http/e-cacdorg/ elssh: 2508-5948 [LOLKIS I E1WA [ I

Clinical Archives of Coommunication Disorders/Vol. 9, No. 3:141-147 / December 2024

https://doi.org/10.21849/cacd.2024.01452

Prevalence of Speech and Language Delay in Early

School-Aged Children

Eun Kyoung Lee', Seong Hee Choi

'Department of Speech-Language Pathology, Dongshin University, Naju, ?Department of Audiology and Speech-Language Pathology, Institute of
Biomimetic Sensory Control, and Catholic Hearing Voice Speech Center, Daegu Catholic University, Gyeongsan, Korea

Purpose: Elementary school is a crucial time for children’s language development as they
acquire skills essential for learning. This study investigates the prevalence of speech and
language development delays among early elementary school children in South Korea, pro-
viding insight into the speech and language development challenges faced by young stu-
dents in the country.

Methods: Ten speech-language pathologists conducted a screening test for speech and lan-
guage disorders on a sample of 381 elementary school children aged 7 to 9 (boys 200, girls
181) from the Busan and Gwangju areas in Korea. They used the Receptive and Expressive
Vocabulary Test (REVT) and the Urimal Test of Articulation and Phonology Test (UTAP).

Results: Among the 381 children who underwent the test, 170 were identified as being at
risk for having speech or language delay or disorders. This suggests that approximately
44.6% of the general population may exhibit speech or language problems. The prevalence
of language delays was 35.6% for receptive vocabulary, 27.6% for expressive vocabulary,
and 6.04% for speech delays. For boys, language delays were expected to range from
12.9% to 19.7%, while for girls, it was expected to be between 14.6% and 16.0%. In con-
trast, for articulation issues, 3.9% of boys and 2.1% of girls were found to have speech
problems. Most of these children had not only language issues but also some speech disor-
ders. Approximately 4.2% of the identified children had both speech and language prob-
lems, 38.6% had only language problems, and 1.8% had only speech problems.

Conclusions: The high prevalence of language development delays among early elementary
school children underscores the critical need for proactive language screening and interven-
tion in the school environment.

Keywords: Screening, Diagnostic classification, Prevalence, Speech and language delay,
School-based SLP

INTRODUCTION

Language and speech development are fundamental components of a child’s overall
growth and development, but language and speech production difficulties are com-
mon issues during the developmental process [1]. Speech delay is a situation where a
child’s spoken language samples are less consistent or exhibit age-inappropriate
speech sound error patterns compared to developmental expectations [2]. Develop-
mental language disorder (DLD) is a communication disorder that hinders language
learning, understanding, and use. These language difficulties cannot be explained by
other conditions, such as hearing loss or autism, nor by insufficient exposure to lan-
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guage [3]. Children with language delay/disorder can also
have long-term difficulties that persist to adolescence and be-
yond, with some 30-60% experiencing continuing problems
in reading and spelling [4].

However, many children enter school with deficiencies in
their speech and language skills [5]. Numerous children expe-
rience difficulties in areas such as articulation, vocabulary,
and grammar, which can significantly hinder their learning
process. The elementary school period, in particulay, is a criti-
cal time for rapid language development, which is essential
for learning. During this period, language and speech devel-
opment disorders can negatively affect future academic
achievement and social interactions. These disorders typically
manifest as articulation and phonological difficulties, vocabu-
lary deficits, grammatical errors, and challenges in social in-
teractions, which can impede a child’s ability to communicate
effectively both inside and outside the classroom, ultimately
hindering their learning outcomes [6].

According to prevalence studies, 7-16% of children are re-
ported to have poor language development that cannot be ex-
plained by other developmental disorders, with scores falling
more than 1.5 standard deviations below the mean of stan-
dard reference tests [7]. Additionally, 2.3% of children experi-
ence language issues as part of another neurodevelopmental
disorder [8]. Data on the prevalence of language disorders in
elementary school children indicate that boys are more sig-
nificantly affected than girls [1,9].

