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Language is a complex communication system which distinguishes
human beings from other species. It is the primary medium through
which individuals function and interact in their environment. If a
child has any difficulties developing an effective mode of communica-
tion, it would seem 1ikely other areas of his or her development could
be adversely affected. There is extensive research which shows speech
and language disordered children are at risk for behavioral, social
and emotional problems (Cantwell and Baker, 1977). It has been
suggested at least 50 percent of speech and/or language impaired
children may have behavioral problems severe enough as to warrant a
definable psychiatric diagnosis (Cantwell et al., 1979). However, it

is difficult to assess if this is an accurate prevaience figure



because of methodological problems. Their research included speech
and/or language impaired children with other handicapping conditions
(e.g., autism and mental retardation), so the difficulty then is
deciding which handicap is associated with the behavioral problems,
the autism/mental retardation or the speech and language impairment.
Also, they drew their subjects from a community speech and hearing
clinic, a setting which may not reflect a "typical" speech and lan-
guage impaired population. This research was designed to obtain
behavioral data on children, who were selected from a public school
setting whose primary handicapping condition was speech and/or lan-
guage impairment, and then compare them to their "normal" peers. This
could provide further information to substantiate the claims that a
speech and/or language impaired population do in fact have a higher
prevalence of behavioral problems.

The questions posed in this study were: 1) Is there a signifi-
cant difference in the prevalence of behavioral problems between
speech and/or language impaired children and normal children as
reported by parents and teachers? and 2) Is there a significant
difference in the types of behavioral problems between speech and/or
language impaired children and normal children, as reported by parents
and teachers?

Thirty-eight children between the ages of 5 and 11 participated
in this study. The subjects included 19 speech and/or language
impaired children and 19 normal children. There were 14 boys and 5
girls in each group. Information regarding the 38 subjects' behavior
was obtained by using the parent and teacher reported Child Behavior

Checklists developed by Achenbach and Edelbrock (1983).



Results were analyzed by comparing the raw scores in each group
on the behavior problem scales, the number of behavior problem items,
total behavior problem score, the social competence scale and the
adaptive functioning scale. The data for the boys and girls were
analyzed separately, as the raw scores were computed on different
Child Behavior Profiles. Further analyses were completed on the boys
by dividing them into 3 groups: speech impaired only; a combined
speech and language, and language impaired group; and the control
group of normal boys. These analyses were not completed for the girls
due to the small number of subjects. Analysis of variance (Anova) and
a Tukey post hoc analysis were used to determine whether there were
significant differences in the total raw scores between the clinic and
control groups.

In addressing the results to the first question, there were no
differences in the prevalence of behavioral problems between speech
and/or language impaired children and normal children, as reported by
parents and teachers. However, when the boys' data were further
analyzed by dividing them into 3 groups, the teachers did report a
significantly higher number of behavior problems for the speech and
language, and language impaired boys, and parents reported this group
to be less skilled in the area of social competence in comparison to
the speech impaired boys. The results to the second question showed
there were no significant differences in the types of behavior prob-
lems between the speech and/or language impaired girls and normal
girls as reported by teachers, but parents described the clinic girls

as being more hyperactive and having lower school performance. There



were no significant differences reported for the speech and/or lan-
guage impaired boys and normal boys, although there was a trend toward
significance for the hyperactive behavior problem scale with the
clinic boys having the higher number of problems. However, when the
boys' data were further analyzed by dividing them into 3 groups,
significant differences emerged. The speech and language, and lan-
guage impaired boys were reported to have significantly lower school
performance levels by both the parents and teachers. In addition, the
teachers stated they were inattentive, aggressive and had more problems
with learning. On the adaptive functioning items of working hard and
behaving appropriately, and on the teacﬁer reported behavior problem
scale of Externalizing, the speech and language, and language impaired

group had significantly more problems than the speech impaired group.
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CHAPTER I

INTRODUCTION AND STATEMENT OF PURPOSE

Introduction

According to Holt (1969), children want to make sense of the world,
themselves and other human beings. The primary medium which facilitates
this process is the acquisition of a communication system. As Wood
(1981) has stated, children need "communication power" in order to
function in their family, social groups, classroom and community.
Through the use of this communication power, children learn many strate-
gies which help them make sense of their world. During the early
developmental stages of speech and language acquisition, children fre-
quently experience some frustration in their attempts to express
verbally their needs, wants and ideas to others. For children who
are communicatively disordered, these normal frustrations may be
greatly intensified as they unsuccessfully attempt to interact with
others and fail to form "normal" relationships (Peddicord, 1979).

In effect, they are failing to make sense of their world. It is
hardly surprising that negative consequences result when children
fail to develop effective communication power.

It has been documented in the literature that speech and 1angu$ge
disordered children are at risk for behavioral, social and emotional
problems (Cantwell and Baker, 1977). In an epidemiological study of the
prevalence and type of psychiatric disorders in 100 speech and language

delayed children, 53 were diagnosed by psychiatrists as having a



definable psychiatric disorder (Cantwell, Baker, and Mattison, 1979).

The authors concluded there is a need for speech-language pathologists
to evaluate speech and language delayed children for behavioral problems,
to enable a multimodal plan of intervention. They suggested parent

and teacher behavior rating scales can provide a systematic assessment
procedure.

In the study by Cantwell et al. (1979), the prevalence of psychi-
atric disorder among speech and language disordered children was found
to be more than 50 percent. This is significantly higher than the
incidence of 15 percent they used for comparison which was documented
in the President's Commission on Mental Health (1978). However, in their
research they did not use a control group of "normal" children for
direct comparison of the prevalence and type of behavioral problems.

If parent and teacher behavior rating scales are a valid procedure of
assessing children's behavioral problems, and the prevalence figures
are accurate, it is hypothesized that significantly different scores
would be found between a control group of "normal” children and a

group of speech and/or language impaired children.

Statement of Purpose

The purpose of this investigation was to compare the prevalence of
behavioral problems between speech and/or language impaired children and
“"normal" children, between the ages of 5-11, as evaluated by parent and
teacher behavior rating scales.

The questions this investigation sought to answer were:

1. Is there a significant difference in the prevalence of



behavioral problems between speech and/or language impaired
children and "normal" children as reported by parents and
teachers?

2. Is there a significant difference in the types of behavioral
problems between speech and/or language impaired children

and "normal" children as reported by parents and teachers?

Definition of Terms

The following operational definitions were used for the purpose of

this study:

Speech and/or Language Impaired Subjects: subjects who are diag-

nosed by their speech-language clinicians as demonstrating any speech
and/or language delay and/or disorder considered severe enough to warrant
intervention and who are mainstreamed in regular education classrooms.

Behavioral Problem: a problem of behavior, emotions, or relation-

ships sufficiently prolonged and/or severe to cause a disturbance in
his/her environment, as perceived and reported by parents and teachers
(adapted from Rutter, Tizard, and Whitmore 1970).

Normal Subjects: subjects who are mainstreamed in regular class-

rooms, with normal speech, language and hearing, as determined by the

child's past school records.



CHAPTER T1I

REVIEW OF THE LITERATURE

Children with handicaps of all types are at risk for psychiatric
disorders (Cantwell and Baker, 1977). Rutter, Tizard and Whitmore (1970)
reported that intellectually retarded children have a prevalence rate for
psychiatric problems six times that of the general population. Simi-
larly, brain-damaged children have a prevalence rate five times higher,
and physically handicapped children whose handicaps do not directly
involve the central nervous system have a prevalence rate twice as high
(Rutter, Graham and Yule, 1970). It has been suggested language is
instrumental in the development of concepts, thought, play, social-
jzation, self-image, humor, memory, reading and education (Baker and
Cantwell, 1982b). Since communication plays such a central role in
the way humans function within their environment, it seems logical
that any impairment associated with the acquisition of speech and
language would adversely affect other areas of development. The high
prevalence of abnormalities in behavioral, social and emotional
development in speech and language disordered children has been
reported by many researchers. A selective review of these studies

will be presented.

Behavioral Problems in the General Population of

Speech and Language Impaired Children

From their extensive review of the literature, Cantwell and Baker



(1977) reached a tentative conclusion that when children with
communication disorders are considered as a group, they probably do have
an increased prevalence of psychiatric disorders. In addition, the

types of psychiatric disorders were described as being similar to those
of children of the same age in the general population. Thus the communi-
catively disordered population do not appear to exhibit unique behavioral
problems. However, they maintained that these "conclusions" could not

be stated with certainty, because of methodological problems. These were
described as problems in diagnosing and defining psychiatric disorder,
description of the type of speech and/or language retardation,
reliability and validity of the instruments to assess both the speech and
language and psychiatric disorders, sampling bias and inadequate sampling
size, and finally, failure to consider other associated factors in the
child, such as mental retardation and brain damage.

