Sinead Corkett-Beirne

Language and Emotion

A study investigating interjectional usage by
children and adolescents with Autism Spectrum
Disorder, Developmental Language Disorder,
and a typically developing cohort

Anchor Academic
Publishing




Corkett-Beirne, Sinead: Language and Emotion. A study investigating interjectional
usage by children and adolescents with Autism Spectrum Disorder, Developmental
Language Disorder, and a typically developing cohort, Hamburg, Anchor Academic
Publishing 2022

Buch-ISBN: 978-3-96067-226-5
PDF-eBook-ISBN: 978-3-96067-726-0
Druck/Herstellung: Anchor Academic Publishing, Hamburg, 2022

Bibliografische Information der Deutschen Nationalbibliothek:

Die Deutsche Nationalbibliothek verzeichnet diese Publikation in der Deutschen
Nationalbibliografie; detaillierte bibliografische Daten sind im Internet tGber
http://dnb.d-nb.de abrufbar.

Bibliographical Information of the German National Library:
The German National Library lists this publication in the German National Bibliography.
Detailed bibliographic data can be found at: http://dnb.d-nb.de

All rights reserved. This publication may not be reproduced, stored in a retrieval system
or transmitted, in any form or by any means, electronic, mechanical, photocopying,
recording or otherwise, without the prior permission of the publishers.

Das Werk einschlie3lich aller seiner Teile ist urheberrechtlich geschitzt. Jede Verwertung
auBBerhalb der Grenzen des Urheberrechtsgesetzes ist ohne Zustimmung des Verlages
unzuléssig und strafbar. Dies gilt insbesondere fiir Vervielfaltigungen, Ubersetzungen,
Mikroverfilmungen und die Einspeicherung und Bearbeitung in elektronischen Systemen.

Die Wiedergabe von Gebrauchsnamen, Handelsnamen, Warenbezeichnungen usw. in
diesem Werk berechtigt auch ohne besondere Kennzeichnung nicht zu der Annahme,
dass solche Namen im Sinne der Warenzeichen- und Markenschutz-Gesetzgebung als frei
zu betrachten waren und daher von jedermann benutzt werden durften.

Die Informationen in diesem Werk wurden mit Sorgfalt erarbeitet. Dennoch kénnen
Fehler nicht vollstandig ausgeschlossen werden und die Bedey & Thoms Media GmbH,
die Autoren oder Ubersetzer tibernehmen keine juristische Verantwortung oder
irgendeine Haftung fir evtl. verbliebene fehlerhafte Angaben und deren Folgen.

Alle Rechte vorbehalten

© Anchor Academic Publishing, Imprint der Bedey & Thoms Media GmbH
Hermannstal 119k, 22119 Hamburg
https://www.anchor-publishing.com, Hamburg 2022

Printed in Germany



Abstract

Interjections are utterances used to express emotion and they can also be used to convey a
speaker’s internal mental state. Phatic interjections are used to maintain social commu-
nication, which forms part of the triad of impairments in Autism Spectrum Disorder (ASD).
Thus far, the study of interjections has been extremely limited in scope. The aim of this
preliminary study is to provide an insight into the use of interjections among children and
adolescents with ASD, ASD with an accompanying language impairment (ASD-LI), and
Developmental Language Disorder (DLD) in comparison to a typically developing (TD)
cohort. All participants were asked to generate a story using the picture book Hug (Al-
borough, 2000). Narratives were analysed according to a range of features including the
number of propositions, references to frames of mind, and other evaluative devices. Parti-
cipants also played snakes and ladders, designed to elicit spontaneous language, with the
researcher. The number of interjections produced during both tasks was calculated and
analysed for type and frequency. While the ASD and TD groups performed on a similar
level, the ASD-LI and DLD groups showed notable similarities when they were assessed
on their linguistic abilities using the British Picture Vocabulary Scale and the Clinical
Evaluation of Language Fundamentals. Groups did not differ in regard to frames of mind
references produced during the narrative task or cognitive and emotive interjections during
the play session. Furthermore, interjections were produced during character speech by the
ASD, ASD-LI and DLD groups. With regard to the number of phatic interjections pro-
duced, the ASD and ASD-LI groups did not differ from the TD cohort. The use of inter-
jections by all groups was evident during both the narrative task and play method, with the
latter eliciting a broader range. These findings provide a deeper insight into the role of

interjections in language and emotion.



