higher levels of emotional distress when compared to their peers without DLD (Chieffo et al., 2023; Beitchman and Young, 1997; Bryan et al., 2004).



Developmental language disorder (DLD)—occurrence, cause and symptoms

About 7% of children are affected by developmental language disorder, often referred to as DLD (Norbury et al., 2016). It is a long-lasting and severe challenge that impacts the process of learning language from the start, continues during childhood and adolescence, and can lead to enduring consequences in adulthood. Hence, identifying and addressing issues early on is extremely vital.

The linguistic issues cannot be attributed to the pace of growth or a specific biomedical cause, therefore the causal connections remain ambiguous. Different theories suggest that failures in auditory processing speed, verbal short-term memory, implicit procedural learning, and statistical learning, as well as grammatical skills, could be potential factors. Today, it is widely agreed that there is no single root cause, but rather multiple risk factors that combine to have an impact (Torkildsen et al., 2021). Children and adolescents with Developmental Language Disorder (DLD) exhibit varying levels of non-verbal skills, with DLD possible at any non-verbal cognitive level as long as there is not a mental developmental disability (Norbury et al., 2016). Recent research validates the significance of genetic burden; Approximately half to 70 % of children with DLD have a relative who also has the disorder. Moreover, alterations have been discovered in the FOXP2 gene, identified as the language gene (Snijders Blok et al., 2021).

DLD shows as challenges with comprehension as expression of language. Each individual exhibits difficulties in unique ways. The challenges may vary according to the individual’s growth. There is a wide range of variability in terms of the linguistic areas impacted and the extent of these difficulties (severity level). Challenges in language include syntax, morphology, semantics, word-finding, pragmatics, discourse, verbal learning, memory and phonology. This implies that individuals with DLD struggle more to comprehend, analyze, and retain complex sentences. A limited vocabulary and challenges in grasping abstract ideas make it necessary to invest a significant amount of effort in comprehending relationships and links between written texts and other linguistic data (Throneburg et al., 2000). One might encounter difficulties in narrating a story and staying “stuck” with a specific subject, providing pertinent details to the audience or seeking clarification when there is confusion. This might result in that the children with DLD can potentially be less talkative during class, when talking to friends, and when working together on group projects (Krishnan et al., 2021).

The challenges experienced by a person with DLD may also be specific to language. For instance, Norwegian children usually have difficulties with verb conjugation, utilize fewer complex grammatical structures in sentence construction, struggle with sentence repetition, and experience more instances of omitting words or parts of words (Torkildsen et al., 2021). Multilingual children may also exhibit lower verbal and reading comprehension abilities in the language used at school compared to monolingual students (Torkildsen et al., 2021). In individuals who speak multiple languages, Developmental Language Disorder (DLD) will usually be present in all their languages. Being multilingual does not lead to a higher risk of DLD, but it can often make it harder to detect DLD (Torkildsen et al., 2021).



Possible consequences of language disorders: a vulnerable situation

Developmental language disorder (DLD) results in a marked and enduring functional impairment. Children who struggle with language at the beginning of their school journey are more likely to face challenges in reading and academic performance compared to their classmates. This may also impact their social interactions, as well as their future educational and career opportunities (Hagen et al., 2017). There is not much proof that the gap reduces with time according to Bishop et al. (2017).

Difficulties with language can impact various aspects of children’s lives. It is not rare to experience social and emotional challenges. Some people might experience feelings of frustration, rejection, low self-esteem, isolation, nervousness, sadness, and diminished social abilities. This can manifest in behavior, such as when the child is fidgety, inattentive, unmotivated, and occasionally misbehaving.

School absenteeism that is not by choice is seen as a sign linked to various diagnoses like language disorders, social anxiety disorder, generalized anxiety disorder, specific phobias, major depression, oppositional defiant disorder, post-traumatic stress disorder, and adjustment disorder (Kawsar et al., 2023). Often, children experience physical symptoms that require assessment by a doctor to rule out any potential underlying medical issues. Children who have school refusal are frequently scared to attend school, scared to the point where they are reluctant to depart from their home (Kawsar et al., 2023; Lingenfelter and Hartung, 2015; Kearney and Albano, 2004).

School absenteeism is not a formal diagnosis, involuntary school absence poses challenges for children, families, and school staff, while school refusal is a specific issue to address. Not going to school has major impacts on children’s social, emotional, and academic growth in both the short and long term. Identifying problems early and offering interventions to avoid more issues is crucial. A team effort involving caregivers, educators, parents, and mental health professionals is essential for evaluating and managing school refusal.