In an attempt to overcome some of these methodological problems,
Cantwell et al. (1979) conducted a study which included a large number of
children, with a variety of speech and Tanguage disorders believed to be
representative of the general population of speech and language impaired.
These children were evaluated systematically by a psychiatrist with
regard to presence or absence of psychiatric disorders and a psycho-
linguist to determine the type of speech and/or language disturbance. In
addition, two parent behavior rating scales and two teacher behavior
rating scales were used to investigate further the presence of
psychiatric disorder. These questionnaires were modified forms of the
Conners Parent and Teacher Questionnaires (Conners, 1973) and the

Rutter Parent and Teacher Questionnaires (Rutter et al., 1970). The



subjects were selected from 239 consecutive cases referred to a

community speech and hearing clinic in Los Angeles.
They reported the data for the first 100 preschool through middle

school aged subjects seen in the study. There were complicating
factors reported for twelve of these children: 5 were mentally
retarded, 4 suffered from some hearing impairment, 1 came from a
bilingual background, and 2 were austistic. The psychiatric evalu-
ations revealed that 53 of the 100 children received at least one
psychiatric diagnosis, the most common one being Attentional Deficit
Disorder, which occurred in 19 children. The central features of this
disorder are developmentally inappropriate short attention span and poor
concentration. The second most common diagnosis was Oppositional
Disorder, which was present in 13 children. This disorder is described
as being a pervasive opposition to all in authority, continuous
argumentativeness and unwillingness to respond to reasonable persuasion.
Twelve children were found to have various anxiety disorders: 7 with
Shyness Disorder, 2 with Overanxious Disorder, and 3 with Separation
Anxiety Disorder. Four children had conduct disorders characterized by
repetitive and persistent patterns of antisocial behavior as it violates
the rights of others, 1 had a chronic depressive disorder, and 1 had a
stereotyped movement disorder. These researchers concluded that a
significant number of the speech and language disordered children had
specific types of psychiatric problems.

In a later publication, Mattison, Cantwell and Baker (1980)
described the behavioral symptoms reported by the modified Connors
(1969) and Rutter (1970a) parent and teacher questionnaires. The

behaviors that were rated as occurring the most frequently (e.g., by



45 percent or more of the parents) were: Attentional-Motor Items -

easily frustrated, excitable, impulsive, restlessness, short

attention, easily distracted, and tantrums; Conduct Items - disobeys

at home; Health Items - night-mares, problems getting to sleep and

stomachaches; Developmental and Language Items - hard to understand;

Mood Items - angry or irritable; Emotional Items - overly sensitive

and blames others; Relationship Items - shy, fights with siblings,

solitary and afraid of new people.
For the teacher questionnaire, the behaviors rated as occurring
the most frequently (e.g., by 39 percent or more of the teachers)

were: Attentional-Motor Items - poor attention, fidgety, restlessness

and easily frustrated; Development and Language Items - hard to under-

stand, limited language and uncoordinated; Relationship Items - shy,

not a.leader, disturbing, solitary, stubborn and submissive. It was
found that parents and teachers rated the same items quite similarly,
except parents rated excitability, temper tantrum, easily frustrated,
complaints of aches and thumb sucking as occurring more often. The
teachers reported tics, fighting and disobeying at school more fre-
quently. The authors concluded the parents and teachers essentially
agreed with an examining psychiatrist, particularly concerning the
attentional-motor and relationship items, and that children with

speech and language disorders often do have related behavioral problems.
However, they did not compare their results with normative data. Since
most children exhibit behavior "problems" to some extent, it cannot be
determined if these data reflect significant behavioral differences

between a speech-language impaired population and their normal peers.



In a further study Cantwell and Baker (1980) reported results of
the prevalence and type of psychiatric and behavioral disorders seen
in 196 preschool through middle school aged speech and language dis-
ordered children. Similar results were found in that 53 percent of
these children received a psychiatric diagnosis. There were 51 diag-
noses in the area of behavior disorders and 23 in the area of anxiety
disorders. Seven children were mentally retarded, 2 were autistic,
and 3 had a chronic depressive disorder. They did not use a control
group of children from the “normal"” population, but suggested the
prevalence rate of 53 percent was significant in comparison to the
percentages in the President's Commission of Mental Health (1978)
which was reported to be 5 to 10 percent fn rural populations and 10
to 15 percent in urban populations.

In taking a critical look at the studies designed by Cantwell et
al. (1979), Mattison et al. (1980) and Cantwell and Baker (1980)
with the purpose of evaluating any methodological problems, it seems
that 3 areas could be explored further. First, with regard to
sampling bias, they drew their subjects solely from referrals to one
community speech and hearing clinic. There is a possibility that this
setting reflects more severe problems than would otherwise be charac-
teristic of a "general" speech and language impaired population.
Secondly, their speech and language impaired population did include
children with other handicapping conditions, such as mental retarda-
tion and autism. The difficulty then is deciding what is related to
the behavioral problems, the mental retardation/autism or the speech

and language impairment. It would be useful to collect data on



subjects whose primary handicapping condition was that of speech
and/or language impairment and who were selected from a public school
setting. Finally, inclusion of a control group of "normals" could
provide further data to substantiate the claims that the speech and
language disordered population do in fact have a higher prevalence
of certain types of behavioral problems.

Other researchers have supported the association of behavioral
problems with speech and language impaired children. In a study which
described the prevalence of behavior problems found in a sample of 418
preschool children in North London, an association was found between
delayed speech and language development and behavior problems (Jenkins,
Bax, and Hart, 1980). Beckey (1942) examined factors related to delayed
speech development. Through observation of the children and review of
teachers' record, Beckey concluded children with delayed speech do not
want attention. He reported these children tend to play alone and cry
easily. Temper tantrum, thumb sucking and enuresis were found not to be
significant factors. It is difficult to compare Beckey's (1942) results
with Cantwell and Baker (1980) as delayed speech was not defined in
Beckey's study. However, some of the results differed in that Cantwell
and Baker reported temper tantrums and thumb sucking to be frequent
behavioral symptoms.

Two studies have investigated the incidence of speech disorders in
children referred to child guidance clinics. Wylie, Franchack, and
McWilliams (1965) identified 45 (or 15 percent) out of a total 292
children who exhibited "defective speech." This included 27 percent with

articulation problems, 24 percent with delayed speech, 20 percent were
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stutterers, and 29 percent had combined disorders. There were 17
symptoms reported more frequently for children exhibiting defective
speech than for children with normal speech. However, only five of
these were statistically significant: soiling, thumbsucking, wetting,
hyperactivity and involuntary movements. One symptom, fighting with
parents, was significantly more frequent in the children without
speech problems. The speech defective group was significantly younger
than the remaining group of referred children. The speech defective
group age range was from 2 to 16 years, the mean age was 8; the mode,
6. For the remaining children, the age range was 3 to 17 years, the
mean was 10 and the mode, 9. It is interesting to note some of the
behaviors which were significantly more frequent in the speech
defective group, could be related to their younger age, rather than
representing an association with their speech and/or language
problems.

In the second study, Chess and Rosenberg (1974) found 139 (29
percent) of 563 school aged children referred to a private child
guidance practice, had some kind of speech and/or language difficulty
at the time of initial assessment. A similar finding was reported in
that the speech and language disordered group were referred at an
earlier age than the other children. Chess and Rosenberg postulated
tﬁat speech disorders may provide the clinician with an early indica-
tion of psychiatric problems. The behavior problems described in this
group included: tantrums, disruptive behavior, difficulties in
relationships with peers, discipline problems, enuresis, separation

anxiety, withdrawn behavior, hypochondriasis, and extreme sulleness.



Parents reported behavioral problems in 99 out of the 139 cases, so
that 64 percent of the children had difficulty of sufficient degree as
to be noticed by parents. In drawing conclusions from both of these
studies, the populations that were investigated should be taken into
account. Children referred to child guidance clinics may reflect more
severe problems than the "general" population of speech and language
impaired children.