Language difficulties often remain unresolved at the time of
school entry, with vocabulary development during the pre-
school years continuing to influence language skills thereafter
[10,11]. DLD affects approximately 7% of children at the time
of school entry [8]. Evidence suggests that untreated language
delays may persist in 40-60% of affected children, with these
children being at higher risk for social, emotional, behavioral,
and cognitive difficulties [12,13]. Furthermore, longitudinal
studies indicate that children and adolescents with DLD not
only face significant communication challenges but are also
at higher risk for lifelong impacts in areas such as education,
employment [14], quality of life [15], mental health [16], and
overall well-being [17], as well as enduring challenges in life
satisfaction [18].

In another study, the prevalence of speech and language
delays among children aged 1 to 12 in India was 2.53% [19]. In
Australia, 6.4% of 10-year-old elementary school children
were found to have DLD, with 33.7% (n=35) exhibiting ex-
pressive language deficits, 20.2% (n=21) showing receptive
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language deficits, and 46.2% (n=48) experiencing both recep-
tive and expressive language deficits. No significant gender
differences were observed in this population [20].

Estimates of the prevalence of DLD in English-speaking
countries suggest that approximately 7% of children aged 4-5
years meet diagnostic criteria for the disorder, with a higher
prevalence in males (57-59%) [8,21]. A potential decline in
prevalence has been observed among children aged 7 to 9
years [11].

According to international literature on the prevalence of
communication disorders, 2-8% of preschool and school-
aged children are affected by such disorders [22,23]. In Can-
ada, parents of children aged 4 to 6 commonly express con-
cerns regarding their child’s development, particularly about
expressive and receptive language, which are major areas of
concern for many parents at the time of school entry [24].

Despite the importance of identifying young children at risk
for poor developmental outcomes, little research identifies
speech and language delays in children in the early years of
elementary school in Korea. Therefore, there is an urgent
need for a specialized approach to address these issues. In
particular, speech therapy and speech development support
in school settings are crucial in helping children adapt
smoothly to school life. School-based speech-language pa-
thologists (SLPs) are essential professionals in early diagnos-
ing speech and langauge disorders, providing individualized
therapy and support tailored to each child’s developmental
level [25]. Moreover, SLPs in schools collaborate with teachers
and parents to ensure children successfully adapt to academic
and social activities. This study aims to identify the speech
and language problems among the early years of school-age
children, estimate the prevalence of speech and langauge de-
lay or disorders among this population, and particularly em-
phasize the importance of early screening and intervention in
schools.

METHODS

Participants

This study was conducted in 2023-2024 across four elemen-
tary schools in the Busan area of the Gyeongsang region and
Gwangju area of the Jeolla region in South Korea, with a total
of 381 children, including 200 boys (52.5%) and 181 girls
(47.5%), aged 7-9 years (grades 1-3). Written consent was ob-
tained from the children’s guardians before registration, and
children whose guardians did not consent to participate were



excluded from the study. The information on the children
who participated in the study is shown in Table 1.

Study procedures

For children who agreed to undergo the speech and language
screening, 10 SLPs administered two standardized speech
and language assessment tools: the Receptive and Expressive
Vocabulary Test (REVT) [26] and the Urimal Test of Articula-
tion and Phonology Test (UTAP) [27]. These tools were used
to assess overall vocabulary and articulation development.
Data collection for the REVT-E was completed for 309 out of
the 381 children, while the REVT-R and UTAP were con-
ducted with all 381 children.

Children at risk for language delay were categorized based
on the standard score results from the REVT. All raw scores
across primary variables were converted to z-scores for analy-
sis. A standard score of -1 SD or above was considered nor-
mal, -1 SD to -2 SD was classified as mildly delayed, and -2 SD
or below was diagnosed as delayed. Similarly, based on the
standard score results from UTAP, a score of -1 SD or above
was considered normal, -1 SD to -2 SD was classified as mildly
delayed, and -2 SD or below was diagnosed as delayed.

Statistical analyses

Data was entered using Microsoft Excel 2017 and analyzed
with the Statistical Package for Social Sciences (SPSS), version
24.0 (IBM Corp., Armonk, NY, USA). Descriptive statistics
were reported as means, standard deviations, and frequen-
cies. Chi-square analysis assessed the prevalence of speech
and language delays by grade and gender. To examine differ-
ences in vowel accuracy and consonant accuracy by gender
and grade, a two-way analysis of variance (ANOVA) was per-
formed, with a significance level set at 0.05.