The Janus face of inclusion—dilemma the school faces in its provision and inclusion for students with disabilities

Nordahl et al. (2018) and Ministry of Education and Research (2019) reported that numerous children and youth requiring special assistance are not receiving the necessary support. They are frequently removed from the class setting to be given a separate opportunity, whether it be one-on-one with an adult or in smaller groups. Students who have special educational needs frequently encounter adults lacking the necessary skills. The Children’s Ombudsman discovered in its study on special education for primary school students that many do not benefit from the education, have a poorer school environment, and are excluded from participating in their education (The Children’s Ombudsman’s professional report “Without goals and meaning?” 2017, p. 7). Hence, the primary objective is to enhance the quality of education in schools to facilitate students’ learning, mastery, and growth within an inclusive environment (Ministry of Education and Research, 2019; Nordahl et al., 2018). Norwegian research on inclusion has given specific attention to academic inclusion (Keles et al., 2022).

Children and young people come to school with different experiences, prior knowledge, attitudes and needs, and some pupils need special accommodation. § 11–1 of the Education Act specifies that school education must be adapted to the individual pupil’s abilities and requirements, while § 11–6 gives pupils who do not or cannot get satisfactory benefit from the ordinary provision, the right to individually adjusted education (Education Act, 2024). The proportion of pupils receiving special education has remained stable at just under 8% in recent years. In the school year 2022–2023, 7.8% of all pupils received special education (The Norwegian Directorate for Education and Training, 2022).

Special education and adapted education should help ensure that children get the help they need, and that they experience a good learning environment both academically and socially. There are still many children who do not get the help they need, get help too late or are met with too low expectations (Ministry of Education and Research, 2019). Many children express that they experience a lack of connection between regular education and special education, while at the same time they are shut out of the community and are not allowed to participate in activities together with the class (Barneombudet, 2017). A state-appointed expert group that evaluated the provision for children and young people in need of special accommodation concluded that the special education system is not very functional and exclusionary (Nordahl et al., 2018).

There are some complex connections between the inclusion and strengthening of the ordinary provision on the one hand, and children’s rights and needs for special educational assistance on the other. This dynamic balance between inclusion and special educational measures is often described as a field of tension or a dilemma (Solli, 2010). The challenges the school faces when it comes to including children with disabilities have also been metaphorically described as “Janus-faced” (Fylling, 1998), which denotes the presence of two conflicting aspects. In the same way that Janus has two faces that look in different directions, the term highlights the dilemma of handling both special educational measures and inclusion for pupils who need special accommodation in school (Solli, 2010). Despite their intention to provide equal opportunities for children with special needs, special educational measures can inadvertently create barriers that hinder their sense of belonging in the community (Fylling, 1998; Nordahl et al., 2018; Solli, 2010). On the one hand, special educational assistance can thus contribute to strengthening children and young people’s individual development and learning, which can promote social participation and community. On the other hand, special educational assistance can lead to stigmatization and limit children and young people’s participation in the ordinary provision (Nordahl et al., 2018).



Belonging and participation academically and socially—an inclusive approach

All children have the right to be heard in matters that concern them and the child’s best interests must be a fundamental consideration cf. the Convention on the Rights of the Child Article 3 and 12, the Basic Law §104 and the Administration Act §17. Children and young people have the right to be heard in matters that concern them, regardless of age or circumstances. The starting point is to hear the child directly, but the child can also be heard through objective people, parents, through letters and other things. The children’s point of view must be given due weight in accordance with age and maturity (The Norwegian Directorate for Education and Training, 2017, p. 4; Education Act, 2024). Here, the emphasis is on the child in the singular and specific form (Eriksen and Germeten, 2012). In other words, it is necessary to start from what the student himself needs to thrive, develop, and learn. In other words, an individual perspective must be obtained where the child’s own needs are at the center (Eriksen, 2019). In the assessment of the child’s best interests, the child’s own perception must be the central one. The assessment must be properly carried out and rooted in specialist literature, research and the child’s view (The Norwegian Directorate for Education and Training, 2017, p. 5). Inclusion is also often regarded as a subjective positive experience of belonging and professional mastery in social communities (Uthus, 2020). An inclusive approach for children with language difficulties at school involves a number of different strategies, such as compensatory measures for language disorders, measures linked to areas of language difficulties, measures for coexisting difficulties and measures linked to biomedical conditions.