Using Quay's Behavior Problem Checklist, Lindholm and Touliatos
(1979) compared how teachers rated kindergarten through eighth grade
children from regular classes with children receiving speech treat-
ment. Overall, it was found that children in regular classes had
fewer behavior problems than the children diagnosed as receiving
speech treatment. The differences were signifcant for Personality
Problems and Psychotic Signs (p=.05). They were trending towards
significance for Inadequacy-Immaturity (p=.10), but were not for
Conduct Problems and Socialized Delinquency. The group receiving
speech treatment was more 1ikely to have difficulties such as being
anxious and withdrawn or being passive and having a short attention
span. They added that the difference in Psychotic Signs was probably
related to speech problems rather than to real signs of psychosis, as
two items referred to speech (incoherent and repetitive). In this
study, no information was given regarding the type of speech and
language problems to describe the group of children who were receiving

speech intervention.

Comparisons of Behavioral Problems between "Pure" Speech,

Speech and Language, and Language Disordered Children




Baker, Cantwell and Mattison (1980) compared children with "pure"
speech disorders to children with disorders of both speech and Tanguage.
Their purpose was to determine if the frequency, type and severity of
behavioral problems differed between the two groups. To assess this,
they used parent and teacher questionnaires as cited in a previous study
(Cantwell et al., 1979). Subjects were 99 preschool through middle
school aged children referred to a community speech and hearing
clinic. Mean scores were computed for each behavioral symptom and
group comparisons were made on individual symptoms and on combinations
of some symptoms.

Results indicated that in some areas the speech and language
disordered group had increased frequency and severity of behavior pro-
blems, and different types of behavioral abnormalities to the "pure"
speech group. Teachers of the speech and language disordered group
reported a mean number of 15 problems, whereas for the "pure" speech
group, the mean number was 7. This result was statistically signifi-
cant at the .003 Tevel. This difference for mean number of problems
was not reported by parents. However, there were some broblems that
were rated as being severe for the speech and language disordered
group but not for the pure speech group. These were: immaturity,
restlessness, short attention span, excitability, tantrums, constant
climbing and solitary behavior. Problems that were more severe
for the pure speech group were stomachaches, nightmares and fights
with siblings. Problems that were common to both groups were gener-
ally reported to be more severe by the parents of the speech and

language group. Teachers rated the speech and language group as
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significantly more of an overall problem, and significantly more of a
problem in academic achievement, overall behavior, and attitude to
authority.

In comparing combinations of some symptoms, hyperactive behaviors
(e.g., restlessness, short attention span, impulsiveness, fidgety
behavior) and developmental phenomena (e.g., wetting pants or bed,
clinging to parents and crying easily) were the areas that distin-
guished the 2 groups, with these problems being more common in
the speech and language disordered group. Conduct disorders, rela-
tionship and emotional symptoms did not differentiate the two groups.
The authors concluded speech-language pathologists need to be aware
that behavioral problems are common among speech and/or language
disordered children, in particular those children who have problems
in both speech and language.

Baker and Cantwell (1982c) extended the analysis of their prev-
jous study to include 291 subjects of 3 groups: those with speech
disorders, those with both speech and language disorders, and those
with Tanguage disorders only. The purpose was to further investigate
if children with certain types of speech and language disorders are
more prone to psychiatric disturbance and to psychiatric disturbances
of specific types. The purely speech disordered group had impairments
of articulation, or a voice or rhythm disorder, but had language
skills appropriate to their age levels. The speech and language
disordered group had a speech disorder and a problem with language
comprehension, expression or processing skills, functioning at Teast 6

months below chronological age. The purely language disordered group
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had speech within normal limits, but either a language comprehension,
expression or processing disorder as defined above.

Almost half of the 291 subjects had a definable psychiatric
diagnosis, although the prevalence rate varied considerably among the 3
diagnostic groups; 29 percent of the speech group, 45 percent of the
speech and language disordered group, and 95 percent of the language
disordered children were psychiatrically i11. These clinical psychiatric
diagnoses did not include developmental disorders (e.g., enuresis,
encopresis, specific developmental reading disorder, coordination
disorders, learning disabilities and mental retardation.) However, it
was noted for the developmental disorders, the prevalence followed a
similar pattern. In comparing the types of psychiatric disorders, it was
found that the distribution of emotional disorders (separation-anxiety,
avoidant, overanxious and adjustment disorders) and behavioral disorders
(attention-deficit, conduct and oppositional disorders) were signifi-
cantly different in the 3 groups of children. Emotional disorders
affected 21 percent of the speech group, 30 percent of the speech and
language group and 53 percent of the pure language group. Behavior
problems were more common in the latter two groups. Their findings
indicated their subjects did not form a homogeneous group with regard to
the prevalence and type of psychiatric illness. Those children who were
most seriously "at risk" were those with a disorder of language
comprehension, expression or processing, but with speech being within
normal limits. Thus the language disorder appeared to be the most
significant variable determining the occurrence of a psychiatric problem.

Other studies have supported this finding. Baker and Cantwell (1982a)
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reported data on 76 children with a pure speech disorder and 104
language impaired children. A diagnosable psychiatric illness was
more than twice as prevalent in the language disordered group than in
the pure speech group. In the study which investigated depression in
600 children with speech, language and learning disorders, 4 percent
had an affective disorder diagnosis (Cantwell and Baker, 1983). The
depressed children tended to be older, were more likely to have a

"pure" language disorder and were more frequently learning disabled.

Behavioral Problems in Speech Impaired Children

Weiss, Lillywhite and Gordon (1980) discussed the social-emotional,
occupational and interpersonal effects of articulation disorders. They
suggested articulation disorders could have serious repercusions on an
individual's social-emotional well-being, occupation and interpersonal
relations. An individual with an articulation disorder may potentially
be exposed to unfavorable comments, teasing, ostracism, exclusion and
labeling which could negatively affect the individual's sense of self-
worth leading to feelings of inadequacy.

Behavioral problems in children with articulation disorders have
been reported. Fitzsimons (1958) compared 70 first grade children with
normal speech and 70 first grade children with nonorganic articulatory
problems. She found the conduct and habit disorders of destructive-
ness, eating problems, fears, jealousy, nervousness, disobedience,
showing off, shyness, temper tantrums and thumb sucking were
significantly more common in the speech handicapped group. Solomon

(1961) also investigated the possible relationship between functional
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articulation disorders in children and personality and behavior
patterns. He examined 9 selected behaviors in a group of children
with functional articulation disorders and a group of normal speaking
peers. The behaviors were: eating behavior, sleeping, toilet
training, fears and anxieties, comfort patterns, tension, aggression,
dependency and peer relations. Data were collected by using an
open-ended questionnaire-type interview with the mothers. The
protocols were then rated by 2 judges to obtain quantitative and
qualitative information. Mothers reported significantly higher
problems with sleeping behavior, fears and anxieties, tension and peer
relationships in the children with articulation problems. The control
group of normal speaking children did exhibit some behavior problems, but
never to a significantly greater extent than the articulation group.
Trapp and Evan (1960) compared performances on the Wechsler digit-
symbol subtest between children 8 to 10 years of age with "mild
articulatory defects," children with "more severe defects" and a
control group of normal children. This nonverbal test was selected
because of its recognized sensitivity to anxiety level. Results show
the children with mild articulation defects perform significantly
higher on the digit-symbol subtest than the other two groups.
Interestingly enough, there was not a significant difference between
the control group and the children with severe articulation defects.
The significant differences occurred between the mild and severe
articulation groups, and the mild articulation and control groups, but
when the two clinic groups were combined and then compared with the

control group, results were not significant. This indicates a need to
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compare problems according to severity levels, so as not to mask out
any potential differences.

Wylie et al. (1965) found that of 292 children who were referred to
a child guidance clinic, 45 or 15 percent exhibited "defective speech.”
Of this number 12 or 27 percent had articulation problems. Their
symptoms included the following: poor school achievement (83%), poor
attention (58%), fighting with parents (58%), sensitive to criticism
(50%), tantrums (50%), fighting with peers (42%), feeling inferior
(42%), friendless (42%) and shy (42%). The percentages in parentheses
indicate the frequency for each symptom.

Goodstein's (1958) survey of the literature on personality and
functional speech disorders, reported that in twelve studies investigat-
ing the association of personality maladjustment and functional arti-
culatory disorders, only 5 found personality and adjustment problems.
Spriestersbach (1956) reviewed some of these same studies and found that
of nine studies there was a 5 to 4 count in favor of "maladjustment." He
suggested the data were not conclusive enough on which to base any kind
of generalization. Like Trapp and Evan (1960), he pointed out the need
to focus on speakers with more severe articulatory problems, rather than
the general population of individuals with articulatory problems, so as
not to mask out any potential differences that may exist.