RESULTS

During the study period, 381 children aged 7 to 9 participated

Table 1. Demographic information of participants (N=381)

1st grade 2nd grade 3rd grade
(N=121) (N=137) (N=123)
Age 7329 8.6+3.1 96+3.0
Gender (%)
Boys 81(66.9) 58 (42.3) 62 (50.4)
Girls 40(33.1) 79(57.7) 61(49.6)
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in the language screening test, and 170 children (44.6%) expe-
rienced speech and language delays. One of these children
had autistic traits. The prevalence of language development
delay was 35.6% for receptive vocabulary, 27.6% for expressive
vocabulary, and 6.04% for articulation delay, with language
delays being more prominent than articulation delays.

Prevalence of language delay by gender and grade

Tables 2 and 3 present the cross-tabulations of receptive lan-
guage delay based on diagnostic classifications by gender and
grade.

The results showed no significant difference based on gen-
der and frequency of receptive language delay (}*(2)=1.959,
p=0.375), grade and frequency of receptive language delay
(4?(4)=4.988, p=0.289).

In addition, Tables 4 and 5 display the cross-tabulations of
expressive language delay based on diagnostic classifications
by gender and grade.

The chi-square test results showed no significant difference
based on gender and frequency of expressive language delay
(%*(2)=0.553, p=0.758) or grade and frequency of expressive
language delay (y2(4)=4.301, p=0.367).

Table 2. Prevalence of receptive language delay by gender in early years of
school children

Boys Girls Total
(N=200) (N=181) (N=381)
WNL Frequency (%) 125(51.0)  120(49.0)  245(100)
Mildly delayed Frequency (%)  33(50.0) 33(50.0) 66 (100)
Delayed Frequency (%)  42(60.0) 28(40.0) 70(100)
Total Frequency (%) 200(525)  181(47.5)  381(100)

WNL: Within normal limit (-1SD<M<+1SD).
Mildly delayed: Risk group of language delay (-1SD~-2SD).
Delayed: LD (language delay) (<-2SD).

Table 3. Prevalence of receptive language delay by grade in early years of
school children

3rd
grade

2nd
grade

1st
grade

69(28.2) 92(37.6) 84(34.3) 245(100)
23(34.8) 22(33.3) 21(31.8) 66(100)
Delayed 29(41.4) 23(32.9) 18(25.7) 70(100)
Total Frequency (%) 121(31.8) 137 (36.0) 123(32.3) 381 (100)

WNL: Within normal limit (-1SD<M<+1SD).
Mildly delayed: Risk group of language delay (-1SD~-2SD).
Delayed: LD (language delay) (<-2SD).

Total

WNL
Mildly delayed Frequency (%)

Frequency (%)

Frequency (%)
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Table 4. Prevalence of expressive langauge delay by gender in early years

Table 6. Prevalence of speech delay by gender in early years of school chil-

of school children dren

Boys Girls Total Boys Girls Total
WNL Frequency (%)  116(51.8) 108(48.2) 224 (100) WNL Frequency (%) 185(51.7) 173(48.3)  358(100)
Mildly delayed  Frequency (%) 22(46.8)  25(53.2)  47(100) Mildly delayed  Frequency (%) 5(55.6) 4(44.4) 9(100)
Delayed Frequency (%) 18 (47.4) 20(52.6) 38(100) Delayed Frequency (%) 10(71.4) 4(28.6) 14.(100)
Total Frequency (%)  156(50.5) 153 (49.5) 309 (100) Total Frequency (%) 200(525) 181(47.5) 381(100)

WNL: Within normal limit (-1SD<M<+1SD).
Mildly delayed: Risk group of langauge delay (-1SD~-2SD).
Delayed: LD (language delay) (<-2SD).

Table 5. Prevalence of expressive langauge delay by grade in early years of

WNL: Within normal limit (-1SD<M<+1SD).
Mildly delayed: Risk group of speech delay (-1SD~-2SD).
Delayed: SD (speech delay) (<-2SD).