Dedication

This book is dedicated to my parents, Angela and Stephen, who have supported me tirelessly

throughout my entire life.

Vi



Acknowledgements

I am extremely grateful to Dr. Kai Alter and Professor Ghada Khattab for their supervision,
support and guidance throughout the duration of my study at Newcastle University. [ would
also like to extend my appreciation to Dr. Kim Pearce for the time, support, encouragement,
and statistical advice she has given me over the past two years. Without her help, I would

still be navigating through an Andy Field book to this day.

This research would not have been possible without the incredible support from schools,
parents, and teachers. I am eternally grateful for their help in allowing me to conduct this
research project. I would like to acknowledge Walbottle Academy, Welbeck Academy,
Thomas Bewick School, West Walker Primary School, Tyneview Primary School, and

Kenton Primary School for their help in recruiting participants.

Thank you to all the Special Educational Needs Coordinators, speech and language thera-
pists, headteachers, and teachers whom I have engaged with during my time spent working
in schools. Also, I am extremely grateful to all the parents who have supported me through
allowing me to conduct my research. I wish to proclaim a special thank you to all the
children whom I have worked with throughout this project. Without you, this research

would not have taken place.

Finally, I would like to thank my family for their continued love, support, and encourage-
ment throughout my entire life. My parents, Angela and Stephen, deserve special recog-
nition. They have always supported me in every decision I make, and I wish to make them
proud. Thank you for always being at the receiving end of a phone call and, most impor-

tantly, for your words of encouragement which have enabled me to complete this book.

Vil



Table of Contents

Abstract........... ceeeessseeessanesssntesteessstnessatessatessateeaatessteeaatesssatesaseessasesasesssasesaasesstaesrasssnn A
Dedication ........ceeeveeiseecsnecseecsnecsenenne teesseeesatesatessteetesatebaessasssatesbaes bt s baeesbaesbasesasestesanens vi
ACKNOWICAZEIMENLS ...ceeieuriirvuriessrncssarisssnncsssnesssnosssssssssssssssssssssssssssssssssssssssssssssssssssssssssassssnses vii
Table Of CONMLENLS .....ucccreeiriiireiisninsiisiinitissseisecsseessseesessssssssssssessssssssssssesssasssassssssssssssasssases viii
List 0f ADDIeviations .....ceciuiiiveiiniisinninneinseinneineinninninnenneisesesseissiseesessassssssssssss xii
LSt Of FIGUI@S.cuueiiiiivnriinirnniinsisnncssssnrresssssessssssssosssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssss Xiv
LISt Of TADIES ccceeuneieiniiiniiiniiintincntecsneecsnteissntecsneesssnesssseesssnessssesssssssssssssssssssssnsssssssssssssssanes XV
Chapter 1. INtroduction..........coccceeeccscrenicssssnnrcssssnseccsssnsscsssssssesssnans . . |
1.1 Description and Diagnostic Criteria for Autism Spectrum Disorder.............ccceeueennee. 1
1.2 Description and Diagnostic Criteria for Language Disorder ..........ccccoceveriieneinieneennene 2
1.2.1 Exclusionary Criteria for a Diagnosis of Developmental Language Disorder......... 4