In looking at the association of personality problems with voice
disorders or stuttering, Goodstein's (1958) survey of the literature did
not find empirical evidence to support any association between voice
disorders and personality type, and stuttering and personality type.

Muma, Laeder and Webb's (1968) study reported similar results, in that



individuals with voice disorders did not differ significantly in their
personality characteristics and peer evaluations in comparisons to a
controlled group of normals. Sheehan's (1962) evaluation of studies
which investigated differences between stutterers and nonstutterers
revealed no significant differences in specific personality types or

disorders. His findings concurred with those of Goodstein (1958).

Behavioral Problems in Language Impaired Children

Wiig and Semel (1976) described the implications of language
disabilities in children and adolescents on academic achievement and
interpersonal interaction. Many of the potential negative consequences

included academic and social failure, social rejection and development
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of nonadaptive emotional reactions. Research has essentially reported an

association between language delay/disorder with behavior probliems.
In an epidemiological study of the language and behavior of a
random sample of 705 3-year old children, 24 (3.1%) children with
language delay were identified using a measure of the child's expres-
sive vocabulary and expressive syntax and 101 (14.3%) were found with
behavior problems as identified by the investigators' Behavior Screen-
ing Questionnaire (Stevenson and Richman, 1978). A follow-up
evaluation of the 2 groups found in the children with expressive
language delay (defined as a language age less than 30 months), 13
(59.1%) had behavioral problems. The difference between the preval-
ence of behavior problems in the language delayed population and the
general population (14.3%) was highly significant (p¢.001). Similar-

1y, of the 101 children who were initially identified as having behav-
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jor problems, 12.9 percent of them had expressive language delay, in
comparison to 3.1 percent of the total population. This again was
highly significant (p¢.001). In comparing the types of problem behav-
jors between children with language delay and children with behavior
problems, there were few differences, except one child with language
delay was severely retarded with autistic characteristics. However,
problems in social relationships (dependency, relationships with
siblings, relationships with peers) were significantly more frequent
in the language delay group than in the total population, as were
problems with parental control, unhappy moods, poor appetite,
overactivity and concentration. In addition, behavior problems

were significantly more severe in the language delayed population.

Wylie et al. (1965) found in a child guidance clinic population,
15 percent exhibited "defective speech." Of this group, 24 percent
had delayed speech only, in that their articulation was within normal
limits, but their language development was delayed. The patterns of
behavior symptoms included: fighting with parents (82%), tantrums
(73%), wetting (55%), hyperactivity (55%), poor attention (55%), and
soiling (45%).

Both Ingram (1959) and Weiner (1968) reviewed groups of school
aged children currently receiving language instruction from speech-
language pathologists. Ingram found within his own caseload of 80
children with developmental language disorders, 10 were also under-
going psychiatric treatment. Weiner reported speech clinicians'
caseloads typically had sizeable numbers of severely emotionally
disturbed children. Many of these children presented with inadequate

language development.



In Wing's (1969) study of children with various handicaps, she
reported a number of social abnormalities in children with developmental
language disorder. The main behavioral problems of these children were
awkwardness in social situations, lack of normal play behavior, and
socially embarassing behaviors such as tantrums.

Baker and Cantwell (1982c) cited the research of Caceres (1971)
who examined the case histories of 25 language retarded children
between the ages of 3 to 13. From the parental reports and Caceres'
own evaluations, it was found 84 percent of the children had some type
of psychiatric problem. Fifty-six percent of the children were
labeled as hyperactive, aggressive or destructive and 28 percent were
labeled as being timid or inhibited.

Griffith (1969) conducted a follow-up study of 49 Tanguage
disordered children. Al11 of the children had attended a special edu-
cation school designed specifically for language handicapped children.
Each had attended a minimum of 2 semesters and had left the school 12
months or more before the study started. Social and emotional status
was one area they investigated. Of the 49 subjects, 12 were rated as
having poor or very poor social development, and 22 as having poor or
very poor emotional adjustment. The highest percentage of problems
were found in those children who had entered secondary school, with
most of the problems being manifested in the home situation rather
than at school. Similarly, Baker and Cantwell (1984) conducted a
follow-up study of speech and/or language impaired children who were
initially assessed as having concommitant behavioral problems.

Evaluations 4 years later showed children with speech problems to have
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fewer psychological problems, but children with language disorders
presented with an increase of psychological problems; furthermore
these problems were of a more severe nature even though their speech
and language ability had improved. Language seemed to be a

significant variable associated with behavioral problems.

Parent and Teacher Child Behavior Checklist

In reviewing these studies it can be seen that a variety of evalu-
ation methods were used to investigate behavioral problems in speech
and/or language impaired children. Interviewing a parent using a
behavior checklist as part of the evaluation was commonly used although
information was invariably lacking regarding selection of the questions,
normative data, validity and reliability, except for the study by
Lindholm and Touliatos (1979), who used Quay's Behavior Checklist, and
the collective studies by Baker, Cantwell and Mattison.

The parent and teacher child behavior checklists (CBCLs) used in
this study were developed by Achenbach and Edelbrock (1983). The
child behavior checklists have extensive reliability, validity and
normative data. They were designed to record in a standardized format
the behavior problems and competencies of children aged 4 through 16.
The behavior problems descriptions were compiled from a survey of
existing clinical and research literature, and consultation with
clinical and developmental psychologists, child psychiatrists, and
psychiatric social workers (Achenbach and Edelbrock, 1983). Achenbach
and Edelbrock chose to use parent reports as the focus of an assessment

approach as parents are the most universally available informants with
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the greatest knowledge of a child across time and situations.
Furthermore, even though their perceptions of their child's behavior may
be biased, they are central in determining what will be done about it,
and they are usually involved in both the evaluation and treatment of
their child. They also developed a teacher report form of the CBCL as
teachers are usually an important influence in the child's 1ife, and
behavioral concerns not evident to parents may be of concern to
teachers. Other supplementary assessments have been developed,
including a Direct Observation Form of the child and a Youth Self
Report Form for children aged 11 to 18, although neither of these were
used in this study.

The parent report form of the CBCL contains 20 social competence
items and 118 behavior problem items (Appendix A). These items are
scored on a Child Behavior Profile. The social competence items are
scored on 3 scales labeled Activities, Social and School, which were
formed on the basis of their content. The behavior problem items are
scored on scales which were developed by performing principal component
analyses of the CBCLs filled out by the parents of children referred for
outpatient mental health services (Achenbach and Edelbrock, 1983).
Clinically-referred children were used so as to identify syndromes of
behavior problems. The scales were developed for children of each sex at
ages 4 to 5, 6 to 11, and 12 to 16, to allow for age and sex differences
in the prevalence and patterning of behavior problems. Thus there are
different syndromes or behavior problem scales for each sex at each age
level. For example, see Child Behavior Profile for boys age 6 to 11

(Appendix B) and Child Behavior Profile for girls age 6 to 11 (Appendix
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C). Labels were used to identify each scale to summarize the behavior
problem items. In addition, second-order factor analyses of these
behavior problem scales showed that there were 2 broad-band groups for
both sexes in each of the age groups. One broad-band grouping comprised
problems within the self (labeled Internalizing), and the second
comprised problems of conflict with the outside world (labeled
Externalizing). On each Child Behavior Profile the behavior probiem
scales are arranged according to their loadings on the Internalizing
and Externalizing factors. The Internalizing behavior problem scales
are arranged on the left side starting with the highest and progress-
ing to the lowest loading. The Externalizing behavior problem scales
are arranged on the right side starting in the middle with the Towest
factor loadings progressing to the highest. When one scale had
moderate loadings for both the Internalizing and Externalizing
factors, it was not counted as part of either one. Once the factor
based scales were constructed using a clinical population, normative
data were compiled from parents of randomly selected children who had
not received mental health services for at least the preceding year.
Normalized T scores were then derived from the raw scores on each
behavior problem and social competence scale.

The teacher report form of the CBCL (Appendix D) obtains ratings
of academic performance, general adaptive characteristics, and behav-
jor problems items pertinent to the school setting. These ratings are
then scored on a Child Behavior Profile (Appendix E and F) which was

constructed in a similar way to the parent form of the Child Behavior

Profile.
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Both the parent and teacher report forms of the CBCL developed by
Achenbach and Edelbrock provide a standardized way to obtain extensive
information regarding a child's behavior. Normative data are available
and there are reliability and validity studies reported (Achenbach and
Edelbrock, 1983). Furthermore, there is a definite similarity between
these parent and teacher report forms and those used in the research by
Baker, Cantwell and Mattison, as most of the behavior problem questions

are identical. Thus, some comparisons could be drawn.