Table 7. Prevalence of speech delay by grade in early years of school chil-

school children dren
1st 2nd 3rd Total 1st 2nd 3rd total
grade grade grade grade grade grade
WNL Frequency (%) 60(26.8) 94(42.0) 70(31.3) 224(100) WNL Frequency (%) 108(30.2) 129(36.0) 121(33.8) 358 (100)
Mildly delayed Frequency (%) 18(38.3) 13(27.7) 16(34.0) 47(100) Mildly delayed Frequency (%) 6(66.7) 3(33.3) 0(0.0) 9(100)
Delayed Frequency (%) 12(31.6) 13(34.2) 13(34.2) 38(100) Delayed Frequency (%)  7(50.0) 5(35.7) 2(14.3) 14(100)
Total Frequency (%) 90(29.1) 120(38.8) 99(32.0) 309 (100) Total Frequency (%) 121(31.8) 137 (36.0) 123(32.3) 381 (100)

WNL: Within normal limit (-1SD<M<+1SD).
Mildly delayed: Risk group of langauge delay (-1SD~-2SD).
Delayed: LD (language delay) (<-2SD).

Prevalence of speech delay or disorder by gender and grade
Tables 6 and 7 are cross-tabulation tables showing the fre-
quency distribution of speech disorder diagnoses by gender
and grade. The chi-square test results showed no significant
difference in the frequency of speech delay diagnoses by gen-
der (*(2)=2.143, p=0.343). At the same time, there was a sig-
nificant difference in speech delay diagnoses by grade level
(?(4)=9.788, p=0.044).

Comparison of vowel and consonant accuracies based on
gender and grade

Table 8 shows the descriptive statistics for the percentage of
correct vowels (PCV) and percentage of correct consonants
(PCC) by gender and grade level.

For vowel accuracy, the results of a two-way analysis of vari-
ance showed that the interaction between gender and grade
level was not statistically significant (F(2, 371) =0.000, p = 1.000).
There was no main effect of grade level on vowel accuracy (F(3,
371)=0.541, p=0.655), and there was also no main effect of
gender on vowel accuracy (F(1, 371) =0.000, p=0.997).

In addition, a two-way analysis of variance was conducted
to examine the differences in consonant accuracy based on
gender and grade level.

As a result of two-way ANOVA, the main effect of gender on
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WNL: Within normal limit (-1SD<M<+1SD).
Mildly delayed: Risk group of speech delay (-1SD~-2SD).
Delayed: SD (speech delay) (<-2SD).

Table 8. Descriptive statistics of percentage of correct vowels (PCV) & per-
centage of correct consonants (PCC) based on the gender and grade

Grade Gender Pev Pec
Mean (%) SD(%) Mean(%) SD (%)
Tst Boys (N=81) 97.41 5.87 98.82 3.88
Girls (N=40) 96.25 6.67 99.07 257
2nd  Boys (N=58) 98.77 381 98.89 3.36
Girls (N=79) 99.49 2.21 99.71 1.08
3rd Boys (N=62) 98.69 465 99.08 6.56
Girls (N=61) 99.34 250 99.87 0.59
Total ~ Boys (N=200) 98.19 5.00 98.92 4.72
Girls (N=181) 98.72 3.96 99.62 1.47
Total (N=381) 98.44 454 99.25 358

consonant accuracy was not statistically significant (F(1,
373)=2.662, p=0.104). The main effect of grade level on con-
sonant accuracy was also not statistically significant (F(2,
373)=.641, p=0.527). Furthermore, the interaction between
gender and grade level was not statistically significant (F(2,
373)=0.228, p=0.796).



DISCUSSION

This study estimates the prevalence of speech and language
delay in the early years of elementary school children in South
Korea. This topic has yet to be extensively explored in the
country.