1.3 Similarities between Autism Spectrum Disorder and Developmental Language

DIISOTART ...ttt ettt ettt ettt e st e st et e e st e e nae e e 5

1.4 OVerview Of INteIJECIONS .. .eieiiiieiieeiiieeiie ettt et eaee et e e saaeesaeeesaeeeenee 7
1.5 RESEAICH ATINS ..ottt ettt et e 8
1.6 Structure 0f the DOOK.........couiiiiiiiiiiie e 8
Chapter 2. The Human Nervous SYSteIM.....cccceeeiccscsnecssssercsssssnecsssssssssssssesssssssssssssssssses 10
2.1 The Central Nervous SYStEIM .......cccuieeiiiieiiieeiiieeiieeeeeeiee et e etee e e eeaeeseaeeeaaeessnee s 11
Chapter 3. Language and EMOtION ......cccovveiicnisniicsisnncssssnnrissssnssccsssssssssssssssssssssssssssssses 14
3.1 Emotion Recognition in Autism Spectrum Disorder ..........ccccceveveniineniiinicnieneneenne. 17
3.2 Emotion Recognition in Specific Language Impairment...........c.cccccceevevrerieeecveennnnn. 19

3.3 Emotion Recognition in Autism Spectrum Disorder and Specific Language

L B30] 0T 110 0111 TP 20
Chapter 4. Speech and Language .........cccceeerverensrnncssnricssnncsssnssssanssssssssssssssssssssssssssssssssss 24
4.1 The Five Components of Language ..........c.ccceereiriieiiienienieeieeieesiee e 24
4.2 Chomsky’s Theory of Universal Grammar...............cccueveieeiienieniieeieeniie e 25

viii



4.3 The Developmental Stages in the Acquisition of Language..........ccccceeevveeiveeecneeennnen. 26

4.4 Language as a tool for Communicating and Interacting ..........c..cceceeeveveeveneesienennnn 28
4.5 The Relationship between Language and Theory of Mind...........cccceeviiiiiiiiienenenne 31
4.5.1 False-belief tasks as a measurement of Theory of Mind...........c.cccvveiiieiiininnnnnne. 32
Chapter 5. Narratives ......cccecceeeeerccsnercsnecscnsecsaanes cereesssnessnnesnnesssnnessnnenes 36
5.1 Arguments for Narratives to be used as a Clinical Tool ...........cccoeviieiiiiiniieiiieeie, 38
5.2 Factors affecting narrative performance ............cueeveeeveeriienieenieenieenieenie e eree e eene 40
5.3 Narrative Production in Autism Spectrum Disorder............cccceevierienieeniieniienieeen 42
5.3.1 Narratives in relation to Theory of Mind ..........cccccveeeviiiiiiiieiiieiiiece e 46

5.4 Narrative Production in Language DiSOrder ..........coccuveeiiieiiiiiniiiieieecieceeeie e 48
Chapter 6. INCerJeCtiOnS.....cceiievcrerreescsenicssssariesssseressssssssssssssessssssssssssssssssssssssssssssssssssssssssss 52
6.1 Categories Of INTETJECTIONS ....cccvviiriieeiiieeiie ettt tee et e e eeeaeeesbeeennneees 52
6.1.1 Primary and Secondary INtETJECTIONS .......cccueervieeiiiieeiieeiiee e 52
6.1.2 Cognitive, Emotive, Phatic, and Volitive Interjections..........c.cceccveevereeeeveercneeennen. 54

6.2 Interjections in relation to languUage.........cceeviiriieiiiiiiiiiieie e 56
6.2.1 The Acquisition and Use of INterjeCtionS........coceevuerienieriinienieneeieeieieeeesie e 61

6.3 Interjections in relation to Theory of Mind.........cccccoeeiieiiiniiniiiiiieeeeeeeee e 63
6.4 The Different UsSeS 0f OOPS ....cvieriieriiiiiieiieiieeieeie ettt ettt s 66
6.5 Should fillers be classed as an INtETJECIONT.......cccueeviiiieriieeiieeiieree e 67

6.5.1 The Use of Fillers in Autism Spectrum Disorder and Specific Language

TMPAITINENLE «..eeiiiieeiiieciie ettt ste e et e e s teeetaeeesee e saeeensaeensseessseesnseeens 68