Summary

A communication system is central to the way in which human beings
develop, learn and interact. If a child is unable to communicate effect-
ively, then he or she will encounter many difficulties in his or her
environment. From the selection of studies reviewed, it has been shown
speech and/or language impaired children are at risk for behavioral
problems. Many of the studies interviewed parents using a behavior
checklist to obtain information regarding the children's behavior,
although it was often unclear how the checklist was developed, and
whether it is a reliable and valid method to use. Consequently, many
of the behavior problems reported may be questionable. However, the
collective studies done by Baker, Cantwell and Mattison used quite
extensive and thorough procedures to obtain information regarding their
subjects' behavior. They consistently reported a prevalence rate of at
least 50 percent for psychiatric diagnoses for the speech and/or language
impaired sample. However, they included children with other handicapping

conditions, they did not use a control group of "normal" children for
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comparison, and their subjects were drawn from a community speech and
hearing clinic which may not be representative of a speech and/or
language impaired population. It would be beneficial to obtain
behavioral data about children whose primary handicapping condition is
that of speech and/or language impairment, who are selected from a public
school setting, and then compare them to their "normal" peers. This
study attempted to do this using the standardized Parent and Teacher
Report Forms of the Child Behavior Checklists designed by Achenbach

and Edelbrock (1983).



CHAPTER III

METHODS AND PROCEDURES

Subjects

Thirty-eight children between the ages of 5 and 11 years were

selected from two elementary schools within the Centennial School

District, Portland, Oregon. The subjects included 19 speech and/or

language impaired children and 19 normal children.

The two groups were selected using the following criteria:

1)

2)

3)

Subjects in the speech and language impaired group were
diagnosed by the school speech-language pathologist as having
an impairment severe enough to warrant intervention. These
subjects wefe selected from the speech-language pathologist's
current caseload and they were all mainstreamed in regular
education classrooms.

Subjects in the normal group were selected from regular educa-
tion classrooms and had normal speech, hearing and language as
verified by the child's school records, parent and teacher
report.

A1l subjects had signed parent and teacher permission forms
(Appendices G and H) to participate in the study. In addition,
all subjects over the age of 7 had signed student permission

forms giving their consent.
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Description of Subjects

Chronological age and sex of the 38 subjects who participated in
the study were as follows: the speech and/or language impaired sub-
jects included 14 boys with a mean age of 7 years, 6 months, and 5
girls with a mean age of 9 years, 5 months. The control group of
"normal" subjects included 14 boys with a mean age of 7 years, 5
months, and 5 girls with a mean age of 9 years, 5 months. The speech
and/or language impairment of the experimental group of boys was as
follows: 3 with a voice disorder, 3 with an articulation disorder, 3
with speech (articulation) and language impairment, and 5 with a
language impairment only. Of the girls, 2 had an articulation
disorder, 2 a speech (articulation) and language impairment, and 1

with a language impairment only.

Instrumentation

The parent and teacher behavior checklists used in this study

were developed by Achenbach and Edelbrock (1983).

~Child Behavior Checklist (CBCL) - Parent Report Form

The CBCL (Appendix A) contains 20 social competence and 118 behavior
problem items. It can be self-administered or administered by an inter-
viewer. The CBCL instructs the parent or parent-surrogate to base
ratings on the previous six months of the child's behavior. For the
social competence items, parents are requested to rate their child in
comparison to other children of the same age. On the behavior problem
items, the instructions are to circle the items that best describes their

child, the choices being: 0 = not true, 1 = somewhat or sometimes true,
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and 2 = very true or often true. The CBCL is scored on the social

competence and behavior problem scales of the child behavior profile.

Child Behavior Profile

The child behavior profile (Appendices B and C) consists of scales
constructed from analyses of parents' ratings of 2,300 clinically
referred children and normed on 1,300 non-referred children. Normalized
T scores are assigned to the 3 social competence scales, the behavior
problem scales, Internalizing and Externalizing scales and the total
behavior problem score. They are shown to the right of the profile and
percentiles are shown to the left. Profiles are standardized for each
sex in the age ranges of 4 to 5, 6 to 11, and 12 to 16 years. The child
behavior profiles for boys age 6 to 11 and girls age 6 to 11 were used

for the purpose of this study.

Reliability

Data have been reported in the manual showing good reliability of
this instrument (Achenbach & Edelbrock, 1983). Test-retest reliability,
inter-rater agreement and lTonger term stability were assessed (see

Appendix I).

Validity

Content validity studies showed that clinically referred children
received significantly higher scores (p< .005) than nonreferred children
on 116 of the 118 behavior items; on all of the 20 social competence
items, the clinically referred children received significantiy lower
scores (p< .01). Construct validity was assessed by comparing the CBCL

with the Conners Parent Questionnaire (1973) and the Quay-Pearson (1983)
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revised behavior checklist. See Appendix J for data.

Child Behavior Checklist =~ Teacher Report Form

The CBCL - Teacher Report Form (TRF) is a 4-page questionnaire to
be completed by teachers or teacher aides (Appendix D). It was de-
signed to obtain teachers' ratings on many of the same problems that
parents rate, but omits the items that teachers would not be able to
rate and includes additional items related to behavior in school.
Current performances in academic subjects are rated on a 5-point scale
ranging from 1 (far below grade level) to 5 (far above grade level).
There are 4 questions regarding adaptive behavioral functioning, and
space available for teachers to report achievement test scores, IQ,
readiness or aptitude scores, as well as opportunity for them to make
their own comments about the student's work, behavior and potential.
The rating scale used for the behavior problem items is the same as
the one used for the parent report form, except teachers are instruct-
ed to describe the child's behavior as it is now or.has been during

the past 2 months.

Child Behavior Profile

The Child Behavior Profiles for the TRFs (Appendices E and F)
were constructed in a similar way as the profiles for the parent
report forms. The profiles have been standardized for each sex ages 6
to 11 and 12 to 16 using teachers' ratings on 1,700 referred and 1,100
non-referred children. The profiles provide T scores for school per-
formance, the general adaptive characteristics, the behavior problem

scales, Internalizing, Externalizing, and total behavior problem

score.
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Reliability

One week test-retest reliability for school performance was .93;
for total adaptive function score .86, and averaged .89 for the behav-
jor problem scales for the boys in the 6 to 11 age group (Edelbrock
and Achenbach, 1984).

Procedures

Letters were sent home to parents of children who were currently
receiving speech-language services in the public schools and to parents
of children in regular education classes grades K-5. Students with
returned signed permission forms were then screened for inclusion in
this study. In the final selection of the experimental and control
group, the subjects were matched for age, sex and occupational status
of a parent (U.S. Department of Labor, 1977).

This investigator then met with the mother or father of the stu-
dents meeting criteria to explain the nature and the purpose of the
questionnaire. It was described in terms of being a checklist to
obtain information about a child's behavior as the parent sees it. In
addition, the parents were informed it was designed for a wide variety
of children with a range of behavior problems, so that many of the
behavior items would not seem applicable to their child. The inter-
views were conducted at either the parent's home or the school where
their child attended. Each parent was given the choice of filling out
the behavior checklist themselves, or having this investigator read it
to them. The interviews took 20 to 40 minutes depending on whether

the parent filled out the checklist themselves. If this interviewer
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read the questions to the parent, then the interview lasted longer.

The classroom teacher of each child was given the teacher report
form of the CBCL to be filled out. Twelve teachers participated in
this study. The checklists were given to each teacher to be completed
on their own time. This investigator was not present but was

available to answer any questions.

Scoring

The CBCL's were scored on the Child Behavior Profiles according to the
manual instruction guidelines (Achenbach and Edelbrock, 1983). The

appropriate profile for the age and sex of the child was used.

