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ABSTRACT

Eld el s ke AT E Bilingual children are either over-identified or under-identified with language im-
pairment. In either case, proper intervention is not possible. Accurate measurement of bilingual child
language development involves assessing both of their languages. The purpose of this study was to iden-
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Accepted: 23 Sep 2020 aged 5-7 years in Tehran.
Available Online: 22 Nov2021 ¢ NISGELE In this descriptive-analytical study, a sample of 24 bilingual children with no language impair-

ment and eight bilingual children with language impairment was analyzed according to the linguistic
measures of mean length of terminable-unit, number of total words, number of different words, and
number of grammatical errors per terminable-unit. Children without language impairment were selected
from various kindergartens and schools via a multi-stage cluster sampling method. Language-impaired
children were selected by a speech-language pathologist with at least three years of bilingual speech and
language pathology services experience from accessible Tehran-based speech therapy clinics. There was
no significant difference between the groups in terms of nonverbal intelligence, age of exposure, and
duration of exposure to Persian. Parents readily responded to questions concerning their perceptions of
their children’s speech and language skills and family history of speech and language problems.

[T Diagnostic analysis revealed that the three indicators of the ALDeQ, the average length of utter-
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Bilingualism, Linguis- ance in T-unit, and the total number of words, identified groups of children without impairment with a
tic Sample Analysis, sensitivity of 91.3% and children with language impairment with a sensitivity of 87.5%.

Language Sample . [EFEER Consistent with the findings, parental report indicators and language criteria in identifying
Measures, Parent ¢ the language harm of Turkish-Persian bilingual children can be of some diagnostic benefit for speech
Report Questionnaire  :  and language pathologists.
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1. Introduction

inguistic impairment is a deviation from

the average level of language ability ex-

pected for a child’s age or developmental

level. There are multiple concerns about

the best way to diagnose language im-

pairment in bilingual children since being
bilingual potentially leads to misdiagnosis of language
impairment, and the issue of diagnosing language im-
pairment in these children is very important. Bilingual
children are at times over-identified or under-identified
with language impairment. In either scenario, proper
assessment and intervention are not possible. Accurate
measurement of bilingual child language development in-
volves assessing both of their languages. The goal of this
study was to identify a set of measures able to discrimi-
nate language impairment in bilingual Turkish-Persian
children aged 5-7 years in Tehran.

Most bilingual children score lower than their monolin-
gual peers when assessing a language, perhaps due to less
exposure to a second language. In other words, the lan-
guage skills of bilingual children are a function of the age
of exposure and the degree of exposure to two languages.
Diagnosing and assessing language impairment in bilin-
gual children is a complex and challenging issue. The lack
of appropriate standard language assessment tools, the
unavailability of normative information on how to learn
language development in bilinguals, as well as the lack of
familiarity of speech and language pathologists with the
child’s first language is a challenge for language diagno-
sis and intervention in bilingual children. Simultaneous
validation of several tools to determine the most appropri-
ate one for correct identification appears to be a suitable
and proper solution for diagnosing language impairment
in bilingual children. The purpose of using several tools
for evaluation was to verify how well the data is aligned.
The greater this alignment, that is, the more convergent
the evidence, the more definitive our diagnosis. Accurate
measurement of a bilingual child’s language development
involves evaluating both languages by analyzing the lan-
guage sample and determining the best language score.
The aim of this study was to identify a set of measures
able to discriminate language impairment in bilingual
Turkish-Persian children aged 5-7 years in Tehran.

2. Methods

In this descriptive-analytical study, children’s language
samples were extracted utilizing standard story descrip-
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tions. The child was told the story once in Persian and again
in Turkish. The linguistic order of storytelling was based
on the child’s choice. Assessors determined and reported
the values of semantic and morphological-syntactic lan-
guage measures by analyzing the child’s language sample.

Children without language impairment were selected
from kindergartens and schools via the multi-stage cluster
sampling method. Language-impaired children were se-
lected by a speech-language pathologist with at least three
years of bilingual speech and language pathology services
experience from accessible Tehran-based speech therapy
clinics. There was no significant difference between the
groups in terms of nonverbal intelligence, age of expo-
sure, and duration of exposure to Persian. Parents re-
sponded to questions about their perceptions of their chil-
dren’s speech and language skills and family history of
speech and language problems. Linguistic samples of 24
children without language impairment and eight children
with language impairment were analyzed based on lan-
guage measures of the average length of speech in T-unit,
the total number of words, number of different words, and
number of grammatical errors in T-unit. Of 23 children
suspected of language impairment, the language sample
of eight children was analyzed and the rest were excluded
due to language attrition and language interference. For
all language measures except the number of grammati-
cal errors in the T-unit, the highest score of the child was
selected as the best score. Considering that the best score
in one measure could be related to Persian and in another
measure to Turkish, the child’s language score was a com-
bination of the best scores of both languages.

The pathologist’s criteria for diagnosing children’s lan-
guage impairment were the short mean length of speech
and grammatical errors in the language sample. The Per-
sian version of the Alberta Language and Development
Questionnaire (ALDeQ) was used to determine the child’s
speech and language skills from the parents’ point of view
and family history of speech and language problems and
the Alberta Language Environment Questionnaire (ALEQ)
were also utilized to determine the age and level of expo-
sure to the Persian language. ALDeQ consists of four sec-
tions: early development, current first language abilities,
behavioral patterns & activity preferences, and family his-
tory. Upon obtaining informed consent forms from the
parents, the questionnaires were completed by interview-
ing the mothers. Parents responded to questions about their
perceptions of their children’s speech and language skills
and family history of speech and language problems.
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3. Results

Diagnostic analysis revealed that the three indicators
of the ALDeQ, the average length of utterance in T-unit,
and the total number of words, identified groups of chil-
dren without impairment with a sensitivity of 91.3% and
children with language impairment with a sensitivity of
87.5%. The results of the present study with a high diag-
nostic sensitivity showed that in order to diagnose lan-
guage impairment, in addition to gaining a family history
of speech and language problems and children’s educa-
tional problems, therapists should interview parents about
the child’s language skills.

4. Discussion

In line with the findings of the present study, it appears
that the language impairment diagnostic package, includ-
ing parental reporting indicators and language measures
(average length of speech in T-unit and the total number
of words) to identify children with language impairment
among Turkish-Persian bilingual children, can have diag-
nostic applications for speech and language pathologists.
For accurate diagnosis of children with language impair-
ment and due to the unknown diagnostic accuracy of lan-
guage measures in Turkish-Persian bilingual children, it
is recommended that the speech and language patholo-
gists focus on the ALDeQ with objective assessments of
language proficiency in both languages. In other words,
until more accurate and robust evidence is available in
diagnosing bilingual children’s language impairment, it
should be judged via the majority of measurements, and
the findings of each are only a suggestion of the child’s
diagnostic status.
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23. Multiple Discriminant Analysis (MDA)
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21. Best Score
22. Stepwise Discriminant Analysis
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24, Language form
25. Morpheme
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29. dominance

30. Status

31. Within and across languages
32. Competence Linguistic
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