There is no single best approach (Leonard, 2014). Measures for children with language disorders should be based on a broad survey of the child’s linguistic and cognitive strengths and weaknesses. Standardized tests should be supplemented with observations of the child in their natural surroundings and interviews with carers and educators (Torkildsen et al., 2021). The measures should focus on the skills that have the greatest functional relevance (that is, practical importance for communication) in the student’s everyday school and daily life. Many intervention studies do not only focus on work with particular linguistic structures or words, but also more general skills such as linguistic interaction with others and strategies to master the difficulties.

Different measures can be implicit or explicit. Implicit methods are very useful for indirect work, collaboration. The teachers and other adults around the student are then guided in being good language models (Stehle Wallace et al., 2022). Children who have mild to moderate difficulties can have an effect from indirect measures (the work is led by a speech therapist and carried out by a non-speech therapist) as long as the educational staff/teachers receive close support, training and guidance (Ebbels et al., 2019). Implicit and direct measures are often mixed in practice. Children with DLD also need individual and specialized measures, explicit measures (speech therapist) or special educators with expertise in language disorders. The speech therapist/special education teacher must have time to work directly with them and must collaborate with their families and educational institutions for an effect on function. The collaboration is important in various phases: concern phase, mapping and investigation, facilitation and measures, evaluation and assessment.

For children with DLD, it is particularly important that teachers have knowledge of language development, and the connection between language and social–emotional skills and the influence on the pupil’s actions, adaptability, professional development and mental health. For example, knowing that a language disorder is a risk factor for reading and writing development and that, in the long term, it can have consequences for the ability to use written information and text to acquire other subjects, can contribute to both a better understanding of the student’s world, what can be expected and what needs are the basis for an adapted arrangement. It is about creating a class and learning environment that sees the academic and linguistic learning goals in context, uses a reasoned choice of working methods and forms and is communicatively adapted to the students’ different language skills (Hulme et al., 2020; Tarvainen et al., 2021). In concrete terms, this means that the teacher adapts his own language, for example by speaking clearly and slowly and waiting for an answer or reaction. This is to take into account that the student may need more time to process the linguistically given information or questions. Long and complex instructions and tasks can be broken down and possibly visualized to make it easier to understand. The use of visual support for learning material, tasks and class activities is linked to the linguistic information provided in the teaching. Arrangements should also be made for repetition of subject matter and assignments. These are examples of adapted arrangements that can create prerequisites for the student’s professional and social affiliation and participation in teaching.



Partnership between families and school

Going to school is not exclusively only about learning the academic curriculum but it is more than just that. The history of the link between parental input and child language development is intricate, delivering interventions in partnership with parents is crucial because the family serves as the child’s main source of strength and support (Law et al., 2019a; Law et al., 2019b; de López et al., 2021).

Several studies have reported a huge lack of collaborative work between the parents and the school or pedagogues /specialists working with their child with language difficulties. Partnership is defined by a shared understanding, a relationship based on respect and trust, collaborative decision-making, and inclusive processes that consider family beliefs, needs, and preferences (An and Palisano, 2014), and this implies that there is a need of common understanding or being on the “same page” that is necessary for the child’s best interests, academically, psychologically, socially, emotionally, etc.

Children with language disorders are at risk of developing reading and writing difficulties. They may not be interested in books and the written language in the first place because the linguistic information is difficult to understand, process and talk about. This can also lead to lower motivation to learn to read and write. It will be essential here both to work with motivation, reading comprehension and to facilitate mastery.



Interdisciplinary collaboration

According to Bronfenbrenner’s developmental ecology perspective, the emphasis is on the individual’s growth within their environment (e.g., school, family, hobbies), and a system-focused approach in decision-making and implementation will feel instinctive. A model of intervention that involves ‘the team around the student’ to assist with the student’s language and communication growth could provide a thorough and meaningful approach tailored to the student’s needs in their daily school routine. However, disciplinary differences with regard to the conceptualization, assessment and treatment of DLD prevail (Gallagher et al., 2019).

Everyone’s contribution in securing this offer is valued here as well. Success of this approach hinges on the need for opportunities to contemplate, assess, and engage in discussions.

It is necessary to have time and chances to come together and interact in order to develop shared skills and have transparent discussions about duties, positions, assistance, and a customized approach that addresses students’ requirements and promotes academic, social, and perceived inclusivity. It is crucial that teachers are backed by the school system and management, the professional community within the school and external partners, and are provided with the chance to gain specialized knowledge and skills (Glover et al., 2015).



Augmentative and alternative communication in the school experience

Some children DLD struggle with conventional communication and need an extra visual support like in the case of alternative and augmentative communication (AAC). AAC refers to communicating through methods other than verbal speech. AAC is a form of self-expression and serves as a valid communication method (Statped, 2021). Many individuals will acquire verbal communication skills at some point, while others will rely on alternative methods such as AAC for their entire lives. Furthermore, even individuals with strong verbal skills will find value in having communication presented visually (The Norwegian Directorate for Education and Training, 2022) as also stated earlier.