6.6 Limitations of Previous Studies ..........cceerieriiiiiiiiieiiieeeeeee e e 71
6.7 Summary of the lIterature TEVIEW........c.eeeiieeiiieeiie et cee ettt s 72
6.8 RESEAICH ATMS ...ttt 75
6.9 Hypotheses and PrediCtions ......c..covereiiiriiiinieieieien st 76
Chapter 7. Methodology .........cccceeeevueecrnecccnecsnneens teeeesssnesssneesssnesssneessanessnnssssanssssasssnas 77
7.1 PartiCIPANTS....ceeuviieiieeeiie et e iee ettt e et e e st e e steeesteeetaeeesseeesaeesssseessseesnsseesseesnsseensseeans 77

X



7.1.1 Participants with Autism Spectrum Disorder...........ccceeeviieeiiieiiieeie e, 78

7.1.2 Participants with Autism Spectrum Disorder and a Language Impairment........... 78
7.1.3 Participants with Developmental Language Disorder...........ccccoevvevieniiiiieeneennen. 78
7.1.4 Typically Developing partiCipants .............cceeveerierieeiieenienieeie et see e 78
7.2 Materials, Design, and Procedures............coouieiiieiieniiiiiieieecie e 80
7.2.1 British Picture Vocabulary Scale — Third Edition............cccooviiviiiiiiiiiiieeciee, 80
7.2.2 Clinical Evaluation of Language Fundamentals — Fifth Edition............c.ccccccce..... 81
7.2.3 PTOCEAUIES .....eeuviiieniiiiieie ettt ettt sttt ettt st ettt ettt be et ene et 81
7.2.4 POt STUAY ..ottt sttt 82
7.2.5 Narrative Task ......cocoooiiiiiiiii e 82
7.2.6 Play MEthOd ......cc.viiiiieeeieeeeeeee et et e s 86
7.3 DAta ANALYSIS .eeeuviieiiieeiieeiiee ettt et e et e st e e et eeste e et e e steeeaeeessbeesaeeennbeeenneeennsaeennaeens 88
Chapter 8. Results .......uiceevvericccsnneccsssnrccssnnsecsnnns cessssesssnsssessnnsssssnnssssans 89
8.1 British Picture Vocabulary Scale — Third Eition ...........ccccceeviiiiviiiiiiiecieeeeeeeee 90
8.2 Clinical Evaluation of Language Fundamentals — Fifth Edition...........c..cccccocenennnne. 91
8.3 Language Abilities during the Narrative Task..........ccooceeiiiiiiniiniiiieeceeeeee, 93
8.3.1 The Relationship between Language Abilities and Narrative Measures.............. 100
8.4 Results from the Play Method..........ccoooiiiiiiiiiiiii e 102
8.4.1 The Use of Cognitive INterjeCtionS ........cccveeeviieriiiieiiieiiieeeie e e 104
8.4.2 The Use of EMotive INterjeCtions. .......cc.eevvierierieeiieiieniieeie et 105
8.4.3 The Use of Phatic INtETJECTIONS .......eeevuieiriieeeiieeiieeeee et 106
8.4.4 The Use of Volitive INteTJECTIONS ......eevuvieeriiieriieeiiieeiie et 108
8.4.5 The Use Of FIlIErS .....eeiiiiiiiiiiiiieie e 109
8.5 Summary Of RESUILS ......eiiiiieiiieie et e 110
Chapter 9. Discussion...... ceseeessssnttesssnstesssnstsssssastessssastessntssssssnssessssasesssntsess 113
9.1 Findings from the Narrative Task .........cccccueeiiiiiiiiieiiieceeee e 116
9.2 Findings from the Play Method ............coooieeiiiieiiiieieece e 121



Chapter 10.