Data Analysis

On the Child Behavior Profile for the parent report form raw
scores were computed for the social competence scales, the behavior
problem scales, the Internalizing and Externalizing scales, number of
items, and total behavior problem score. Similarly, for the TRFs, raw
scores were computed for school performance, the adaptive functioning
items, the behavior problem scales, the Internalizing and Externaliz-
ing scales, number of items and total behavior problem score. Raw
scores were analyzed instead of the assigned T scores, to enable
differentiation of low scores within the normal range. This allows
for assessment of differences that fall within the normal range
(Achenbach and Edelbrock, 1983). The data for the boys and girls
were analyzed separately, as the raw scores were computed on different
Child Behavior Profiles. Further analyses were completed on the boys

only by dividing them into three groups: speech impaired only; a
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combined speech and language, and language only impaired; and the
control group. This comparison could not be completed for the girls
due to the small number of subjects. Analysis of Variance (Anova) and
a Tukey post hoc analysis were used to determine whether there were

significant differences in the total raw scores between the experi-

mental and control groups.



CHAPTER IV

RESULTS AND DISCUSSION

Results

The purpose of this study was to compare the prevalence and types
of behavior problems between speech and/or language impaired children
and normal children as reported by parents and teachers. Information
regarding the 38 subjects' behavior was obtained by using the parent
and teacher reported child behavior checklists developed by Achenbach
and Edelbrock (1983).

The first question posed was: Is there a significant difference
in the prevalence of behavioral problems between speech and/or lan-
guage impaired children and normal children, as reported by their
parents and teachers? To address this question, the raw scores for
the total social competence score (parent reported), the total adap-
tive functioning score (teacher reported), and the total number of
behavior problem items and total behavior problem scores for both the
parent and teacher report forms were analyzed. Each group's raw score
means and standard deviations were computed and are presented in Table
I for the girls and Table II for the boys. Analysis of variance
(Anova) was used to compare the speech and language impaired children
with the normal children to determine if there were any significant

differences.



TABLE 1

RAW SCORES FOR THE SPEECH AND/OR LANGUAGE IMPAIRED AND NORMAL GIRLS ON
THE CHILD BEHAVIOR PROFILES: MEANS AND STANDARD DEVIATIONS

Variable ' CBCL Clinic Girls Normal Girls

N Mean SD N Mean SD
Social Competence Parent 5 18.20 3.58 5 22.20 3.54
# Behavior Problem Parent 5 25.20 14.56 5 18.40 9.01
Items
Total Behavior Parent 5 32.60 21.82 5 20.00 8.63
Problem Score
Adaptive Functioning Teacher 5 16.80 5.35 5 20.60 3.28
# Behavior Problem Teacher &5 11,20 9.14 5 5.40 3.28
I tems
Total Behavior Teacher 5 14.40 13.12 5 5.40 3.28

Problem Score

TABLE 11

RAW SCORES FOR THE SPEECH AND/OR LANGUAGE IMPAIRED AND NORMAL BOYS ON
THE CHILD BEHAVIOR PROFILES: MEANS AND STANDARD DEVIATIONS

Variable CBCL Clinic Boys Normal Boys
N Mean SD N Mean SD

Social Competence Parent 12 17.91 3.30 12 18.54 2.52

# Behavior Problem Parent 14 30.07 13.63 14 27.71 15.38
© Items

Total Behavior Parent 14 34.71 16.25 14 30.92 19.26

Problem Score

Adaptive Functioning Teacher 14 15.42 7.12 14 17.71 3.68

# Behavior Problem Teacher 14 16.35 16.43 14 13.21 9.09

Items

Total Behavior Teacher 14 22.00 24.87 14 15.42 12.31

Problem Score
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The analyses revealed there were no significant differences in
the prevalence of behavior problems between the two groups as reported
by parents and teachers. The speech and language impaired children as
one group did not have an increased prevalence of behavioral problems
jn comparison to the control group of normal children. However, when
the boys' data were further analyzed by dividing them into the 3
groups of speech impaired (Group 1); combining the speech and language
impaired with language impaired (Group 2); and normal (Group 3),
significant differences emerged. Each group's raw score means and
standard deviations are presented in Table III, with the mean scores
plotted in Figure 1. Anovas indicated a main effect in social compe-
tence (F = 5.67, p<.01), adaptive functioning (F = 11.78, p £.001),
the number of teacher reported behavior problem items (F = 7.91,
p<.01), and the teacher reported total behavior problem score
(F = 6.81, p<.01). Tukey post hoc analyses revealed a significantly
(p €.05) higher number of problems for the combined speech and
language, and language impaired boys in comparison to the other two
groups of boys for adaptive functioning, number of behavior problem
items and total behavior problem score on the teacher report form of
the Child Behavior Profile. For the parent reported social competence
scale, there was a significant difference (p < .05) between the
combined speech and language, and language impaired boys and the
speech impaired boys, with the latter group showing more developed
skills in this area. These results are displayed in Table IV.

To summarize the results to the first question, there were no
significant differences in the prevalence of behavioral problems

between speech and/or language impaired children and normal children,



TABLE TIII

36

RAW SCORES FOR THE SPEECH IMPAIRED (GROUP 1), THE SPEECH AND LANGUAGE,

AND LANGUAGE IMPAIRED (GROUP 2), AND NORMAL (GROUP 3) BOYS ON THE
MEANS AND STANDARD DEVIATIONS

CHILD BEHAVIOR PR

OFILES:

Variable CBCL Group 1 Group 2 Group 3

N Mean SD Mean SD N Mean SD
Social Parent 6 20.25 2.16 15.58 2.51 12 18.54 2.52
Competence
# Behavior Parent 6 31.16 15.36 29.25 13.22 14 27.71 15.38
Problem Items
Total Behavior Parent 6 36.00 18.34 33.75 15.73 14 30.92 14.26
Problem
Adaptive Teacher 6 21.50 4.76 10.87 4.76 14 17.71 3.68
Functioning
# Behavior Teacher 6 3.50 2.51 26.00 15.78 14 13.21 9.09
Problem Items
Total Behavior Teacher 6 4.16 2.13 35.37 25.86 14 15.42 12.31

Problem
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Figure 1. Mean scores on the Child Behavior Profiles

for the 3 groups of boys
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TABLE IV

ANALYSIS OF VARIANCE INDICATING DIFFERENCES BETWEEN THE SPEECH IMPAIRED
(GROUP 1), THE SPEECH AND LANGUAGE, AND LANGUAGE IMPAIRED (GROUP 2),
AND NORMAL (GROUP 3) BOYS

Variable df F P Tukey Post Hoc

(p<.05)
Social Competence 23 5.67 < .01* Group 2 scored lower than
(Parent) Group 1
Adaptive Functioning 27 11.78 C.001* Group 2 scored lower than
(Teacher) Groups 1 and 3
# Behavior Problem 27 7.91 < .01* Group 2 had more problems
Items than Groups 1 and 3
(Teacher)
Total Behavior 27 6.81 Z .01* Group 2 had more problems
Problem Score than Groups 1 and 3
(Teacher)

* Significant



39

as reported by parents and teachers. However, when the boys' data
were further analyzed by dividing them into 3 groups, the teachers did
report a significantly higher number of behavior problems for the
speech and language or language impaired boys, and parents reported
this group to be less skilled in the area of social competence in
comparison to the speech impaired boys.

The second question posed was: 1Is there a significant difference
in types of behavioral problems between speech and/or language im-
paired children and normal children as reported by parents and teach-
ers? To address this question, the raw scores for each social compe-
tence item (parent reported), adaptive functioning item (teacher
reported), and the behavior problem scales for both the parent and
teacher reported Child Behavior Profiles were analyzed. Each group's
raw score means and standard deviations are presented in Tables V and
VI for the girls, and Tables VII and VIII for the boys. Anovas for
the girls revealed there were no significant differences between the
clinic and control groups as reported by the teachers. However, the
parents reported a significant difference for the hyperactive behavior
problem scale (F = 5.96, p<.05) and the social competence item of
school performance (F = 8.6, p{.05), with the clinic girls having more
problems in these areas. Table IX displays these results, with the

mean scores plotted in Figure 2.