Everyday school can be emotionally draining for children with language difficulties. It can of course affect their learning and cognitive development but also their social life, the way they are included among their peers and of course the friendships that they can establish (Østvik et al., 2017). Here, AAC can be a great opportunity for children with DLD to be heard and be and feel included in the school settings. Inclusion involves acknowledging and catering to diverse needs, allowing students the chance to engage in the community (Aas et al., 2024). Inclusion is more than just external groups, as noted by Befring et al. (2019), who highlights that it also involves the student’s personal perception of the community. In modern management documents, the idea of inclusion holds a prominent position (Haug, 2021). Globally, the Salamanca Declaration holds a key role as an agreement supported by the United Nations (UN). The agreement has been endorsed by 92 nations, Norway included (UNESCO, 1994; Uthus, 2020). The agreement entails including all rivers in regular education. The basic idea of an inclusive school is that all children, despite any challenges or distinctions they may have, should be able to learn together whenever feasible. This inclusive school idea and the use of AAC is statutory in §11–1 and § 11–12 Education act (Education Act, 2024).

Enhanced chances for shared experiences and interactions with non-disabled peers may help AAC effectively support the inclusive education of students with complex communication needs. Studies are still being conducted to find the best ways to help students with complex communication needs communicate effectively without compromising their full inclusion in school (Iacono et al., 2022).



Compensatory measures

The following measures are recommended to ensure the best possible learning environment for children with DLD:

• When providing verbal information: provide clear directions, allow time for comprehension, and recapitulate crucial details.

• Written material should be simplified with the use of visuals and icons, include definitions for terms, and have questions placed alongside the text.

• Support information processing: utilize mind maps with the entire class, create visual plans and recipes, and collaborate on making graphs and posters together.

• Review the new vocabulary for upcoming subjects, implement the terms in the learning journey.

• Different forms of visual aids such as images, real-life examples, videos, word lists, color-coded systems, symbols, charts, and drawings are used to help students better grasp and create language.

• Auditory assistance: repeating information orally/using audio, checking for background noise.

• Engage prior knowledge: Recognize the relevance of previous knowledge to fully comprehend the learning material being presented.

• Arrangement, foreseeability: visual daily schedule and session plan, well-defined routines.

• Regulate speed, duration, quantity: It is crucial to allocate sufficient time for instructing students with language disorders. They frequently require you to speak slower, yet still in a natural manner. Ensure that the child comprehends the information by asking follow-up questions and engaging in dialog to confirm understanding.

• Children who have language disorders might also require additional time to respond. Allow them the necessary amount of time to reply.

• Multiple repetitions are crucial for students with language disorders to grasp concepts and linguistic expressions effectively and securely. Repetitions can be performed in various ways and engage multiple senses, such as verbally restating and summarizing key details in various scenarios

• Adjusting complexity: Being conscious of your language proficiency level is crucial when communicating.

• Considering alternative communication alternatives to frame a pleasant learning environment for the children who struggle with verbal communication.

• Try to engage the parents and families and give them a voice. Their perception of their child’s challenges is very important and they can see things from angles that the professionals do not see.



Conclusion

The present school accepts children aged 6 to 16 years old irrespective of personal, biological, social, or cultural factors.

To guarantee appropriate growth for children with language disorders in regular schools, it is essential to obtain the resources and strategies that encourage their full integration, create supportive environments, and consider both their challenges and strengths in educational activities. Establishing and organizing structured environments with established daily routines is considered important. Visual cues improve comprehension of the environment, supplementing verbal communication.

The above theoretical reflection aims to bring attention to thought-provoking ideas, establishing a basis for engaging all individuals involved in the care and education of students with language disorders, specifically children with special needs. Furthermore, specialists must focus on the educational efforts dedicated to language disorders, with a focus on early identification, prevention, and specialized treatment.

Children with language disorders should be made to feel included in their peer group and should engage fully in both academic and social events provided by the school. The incorporation and standardization of education for these students should consider assistance and adjustment.

Finding the right balance for students to receive necessary attention without experiencing unequal treatment can be challenging, like a two-sided coin (Janus face).

Last but not least, it is important to recognize that the focus of academic research on language impairments in students with special needs should begin with determining how to provide the most effective support for these children. Every discipline that interacts with these students (including speech language therapists, psychopedagogical professionals, and general therapists) should concentrate on creating interventions and options to support their development.
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