L O01) 1 76 11 K 11 1 125

10.1 Limitations and Suggestions for Future Research ...........c.cccoceeviniiiniinininicnnnns 129
APPEINUICES ceveriiercrnriessssariesssrsraosssssosssssssasssssssasssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssans 131
Appendix A: Ethical approval form from Newcastle University’s Faculty of Medical
SCITICES. ..ottt ettt ettt ettt ettt ettt sb et b et e 131
Appendix B: Information sheet fOr parents...........ccceecueeeiieeeiiieeniieeie e 132
Appendix C: Parental consent fOrm ............oooviiiiiieiiiiiiieeieeeeeee e 135
Appendix D:  Child consent fOrm ...........ccocuvieiiieiiiieiiiecie e 137
RECIENCES ccceuueieiniiiiiiiistinistennitnicsteessneicstessseessssesssssessssessssssssssnsssssssssasssssssssssnssssanssssasssses 139

Xi



List of Abbreviations

ADOS-G — Autism Diagnostic Observation Schedule — Generic

ARC - Additionally Resourced Centre

AS — Asperger’s Syndrome

ASD — Autism Spectrum Disorder

ASD-LI — Autism Spectrum Disorder with Language Impairment

BNC — British National Corpus

BPVS - British Picture Vocabulary Scale

BPVS-II - British Picture Vocabulary Scale — Second Edition

BPVS-III - British Picture Vocabulary Scale — Third Edition

CELF - Clinical Evaluation of Language Fundamentals

CELF-5 - Clinical Evaluation of Language Fundamentals — Fifth UK Edition

CHILDES — Child Language Data Exchange System

CNTNAP2 — Contactin Associated Protein 2

DLD — Developmental Language Disorder

DSM-5 — Diagnostic and Statistical Manual of Mental Health Disorders (2013)

ELI — Expressive Language Index

xii



fMRI — Functional Magnetic Resonance Imaging

FOXP2 — Forkhead Box Protein P2

ICD-10 — International Classification of Diseases — Tenth Edition (World Health
Organization, 2016)

ICD-11 — International Classification of Diseases — Eleventh Edition (World Health
Organization, 2018)

LARSP - Language Assessment, Remediation and Screening Procedure

LCI — Language Content Index

MRI — Magnetic Resonance Imaging

RLI — Receptive Language Index

SENTASS — Special Educational Needs Teaching and Support Service

SLI — Specific Language Impairment

TD — Typical Development

Xiii



List of Figures

Figure 1.
Figure 2.

Figure 3.

Figure 4.

Figure 5.

Figure 6.

Figure 7.

Figure 8.

Figure 9.

Figure 10.

Figure 11.

Figure 12.

Figure 13.

Xiv

The structure of a neuron (Augusting 2017, P. 2)...cevieriieiienienieeieeieeee e 10
The lobes of the cerebral cortex (Irshad, 2018)........ccceeviieviiiiiniiieiieieeeeieeie 12
Alternative dimensional structures of the semantic space for emotions

(Scherer, 2005, P. 720) . .icc ettt e e st e e sae et eenbeeeraeeenreeen 14
A representation of the code model of human communication (Sperber and
WALSON, 1995, P 5) it et eaae e saneeens 28
A representation of the Sally-Anne false-belief task (Baron-Cohen ef al.,

LO8S, Pr A1) et ettt 33
[lustrations from the book Hug (Alborough, 2000).........cccveveiieviienienieeiieeeeneee. 84

A bar chart representing the mean number of interjections produced during
narrator and non-narrator speech, based on group categories...........cccceeeveeruenne. 98

A table showing the different types of interjections produced during the
PLAY SESSIOM. ..euviieniieiiieeiit ettt eie ettt e et et et e st e et e esseesaaesabeenbeesseesseeenseeseens 103

A box plot representing variation in the number of cognitive interjections
produced during play, according to group Cate€gory. ......ccceevveerveeerveerveeenereennn 104

A box plot representing variation in the number of emotive interjections
produced during the play session, according to group category. .........cceeeuveeneee. 105

A box plot representing variation in the number of phatic interjections
produced during the play session, according to group category. ...........c.ccueenenn. 107

A box plot representing variation in the number of volitive interjections
produced during the play session, according to group category. .........cceevuveennee. 109

A box plot representing variation in the mean number of fillers produced
during play, according to group Category. .....cccveeevuirerieeeiieeeieeesieeereeeereeeeenees 110



List of Tables

Table 1.

