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Grammatical symptoms of
specific language impairment

Mabel L. Rice

his chapter lays out a programme of investigation aimed at the identification

of a clinical grammatical marker for the condition of Specific Language
Impairment (SLI) in children (and adults), beginning with a description of the
theoretical framework and predictions, followed by an overview of available evid-
ence from longitudinal studies of affected and control children and from family
history data that indicate a pattern of familiality {(as would be expected for an
inherited condition). It is argued that a primary benefit from this line of inquiry is
that it helps further our understanding of “immature” language that may or may
not be “outgrown” and possible causes of grammatical limitations. The chapter
concludes with a discussion of the clinical implications of the grammatical marker
and the promise of the marker for investigations of the etivlogy of SLI

INTRODUCTION

A long-standing issue for researchers and clini-
cians is the question of how 1o identify young
children with language impairments. Children
with Specific Language Impairment (SLI) pose
particular challenges because they do not show
other developmental delays, and their immature
language could be attributed to a simple delay in
onsct which they will subsequently “outgrow”.

At the same time, it has long been observe
that children with 5LI are very late in acquirin
grammatical morphemes, o characteristic symj
tom thought to be a hallmark of the conditio
(cf. Bishop, 1997; Leonard, 1998). Although th
observation has powerful clinical implication
only recently have we come to appreciate the fu
impert of the grammatical symptoms of SLI i
identification purposes.

In addition to the obvious clinical implic
tions, there is strong interest among researche
in the development of a clinical marker of tt
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condition of SL1 that will accurately identify
affected children, for the purpose of studying
possible inherited contributions to the condition,
Accurate and precise specification of the clinical
sympioms of language impairment is essential
for investigations of genctic factors, as well as
for increasing our understanding of the nature of
the languapge impairment and its relationship to
other domains of competence, such as nonverbal
intelligence,

This chapter provides an overview of the
rationale, outcomes, and conclusions of a pro-
gramme of research in which the grammatical
symptoms of SL1 are investigated as a clinical
marker of the condition in young children. The
content is laid out in the following sequence.
The chapter begins with a discussion of what con-
stitutes a clinical marker and how it differs from
conventional standardised test assessment. It is
argued that the two approaches are complemen-
tary and both are essential for advancing our
knowledge of language impaicments in children.
At the same time, grammatical symptoms offer a
uniquely informative domain in which to focus
our altention, for reasons of interpretive power
a5 well as empirical advantages not available
with conventional psychometric measurements.
The basis for the interest in grammatical mor-
phology is laid out, with a description of the
Optienal Infinitive stage of normative develop-
ment of English-speaking children, and a dis-
cussion of the predictions to be evaluated with
children with 5SLI. In the following section, a
surmmary of recent empirical evidence is provided,

including the long-term outcomes of preschool -

children with SLI in the domain of morphology,
with illustrative grewth curves and comparison
to contrel children. Evidence of change over time
for both production and prammaticality judge-
ment tasks, it is argued, strongly points toward
a problem in highly specified underlying gram-
matical representations. Etiological information
is then reported in the form of positive evidence
of familiality, showing that the children with
grammatical symptomolagy are more likely than
control children 1o have family members with pos-
itive histories of speech/language impairment.
The concluding section argues that the evidence

is very promising for the existence of a clinical
grammatical marker which differentiates affected
from unaffected children. Furthermore, it is a
marker that can be interpreted in terms of the
development of language in unaffected children
and progress toward an adult prammar. In effect,
it helps further our understanding of “immatunz™
language that may or may not be “outgrown®,
and possible causes of prammatical limitations,
The final section discusses the clinical implica-
tions for the identification of affected children,
possible treatment options, and the promise of a
clinical grammatical marker for investigations of
the eticlogy of SLI.

THE PSYCHOMETRIC APPROACH OF
OMNIBUS LANGUAGE TESTS

Let us begin with an examination of the con-
ventional means of assessment via traditional
standardised omnibus tests, an approach referred
to here as “psychometric™ because of the under-
Iving assumptions. A fundamental construct is the
idea of variation across children in their language
abilities, Virtually all of the currently available
standardised language tests assume, for a given
age, an underlying normal distribution of children
on a general language dimension. This is based
on the well-known bell-shaped curve (see Fig. 2.1).
In this distribution, individuals are scattered along
a range of performance levels such that a fow
people display very high values (along the right-
hand side of the scale), and a few people exhibit
very low values (along the lefi-hand side), and
most {about 66%) score in the middle. Further-
more, the bell-shaped curve has well-known dis-
tributional properties, such that 16% of the people
will score | 5D or more below the mean; 2% will
score 2 or more 53D below the mean. For example,
if we were to examine the size of children'’s
vocabularies, suy all 6-year-olds, we could expect
that a few children would have a large number of
words in their vocabularies, a few would have
very few words, and most children would have a
moderate number of words,
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A related, and very important, notion is that
children with SL1 are those who fall at the bottom
end of the normal distribution of language com-
petence, This is a pervasive assumption, articu-
lated most cogently by Leonard (1991, 1998). In
essential ways, the low-normmal interpretation views
the problem as one of quantity rather than qual-
ity, a5 one where the affected child has less of a
peneral langunge aptitude than that of unaffected
children of the same development level (indexed
by chronological age).

Pasitive uses of the psychometric approach

The psychometric approach has been, and will
conlinue to be, a vitally important means of
assessing and identifying children with language
impairments. Let me provide two examples of
recent, highly significant applications. One ex-
ample is the utilisation of standardised tests for
recent epidemiological investigations that report
updated prevalence figures for the condition of
SLL Tomblin et al, (1997) carried out a state-
of-the-art study establishing that about 7% of
kindergarten children show this condition, This
cstimate is based on a psychometric definition of
two or more of five composite language scores
from the Test of Language Development-2 Pri-
mary (TOLD=2:F, Mewcomer & Hammill, 1938;
supplemented by a spontanecus sample narrative
task) at least 1.25 SD below the mean expected

for a child’s age group (i.e. the 10th percentile or
lower). The cut-off level was previously found 1o
be compatible with clinical practices (Tomblin,
Records, & Zhang, 1996). For the SLI diagnosis,
the children also met conventional exclusionary
criteria (i.e. performed within normal range on
a nomverbal intelligence assessiment and did not
show other signs of neurological impairments,
hearing loss, or clinical sociobehavioural impair-
ments). A follow-up study by Shriberg, Tomblin,
and McSweeny {1999) reported that in the overall
population of S-year-old children sampled, the co-
pecurrence of speech and language impairments
wits estimated as less than 2%; for the children with
SLI, speech disorders were evident in approxim-
ately 5-8% of the children. 5o the psychometric
method reveals that the prevalence of SL1Lin a 5-
year-old sumple of children is 7% and only about
5-8% of the children with language impairments
showed clinically significant speech disorders.

A second example of the usefulness ol psy-
chometric methods is an investigation of the
outcomes of childhood speech/ language impair-
ments for young adults, A recent study by Johnson
et al. (1999) used a clinicul eriterion of perform-
ance below | SD on two language tests, the
Peabody Picture Vocabulary Test-Revised (Dunn
& Dunn, 1981) and the Test of Adolescent
Language—3 (TOAL-3; Hammill, Brown, Larsen,
& Wiederhold, 1994), Children were identified
as language impoired if they scored below the