The current epidemiological cross-sectional study found
that 170 children (44.6%) had speech and language delays.
This prevalence is considerably higher compared to the rates
observed in kindergarten or early years of elementary school
children in other countries. Recent estimates of the preva-
lence of DLD in English-speaking countries indicate that ap-
proximately 7% of children aged 4 to 5 years meet the diag-
nostic criteria, with a higher proportion of males (57-59%)
[6,21]. This prevalence will likely decrease in middle child-
hood (ages 7-9) [11]. The estimates are further classified into
receptive language delay (54% and 37% at ages 7 and 9, re-
spectively), expressive language delay (32% and 44% at ages 7
and 9, respectively), and receptive-expressive language defi-
cits (66% and 62% at ages 7 and 9, respectively) [11]. Preva-
lence estimates for DLD have been reported only in the
United States and the United Kingdom, with each study using
different diagnostic criteria [8,21]. In the U.S., researchers ap-
plied a -1.25 standard deviation cutoff on standardized lan-
guage tests and a -1.00 standard deviation cutoff on non-ver-
bal intelligence tests (NVIQ), identifying 7.4% (n=2,009) of
5-year-old children as meeting the diagnostic criteria. A sub-
sequent U.K.-based study applied a -1.50 standard deviation
cutoff on standardized language tests and a -2.00 standard
deviation cutoff on NVIQ measurements, identifying 7.6% of
529 children (ages 4-5) as meeting the DLD criteria.

In Brazil, a study conducted between 2002 and 2011 ana-
lyzed medical records of preschool and school-age children
under 11, investigating the prevalence of language disorders
in 524 children [28]. The results showed that male children
(68.3%) and those aged 3 to 5 (48.7%) were more prevalent.
The most common disorders were phonological disorders
(22.9%), orofacial motor system disorders (16.2%), and lan-
guage disorders (15.1%). Additionally, a higher proportion of
male children were diagnosed with language disorders, and
an association was found between gender and language diag-
nosis hypothesis.

Another prevalence study assessed language and/or speech
disorders in a representative sample of 5-year-old kindergar-
ten children. The results showed that out of 1,655 children
tested, 180 were identified as having a language or speech dis-
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order. It is estimated that between 16.2% and 21.8% of the
population may experience some form of the disorder, with a
prevalence of 15.5% to 20.7% for boys and 19.1% to 25.1% for
girls. Additionally, approximately 36% of the identified boys
and 30% of the girls only had language issues, while the rest
exhibited either speech or language problems [29].

In Saudi Arabia, a prevalence study conducted on 617 chil-
dren under the age of 7 revealed that children aged 3 to 5
years had a significantly higher prevalence of language delay
(112 children, 53.1%). Additionally, there was a significant dif-
ference in language delay prevalence between male (170 chil-
dren, 50.6%) and female (111 children, 39.5%, p=0.006) chil-
dren. A family history of developmental communication dis-
orders was significantly associated with language delay [30].
In a study conducted in India, the prevalence of speech and
language delay among children aged 1 to 12 years was 2.53%,
which is lower than other previous studies. Medical risk fac-
tors included birth asphyxia, seizure disorders, and oro-pha-
ryngeal malformations, while familial factors included low
parental education, attachment issues, a positive family his-
tory, multilingual environments, and inadequate stimulation
[19].

This study yielded different results from international epi-
demiological studies as the prevalence of articulation disor-
ders was relatively low and no gender differences were found.
As the NVIQ requirement was removed due to changes in the
DSM-5 criteria for language disorder, the prevalence of lan-
guage delay was estimated with language standard scores in
the current study, regardless of the NVIQ score. Nevertheless,
this may be because most epidemiological studies on speech
and language disorders include preschool children, while this
study focused on school-aged children. Additionally, differ-
ences in diagnostic cut-off criteria may have played a role.
Even considering these reasons, this study revealed a rela-
tively high prevalence of language delays among early ele-
mentary school children in South Korea, with many children
exhibiting issues related to receptive and expressive vocabu-
lary development delays. The discrepancy between the preva-
lence results of this study and other previous studies may be
due to different academic year across the countries or the
school-based support systems for children with language de-
lay. Follow-up studies involving a larger number of children
through cohort studies are needed. These findings highlight
the importance of screening at the school level and empha-
size the need for early intervention. Additionally, they suggest
the need for policies that focus on exerting greater efforts to
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identify and intervene with children at risk of language delay.
According to a previous study, more than 40% of children who
had errors at age 4 continued to show persistent errors at age
7 [13]. This suggests that children with speech delays at age 4
are more likely to resolve the issue, which may justify a “wait-
and-see” approach. On the other hand, children with speech
disorders at age 4 appear to be at a higher risk for ongoing dif-
ficulties, and treatment should be prioritized to mitigate the
long-term effects. Therefore, a system should be established
within schools to prioritize and provide appropriate assis-
tance at the right time based on the level and severity of speech
and language delays.