Table 2.
Table 3.
Table 4.
Table 5.
Table 6.
Table 7.

Table 8.

Table 9.

A table containing terminology and definitions (Royal College of Speech and

Language Therapists, 2017) ..cueeeiieiiieeiieeeiieeee et e e 4
Mean scores (SD) for chronological age...........cceeeeiiieiiieiiiiiciieceecee e 79
Mean scores (SD) on clinical asseSSMENtS ........ccceeecveeeriieeiieenieeeieeeeee e 89
Mean scores (SD) of linguistic measures during the narrative task........................ 93
Mean scores (SD) on frames of mind references during storytelling...................... 95
Mean scores (SD) on evaluative devices used during storytelling..............cccccee..e. 96
Mean scores (SD) on narrative performance............cocoeeveereeenieeniienieeiieeneesieeiens 97

Mean scores (SD) on the type of interjections produced during narrator
speech in the storytelling task ...........cooceiiiiiiiiiiiiiiee e 99

Mean scores (SD) on the type of interjections produced during non-narrator
speech in the storytelling task .........ccoecvveeeiiiiiiieeiieeee e 100

XV






Chapter 1. Introduction

Autism Spectrum Disorder and Developmental Language Disorder are two distinct neuro-
developmental disorders whereby the onset of symptoms is present during the initial stages of
aperson’s life (American Psychiatric Association, 2013). In England, the estimated prevalence
of Autism Spectrum Disorder (ASD) is 1.1 per cent (Brugha et al., 2012, p. 28). Like ASD,
Developmental Language Disorder (DLD) is a common neurodevelopmental disorder. With an
estimated prevalence of 7.58 per cent, approximately two out of thirty children in a classroom
will have a clinically significant language disorder whereby the cause remains unknown
(Norbury et al. 2016, p. 1253). Despite being almost seven times more common than ASD,
Developmental Language Disorder is under-studied (McGregor, 2020).

1.1 Description and Diagnostic Criteria for Autism Spectrum Disorder

There are a triad of impairments that form the criteria for a diagnosis of Autism Spectrum
Disorder (ASD) including persistent deficits in social communication, social interaction, and
restricted, repetitive patterns of behaviour (American Psychiatric Association, 2013). The
Diagnostic and Statistical Manual of Mental Health Disorders — Fifth Edition (DSM-5,
American Psychiatric Association, 2016) is used by clinicians and psychiatrists and, according
to the updated version, an individual must present with all of the following communicative
deficits to receive a diagnosis for ASD: social and emotional exchanges, non-verbal methods
of communication, and deficits in the ability to develop, maintain, and understand rela-
tionships. Individuals with ASD tend to show less interest in engaging with others and initiating
interactions. Although some individuals with ASD are able to deliver an extensive monologue
about a subject that interests them, difficulties lay in turn-taking and being able to hold a
conversation about the same topic between two or more people. Non-verbal behaviours are
also a difficulty for individuals with ASD as they may avoid making eye contact, struggle to

decode facial expressions, and they may avoid using gestures.

The level of severity in ASD is wide-ranging as each person’s profile is individualistic,
differing from another person diagnosed with the same pervasive neurodevelopmental disorder
(Kjelgaard and Tager Flusberg, 2001; Lord et al., 2018). According to the DSM-5 (American
Psychiatric Association, 2013), severity levels for ASD can be divided into three categories

according to social communication and restricted, repetitive behaviours. The first level iden-