TABLE V

RAW SCORES FOR THE SPEECH AND/OR LANGUAGE IMPAIRED AND NORMAL GIRLS
THE PARENT REPORTED BEHAVIOR PROBLEM AND SOCIAL COMPETENCE SCALES:
MEANS AND STANDARD DEVIATIONS

Scale Clinic Girls Normal Girls
N Mean SD N Mean SD

Depressed 5 6.00 4.41 5 2.80 3.03
Social Withdrawal 5 3.40 2.79 5 1.60 2.60
Somatic Complaints 5 1.20 1.30 5 1.80 1.78
Schizoid-Obsessive 5 1.00 2.23 5 .20 .44
Hyperactive 5 8.20 5.16 5 2.00 2.34
Sex Problems 5 1.00 1.73 5 1.20 .83
Delinquent 5 1.00 2.23 5 0 0
Aggressive 5 16.40 21.99 5 8.40 4.66
Cruel 5 1.20 1.78 5 .20 .44
Externalizing 5 20.20 16.39 5 0.60 5.85
Internalizing 5 10.40 7.30 5 6.00 4.18
Activities 5 8.70 1.30 5 8.40 1.47
Social 5 6.70 1.68 5 8.90 2.40
School Performance 5 2.90 1.47 5 5.00 .61




TABLE VI

RAW SCORES FOR THE SPEECH AND/OR LANGUAGE IMPAIRED AND NORMAL GIRLS ON
THE TEACHER REPORTED BEHAVIOR PROBLEM AND ADAPTIVE FUNCTIONING SCALES:
MEANS AND STANDARD DEVIATIONS

Scale Clinic Girls Normal Girls
N Mean SD N Mean SD

Anxious 5 3.40 2.07 5 2.60 2.79
Social Withdrawal 5 .80 .83 5 .60 1.34
Depressed 5 2.00 1.87 5 .60 .54
Unpopular 5 1.60 1.36 5 0 0
Self-Destructive 5 0 0 5 0 0
Inattentive 5 4.20 3.19 5 1.80 .83
Nervous-Overactive 5 .60 1.34 5 .60 .54
Aggressive 5 4.60 9.18 5 .60 .89
Externalizing 5 8.20 4.84 5 2.20 .37
Internalizing 5 3.60 2.30 5 3.00 3.31
School Performance 5 2.93 1.36 5 3.37 .63
Working Hard 5 4.40 1.51 5 5.00 .70
Behaving Appropriately 5 4.40 1.14 5 5.00 1.00
Learning 5 3.60 2.19 5 5.20 .83

Happy 5 4.40 .89 5 5.40 1.34
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TABLE VII

RAW SCORES FOR THE SPEECH AND/OR LANGUAGE IMPAIRED AND NORMAL BOYS ON TIE
PARENT REPORTED BENAVIOR PROBLEM AND SOCIAL COMPETENCE SCALES:
MEANS AND STANDARD DEVIATIONS

Scale "~ Clinic Boys Normal Boys
N Mean Sb N Mean SD

Schizoid-Anxious 14 2.28 1.68 14 2.21 2.00
Depressed 14 3.92 2.94 14 5.92 5.44
Uncommunicative 14 2.42 1.78 14 2.78 1.80
Obsessive-Compulsive 14 4.14 2.62 14 3.50 3.18
Somatic Complaints 14 .85 1.16 14 1.07 1.38
Withdrawn 14 1.92 1.49 14 2.64 2.30
llyperactive 14 6.28 2.49 14 4.07 3.3
Aggressive 14 11.50 6.75 14 9.71 6.45
Delinquent 14 2.35 2.92 14 1.71 2.39
Externalizing 14 18.85 9.72 14 14.35 9.79
Internalizing 14 11.35 6.41 14 12.71 9.61
Activities 14 7.35 1.33 14 7.64 1.46
Social 14 6.96 2.06 14 6.14 1.81

School Performance 12 3.45 1.52 12 4.33 1.1
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TABLE VIII

RAW SCORES FOR THE SPEECH AND/OR LANGUAGE IMPAIRED AND NORMAL BOYS ON THE
TEACHER REPORTED BEHAVIOR PROBLEM AND ADAPTIVE FUNCTIONING SCALES:
MEANS AND STANDARD DEVIATIONS

Scale Clinic Boys Normal Boys
N Mean SD N Mean SD

Anxious 14 1.21 1.25 14 2.07 2.12
Social Withdrawal 14 1.07 1.77 14 1.00 1.30
Unpopular 14 2.07 3.73 14 1.35 2.17
Self-Destructive 14 .42 1.08 14 .64 1.59
Obsessive-Compulsive 14 .50 .85 14 .85 1.51
Inattentive 14 8.35 9.36 14 6.21 6.94
Nervous-Overactive 14 1.64 1.59 14 1.42 1.74
Aggressive 14 9.64 14.06 14 4,78 5.83
Externalizing 14 17.50 21.78 14 10.64 11.57
Internalizing 14 2.21 2.63 14 2.85 2.41
School Performance 11 2.79 1.31 12 2.94 .68
Working Hard 14 3.85 2.21 14 4.28 1.48
Behaving Appropriately 14 3.57 1.94 14 3.85 1.40
Learning 14 3.57 2.31 14 4.57 1.28
Happy 14 4.42 1.39 14 5.00 .96
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TABLE IX

ANALYSIS OF VARIANCE INDICATING DIFFERENCES
BETWEEN THE CLINIC AND CONTROL GIRLS

Scale df E P Remarks
Hyperactive 9 5.96 {.05% Clinic group had
more problems.
School Performance 9 8.6 £ .05% Clinic group
scored lower.
* Significant
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Figure 2. Parent reported differences between the speech and/or
language impaired girls and normal girls.
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Anovas for the 2 groups of boys indicated there were no signifi-
cant differences in types of behavior problems, as reported by parents
and teachers. There was a trend toward a significant difference (F =
3.98, p<.10) reported by parents on the hyperactive behavior problem
scale, with the clinic group having the higher number of problems.
When the boys' data were further analyzed by dividing them into the 3
groups as previously described, significant differences emerged. Each
group's raw score means and standard deviations are presented in
Tables X and XI. Anovas indicated a main effect for the parent
reported school performance level (F = 10.61, p¢.001); the teacher
reported behavior problem scales of inattentive F = 6.67, p<.01);
aggressive (F = 5.83, p .01), and externalizing F = 5.6, p¢.01), and
for the adaptive functioning items of school performance (F = 10.54,
p<.001); working hard (F = 5.76, p<{.01); behaving appropriately
(F =7.0, p<.01); and learning (F = 14.82, p.001). A trend toward
significance (p¢.10) was found on the teacher reported behavior
problem scales of social withdrawal, unpopular, and internalizing with
the combined speech and language, and language impaired boys having
the most problems. Tukey post hoc analyses revealed a significantly
higher (p<.05) number of problems for the combined speech and lan-
guage, and language impaired boys in comparison to the other 2 groups
of boys for both the parent and teacher school performance levels,
inattentiveness, aggressiveness and learning. On the teacher reported
behavior problem scale of externalizing and on the adaptive function-
ing items of working hard and behaving appropriately, the combined

speech and language, and language impaired group had significantly



TABLE X

RAW SCORES FOR THE SPEECH IMPAIRED (GROUP 1), THE SPEECH AND LANGUAGE,

AND LANGUAGE IMPAIRED (GROUP 2), AND NORMAL (GROUP 3) BOYS ON THE

PARENT REPORTED BEHAVIOR PROBLEM AND SOCIAL COMPETENCE SCALES:

MEANS AND STANDARDS DEVIATIONS

Scales Group 1 Group 2 Group 3

N Mean SD N Mean SD N Mean SD
Schizoid- 6 1.83 1.72 8 2.62 1.68 14 2.21 2.00
Anxious
Depressed 6 5.16 3.65 8 3.00 2.07 14 5.97 5.64
Uncommunicative 6 2.83 1.83 8 2.12 1.80 14 2.78 1.80
Obsessive- 6 3.33 2.50 8 4.75 2.71 14 3.50 3.18
Compulsive
Somatic 6 .33 .81 8 1.25 1.28 14 1.07 1.38
Complaints
Withdrawn 6 1.83 1.32 8 2.00 1.69 14 2.64 2.30
Hyperactive 6 5.66 2.50 8 6.75 2.54 14 4,07 3.31
Aggressive 6 14.00 5.96 8 9.62 7.06 14 9.71 6.45
Delinquent 6 2.50 3.01 8 2.25 3.05 14 1.717 2.39
Externalizing 6 20.83 9.53 8 17.37 10.23 14 14.35 9.79
Internalizing 6 11.16 7.33 8 11.50 6.16 14 12.71 9.61
Activities 6 7.58 1.77 8 7.18 .99 14 7.64 1.46
Social 6 8.00 1.51 8 6.18 2.15 14 6.14 1.81
School 6 4.66 .87 5 2.25 .93 11 4.33 1.11




TABLE XI

RAW SCORES FOR THE SPEECH IMPAIRED (GROUP 1), THE SPEECH AND LANGUAGE,
AND LANGUAGE IMPAIRED (GROUP 2), AND NORMAL (GROUP 3) BOYS ON THE

