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Speech and language disorders in children
Hee Jung Chung, M.D., Ph.D.

Department of Pediatrics, National Health Insurance Corporation, llsan Hospital, Goyang, Korea

Developmental language disorder is the most common developmental disability in childhood, occurring in 5-8% of preschool
children. Children learn language in early childhood, and later they use language to learn. Children with language disorders
are at increased risk for difficulties with reading and written language when they enter school. These problems often persist
through adolescence or adulthood. Early intervention may prevent the more serious consequences of later academic problems,
including learning disabilities. A child’s performance in specific speech and language areas, such as phonological ability, voca-
bulary comprehension, and grammatical usage, is measured objectively using the most recently standardized, norm-referenced
tests for a particular age group. Observation and qualitative analysis of a child’s performance supplement objective test results
are essential for making a diagnosis and devising a treatment plan. Emphasis on the team approach system in the evaluation
of children with speech and language impairments has been increasing. Evidence-based therapeutic interventions with
short-term, long-term, and functional outcome goals should be applied, because there are many examples of controversial
practices that have not been validated in large, controlled trials. Following treatment intervention, periodic follow-up monitoring
by a doctor is also important. In addition, a systematized national health policy for children with speech and language disorders
should be provided. (Korean J Pediatr 2008;51:922-934)
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Table 1. Classification of Speech and Language Disorders
DSM -V ICD-10

Language disorders Expressive language disorder

Mixed receptive—expressive language disorder

Phonological disorder
Stuttering

Speech disorders

Expressive language disorder
Receptive language disorder
Acquired aphasia with epilepsy

Specific speech articulation disorder

Communication disorder, not otherwise specified Other developmental disorders of speech and language

Developmental disorder of speech and language, unspecified
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Expressive language disorder

A. The scores obtained from standardized individually administered measure of expressive language development are substantially
below those obtained from standardized measures of both nonverbal intellectual capacity and receptive language development.
The disturbance may be manifest clinically by symptoms that include having a markedly limited vocabulary, making errors in
tense, or having difficulty recalling words or producing sentences with developmentally appropriate length or complexity.

B. The difficulties with expressive language interfere with academic or occupational achievement or with social communication.

@]

. Criteria are not met for mixed receptive—expressive language disorder or a pervasive developmental disorder.

D. If mental retardation, a speech—motor or sensory deficit, or environmental deprivation is present, the language difficulties are

in excess of those usually associated with these problems.

Table 3. Diagnostic Criteria for Mixed Receptive—Expressive Language Disorder®”

Mixed receptive—-expressive language disorder

A. The scores obtained from a battery of standardized individually administered measures of both receptive and expressive language
development are substantially below those obtained from standardized measures of nonverbal intellectual capacity. Symptoms
include those for expressive language disorder and difficulty understanding words; sentences; or specific types of words, such

as spatial terms.

B. The difficulties with receptive and expressive language significantly interfere with academic or occupational achievement or

with social communication

C. Criteria are not met for a pervasive developmental disorder.

D. If mental retardation, a speech—motor or sensory deficit, or environmental deprivation is present, the language difficulties are

in excess of those usually associated with these problems.
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Table 4. Speech—language Screening for Pediatricians”

Speech and language disorders in children

Should absolutely refer for a speech-language evaluation if:

At age Receptive Expressive
15 months Does not look/point at 5—10 objects/people named by  Not using three words
parent
18 months Does not follow simple directions ("Get your shoes.") Not using Mama. Dada. or other names
24 months Dose not point to pictures or body parts when they
are named Not using 25 words
30 months Does not verbally respond or nod/shake head to Not using unique two—word phrases, including noun-verb
questions combinations
36 months Does not understand prepositions or action words;  Vocabulary <200 words: does not ask for things by name;
does not folow two-setp directions echolalia to questions; regression of language after acquiring
two—word phrases
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Speech and language disorders in children
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