In addition, elementary school classrooms in South Korea
are becoming increasingly diverse, with the growing number
of children from multicultural families and an increase in in-
tegrated classes where students from special education schools
are placed in regular schools. Therefore, schools now include
a variety of high-risk children, including general students,
who may be at risk for speech and language delays. Schools
must employ SLPs to conduct regular speech-language
screening tests, identify high-risk children with speech and
language delays, and provide timely interventions.

In conclusion, this study is an investigative research on the
prevalence of speech and language delay among young ele-
mentary school children in South Korea, reporting that nu-
merous children experience clinically meaningful speech and
language deficits during the early elementary years. Although
the children who participated in this study were from the
Busan and Gwangju areas, many participants met the criteria
for language and speech delay. The fact that several children
with potential speech and language delays in schools high-
lights the importance of early screening and identifying chil-
dren who need language intervention. Thus, it is important to
identify these children early by including children from vari-
ous regions. These findings highlight the importance of rais-
ing awareness about speech and language delay issues and
establishing a foundation for exploring effective intervention
and service delivery models for at-risk children. As a result,
the placement and training of school-based SLPs should be
prioritized in education and health policies.

REFERENCES

1. Law ], Boyle J, Harris F, Harkness A, Nye C. Prevalence and natural
history of primary speech and language delay: findings from a
systematic review of the literature. International Journal of Lan-

146

10.

11.

12.

13.

14.

15.

guage & Communication Disorders. 2000;35(2):165-188.

. Shriberg LD, Austin D, Lewis BA, McSweeny JL, Wilson DL. The

speech disorders classification system (SDCS): extensions and life
span reference data. Journal of Speech Language & Hearing Re-
search. 1997;40:723-740.

. Bishops DV. Why is it so hard to reach agreement on terminology?

The case of developmental language disorder (DLD). Internation-
al Journal of Language & Communication Disorders. 2017;52(6),
671-680.

. Haynes C, Naidoo S. Children with specific speech and language

impairment. Oxford: Blackwell. 1991.

. Restall G, Borton B. Parents’ concerns about their children’s de-

velopment at school entry. Child: Care, Health & Development.
2009;36(2):208-215.

. Norbury CE Gooch D, Baird G, Charman T, Simonoff E, Pickles A.

Younger children experience lower levels of language compe-
tence and academic progress in the first year of school: evidence
from a population study. Journal of Child Psychology and Psychi-
atry. 2016;57(1):65-73.

. Reily S, Wake M, Edith Bavin OC, Prior M, Cini E, Conway L, et al.

Predicting language outcomes at 4 years of age: findings from ear-
ly language in Victoria study. Pediatrics. 2010;126(6):e1530-1537.

. Norbury CE Gooch D, Wray C, Baird G, Charman T, SimonoffE, et

al. The impact of nonverbal ability on prevalence and clinical pre-
sentation of language disorder: evidence from a population study.
Journal of Child Psychology and Psychiatry. 2016;57:1247-1257.

. Tomblin JB, Records NL, Buckwalter P, Zhang X, Smith E, O'Brien

M. Prevalence of specific language impairment in kindergarten
children. Journal of Speech, Language, &. Hearing Research. 1997;
40:1245-1260.

Beitchman JH, Jiang H, Koyama E, Johnson CJ, Escobar M, Atkin-
son L, et al. Models and determinants of vocabulary growth from
kindergarten to adulthood. Journal of Child Psychology and Psy-
chiatry. 2008;49(6):626-634.

Tomblin JB, Zhang X, Buckwalter P, O’'Brien M. The stability of

primary language disorder: four years after kindergarten diagno-
sis. Journal of Speech, Language, & Hearing Research. 2003;46(6):
1283-1296.
Law J, Rush R, Schoon I, Parsons S. Modeling developmental lan-
guage difficulties from school entry into adulthood: literacy men-
tal health and employment outcomes. Journal of Speech, Lan-
guage and Hearing Research. 2009;52:1401-1416.