tifies the individual as requiring support; the second level requires substantial support, and the
third level requires very substantial support. There are several factors which may influence this
including a person’s chronological age, their intellectual functioning, and language abilities
(American Psychiatric Association, 2013). In the DSM-5 (American Psychiatric Association,
2013), Autistic Disorder, Childhood Disintegrative Disorder, Pervasive Developmental Dis-
order — Not Otherwise Specified, and Asperger Syndrome have been merged into one umbrella
term, Autism Spectrum Disorder, to provide a more accurate diagnosis. Prior to this, the four
disorders were treated as separate diagnoses. Asperger Syndrome, for example, was diagnosed
if an individual had an IQ of 70 or above and no language delay was reported during childhood.
Overall, there is a tendency for researchers to recruit individuals with ASD whose language
abilities are classed as being within the normal range. Considering that at least half of all
children with ASD have intellectual disabilities, a large proportion of the ASD population is
omitted from research (Mody and Belliveau, 2013, p. 158).

1.2 Description and Diagnostic Criteria for Language Disorder

There are different modes of language including the spoken, written, and signed form. Also
categorised as a communication disorder in the DSM-5 (American Psychiatric Association,
2013), the diagnostic criteria for Language Disorder includes persistent difficulties in the
acquisition and use of language. This is a result of comprehension and/or production de-
ficits including reduced vocabulary, limited sentence structures, and impairments in dis-
course (American Psychiatric Association, 2013). Structural language includes grammar
and phonology; these aspects are limited in children with a language disorder. Thus, poor
sentence repetition and the repetition of non-words are a clinical marker of the disorder

(Tomblin, 2011).

Language Disorder is heterogeneous as each person has their own idiolect and severity
differs among individuals (Tager-Flusberg, 2015, p. 1045). Standardised language assess-
ments are often administered to individuals susceptible of having a Language Disorder.
Diagnostic criteria for a language impairment involve language achievement levels below
cut-off values of 1.0 to 1.5 standard deviations below age expectations. If a person’s
performance during these tests reaches two standard deviations below the mean, the results
are indicative of a severe language disorder (Kjelgaard and Tager-Flusberg, 2001). A mo-

derate language disorder is diagnosed if assessment results reach 1.5 standard deviations



below the mean. There is variation in which standard deviation score is used within
previous research studies. It is therefore worth bearing in mind the severity of language
disorder among participants when collating results from previous studies and using the

findings in conjunction with one-another.

Until recently, the term Specific Language Impairment (SLI) was widely used to refer to
children whose language abilities are significantly below age expectations when compared
to their typically developing peers (Bishop et al., 2017). The DSM-5 (American Psychiatric
Association, 2013), however, excludes the term Specific Language Impairment whereas
Language Disorder is used to refer to the condition instead. To clarify, Language Disorder
and language impairment are terms that can be used interchangeably to refer to an indivi-
dual presenting with comprehension and/or production deficits. Within the past few years,
interest has been generated addressing the suitability of the term SLI and its appropriateness
for use. An alternative proposal to SLI was suggested following a review meeting
consisting of speech and language therapists, psychologists, paediatricians, psychiatrists,
specialist teachers, and charity representatives. One outcome of the meeting proposed
distinguishing between Language Disorder associated with a biomedical condition and
Developmental Language Disorder (DLD), whereby an individual has language difficulties
which are not associated with a known biomedical condition (Bishop et al., 2017). It is
important to make the distinction between the two as the term Language Disorder, used in
the DSM-5 (American Psychiatric Association, 2013), encompasses both Developmental
Language Disorder and Language Disorder associated with a biomedical condition. This is
outlined in Table 1. In England, the prevalence of Language Impairment associated with
existing medical diagnoses and/or intellectual disorder is 2.34 per cent whereas 7.58 per
cent of the population is estimated to have a clinically significant language disorder where-
by the cause is unknown (Norbury et al., 2016, p. 1253). The latter is referred to as De-
velopmental Language Disorder and, from this point forward, the term will be used where
appropriate. Also, the term Specific Language Impairment will be used throughout this
book in reference to previous research studies whereby this was the name used at the time

of publication.