Morgans A, Ttofari Eecen K, Pezic A, Brommeyer K, Mei C, Eadie P,
et al. Who to refer for speech therapy at 4 years of age versus who
to watch and wait? Journal of Pediatrics. 2017;185:200 4.e1.
Conti-Ramsden G, Durkin K, Toseeb U, Botting N, Pickles A. Edu-
cation and employment outcomes of young adults with a history
of developmental language disorder. International Journal of Lan-
guage & Communication Disorders. 2018;53:237-255.

Eadie P, Conway L, Hallenstein B, Mensah E McKean C, Reilly S.
Quality of life in children with developmental language disorder.
International Journal of Language and Communication Disor-
ders. 2018;53:799-810.



16.

17.

18.

19.

20.

21.

22.

23.

Beitchman JH, Nair R, Clegg M, Ferguson B, Patel PG. Prevalence
of psychiatric disorders in children with speech and language dis-
orders. Journal of the American Academy of Child Psychiatry.
1986;25(4):528-535.

Yew SGK, O’Kearney R. Emotional and behavioural outcomes lat-
er in childhood and adolescence for children with specific lan-
guage impairments: meta-analyses of controlled prospective
studies. Journal of Child Psychol Psychiatry. 2013;54(5):516-524.
CleggJ, Hollis C, Mawhood L, Rutter M. Developmental language
disorders-a follow-up in later adult life. Cognitive, language and
psychosocial outcomes. Journal of Child Psychology and Psychia-
try. 2005;46:128-149.

Sunderajan T, Kanhere SV. Speech and language delay in children:
prevalence and risk factors. Journal of Family Medicine & Primary
Care. 2019;8(5):1642-1646.

Calder SD, Brennan-Jones CG, Robinson M, Whitehouse A, Hill E.
The prevalence of and potential risk factors for developmental
language disorder at 10years in the Raine Study. Journal of Paedi-
atric Child Health. 2022;58(11):2044-2050.

Tomblin JB, Records NL, Buckwalter P, Zhang X, Smith E, O’Brien
M. Prevalence of specific language impairment in kindergarten
children. Journal of Speech, Language, & Hearing Research. 1997;
40(6):1245-1260.

Sidhu M, Malhi P, Jerath J. Early language development in Indian
children: a population based pilot study. Ann Indian Acad Neurol.
2013;6:371-375.

Wren Y, Miller L, Peter JT, Emond A, Ralston S. Prevalence and

147

24.

25.

26.

27.

28.

29.

30.

Lee EK, et al. Prevalence of Speech and Language Delay

predictors of persistent speech sound disorder at eight years old:
Findings from a population cohort study. ] Speech Lang Hear Res.
2016;59:647-673.

Restall G, Borton B. Parents’ concerns about their children’s de-
velopment at school entry. Child Care Health and Development.
2010;36(2):208-215.

McGregor KK. How we fail children with developmental language
disorder. Language, Speech and Hearing Service in Schools. 2020;
51(4):981-992.

Kim YT, Hong KH, Kim KH, Jang H, Lee ]. Receptive & expressive
vocabulary test (REVT). Seoul: Seoul Community Rehabilitation
Center; 2009.

Kim YT, Shin MJ. Urimal Test of Articulation and Phonology (U-
TAP). Seoul: Hakjisa; 2004.

Longo IA, Tupinelli GG, Hermégenes C, Ferreira LV, Molini-Ave-
jonas DR. Prevalence of speech and language disorders in chil-
dren in the western region of Sao Paulo. CoDAS. 2017;29(6):
€20160036.

Beitchman JH, Nair R, Clegg M, Patel PG, Ferguson B, Pressman E,
et al. Prevalence of speech and language disorders in 5-year-old
kindergarten children in the Ottawa-Carleton region. Journal of
Speech and Hearing Disorders. 1986;51(2):98-110.

Alzahrani LD, Aldharman SS, Almuzaini AS, Aljishi AA, Alrabiah
NM, Binshalhoub FH, et al. Prevalence and risk factors of speech
delay in children less than seven years old in Saudi Arabia. Cure-
us. 2023;15(11):e48567.