TEACHER REPORTED BEHAVIOR PROBLEM AND ADAPTIVE FUNCTIONING SCALES:

MEANS AND STANDARD DEVIATIONS

47

Scale Group 1 Group 2 Group 3

N Mean SD N Mean SD N Mean SD
Anxious 6 .50 .83 8 1.75 1.28 14 2.07 2.12
Social 6 0 0 8 1.87 2.03 14 1.00 1.30
Withdrawal
Unpopular 6 .16 40 8 3.50 4.50 14 1.35  2.17
Self- 6 0 0 8 .75 1.38 14 .64 1.59
Destructive
Obsessive- 6 0 0 8 .87 .99 14 .85 1.51
Compulsive
Inattentive 6 .83 1.16 8 14.00 8.78 14 6.21 6.94
Nervous- 6 .83 .75 8 2.25 1.83 14 1.42 1.74
Overactive
Aggressive 6 .66 .81 8 16.37 15.68 14 4,78 5.83
Externalizing 6 1.83 1.47 8 29.25 22.61 14 13.42 13.36
Internalizing 6 .50 .83 8 3.50 2.82 14 2.85 2.41
School 6 3.72 .84 5 1.68 .75 12 2.94 .68
Performance
Working Hard 6 5.50 1.37 8 2.62 1.92 14 6.28 1.48
Behaving 6 5.16 1.32 8 2.37 1.40 14 3.85 1.40
Appropriately
Learning 6 5.66 1.50 8 2.00 1.30 14 4,57 1.28
Happy 6 5.16 1.32 8 3.87 1.24 14 5.00 .96
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(p<.05) more problems than the speech impaired group. These results
are displayed in Table XII with the mean scores for the parent
reported school performance levels plotted in Figure 3, the teacher
reported behavior problem scales plotted in Figure 4, and the adaptive

functioning items plotted in Figure 5.

SPEECH IMPAIRED
BOYS

% SPEECH AND LANGUAGE,
/ AND LANGUAGE IMPAIRED |
Z BOYS

- NORMAL BOYS i

MEAN SCORES
O - MW A OO N O ©

Figure 3. Parent reported school performance levels in the 3
groups of boys.
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ANALYSIS OF VARIANCE INDICATING DIFFERENCES BETWEEN THE SPEECH IMPAIRED
(GROUP 1), THE SPEECH AND LANGUAGE, AND LANGUAGE IMPAIRED (GROUP 2),

AND NORMAL (GROUP 3) BOYS

Scale df F P Tukey Post Hoc
(p .05)

School Performance 23 10.61 £.001* Group 2 scored lower than
(Parent) Groups 1 and 3
Inattentiveness 27 6.67 <.01* Group 2 had more problems
(Teacher) than Groups 1 and 3
Aggressiveness 27 5.83 <.01* Group 2 had more problems
(Teacher) than Groups 1 and 3
Externalizing 27 5.60 <.01* Group 2 had more problems
(Teacher) than Group 1
School Performance 22 10.54 <.001* Group 2 scored lower than
(Teacher) Groups 1 and 3 '
Working Hard 27 5.76 {.01* Group 2 scored lower than

Group 1
Behaving 27 7.00 {.01* Group 2 scored lower than
Appropriately Group 1
Learning 27 14.82 ¢.001* Group 2 scored lower than

Groups 1 and 3

* Significant
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Figure 5. Adaptive functioning items for
the 3 groups of boys.

To summarize the results to the second question, there were no
significant differences in the types of behavior problems between the
speech and/or language impaired girls and normal girls as reported by
teachers, but parents described the clinic girls as being more hyper-
active and having lower school performance. There were no differences
reported for the speech and/or language impaired boys and normal boys.
However, when the boys were divided into 3 groups, significant differ-

ences were found.
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Discussion

In addressing the first question the results of this investiga-
tion indicated there were no significant differences in the prevalence
of behavioral problems between the speech and/or language impaired
children and normal children. This finding is contrary to the re-
search cited which found at least a 50 percent occurrence of psychiat-
ric diagnoses in a speech and/or languaged impaired population
(Cantwell et al., 1979; Cantwell .and Baker, 1980; and Baker and
Cantwell, 1980a). Similarly, other studies supported an association
between speech and/or language impairment and behavioral problems,
which was not found in this investigation (Jenkins et al., 1980;
Fitzsimons, 1958; Solomon, 1961; and Stevenson and Richmond, 1978). A
possible explanation for this nonsignificant finding is the speech
and/or language impaired children may not have been ;epresentative of
the more severe impairments, and the subjects in the other research

cited may not have represented speech and/or language impairments of a
less severe nature. To be able to compare findings directly, more
information is needed regarding the severity of problems.

A further explanation may be that one criterion for selection of
subjects was different for this study in comparison to the collective
research conducted by Baker, Cantwell and Mattison. In this investi-
gation, any speech and/or language impaired child who had an addition-
al handicap (other than learning disability) was excluded, whereas in
their research some of their subjects had other handicapping condi-
tions, e.g., autism, mental redardation and hearing impairment. It is

possible their finding of at least a 50 percent psychiatric diagnosis

52



53

rate for the speech and/or language impaired subjects is high because
of the additional handicaps involved. In addition, all of their
subjects had been selected from a community speech and hearing clinic,
so they may represent a population with more severe problems. From
the research reviewed, it is clear some children with speech and/or
language impairments are at risk for behavior problems, however, the
results of this study suggest not all speech and/or language impaired
children have behavioral problems to a significantly higher degree
than their normal peers.

In continuing to address the gquestion of the prevalence of
behavioral problems, the boys' data were further analyzed by dividing
them into 3 groups. By dividing the clinic group into 2 categories,
significant differences were found. The girls group was not divided
in the same way due to the small number of subjects, so it cannot be
speculated if similar differences would be found. Teachers reported
the combined speech and language, and language impaired group as
having significantly more problems than the other 2 groups of boys.
However, parents did not differentiate the groups in this same way.

On the social competence scale, parents reported the speech and
language, and language impaired group to be less skilled in comparison
to the speech impaired group, but they were not significantly differ-
ent from the normal boys. Parents did not report any differences with
regard to the number of behavior problem items and total behavior
problem scores, as the teachers had done. These results are similar
to the findings of Baker et al., (1980), in which they compared
behavioral problems of children with pure speech disorders and chil-

dren with disorders with both speech and language. They reported
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teachers found significantly more problems in the speech and language
group, but this difference was not reported by the parents. However,
their parents did report more severe problems for the speech and
language group, which was not found in this study.

An explanation of why teachers reported differences in the
combined speech and language, and language impaired group, that were
not reported by parents could be due to the educational demands that
are being placed upon the child. Language is so central to all tasks
involved in school that any deficits in this area for a child could
have far reaching effects in how he or she progresses in school, and
therefore, behaves in school. The finding that the speech impaired
group did not differ significantly from the normal group of boys,
suggests language may have been a determining variable associated with
a significant increase in behavior problems in the speech and lan-
guage, and language impaired group. On the contrary, a speech impair-
ment was not a significant variable associated with an increase in
behavioral problems. This finding supports the viewpoints of
Goodstein (1958); Spriestersbach (1956); and Muma et al., (1968), who
have suggested there are not conclusive data to base any kind of
generalizations of personality and behavioral differences of individu-
als with articulation, voice disorders, or rhythm disorders.

A further inconsistency between the parent and teacher reports of
behavior problems was found in the number of behavior problem jtems
and total behavior problems score. Although parents did not report
any significant differences among the 3 groups of boys for these

variables, the speech impaired boys scored the highest for both, yet



the teachers reported them as having the least number of problems for
these variables. A reason for such a quantitative difference in the
number of behavior problem items and total behavior problems score, as
reported by the parents and teachers, could be the make-up of the
speech impaired group. Of the 6 speech impaired subjects, 2 had
participated in a talented and gifted program, and none had an identi-
fied learning disability, thus, perhaps this group responded positive-
1y to the structure that school provides. Of the 8 speech and lan-
guage, and language impaired subjects, 3 were learning disabled. It
would therefore seem logical that they would have more difficulty in
the school environment. Teachers did in fact report an increase in
behavior problems for this group. Of the 14 normal subjects, 3 were
learning disabled and 2 had participated in a talented and gifted
program. Teachers did report fewer problems for this group, although
these students still had more problems than the speech impaired group.
This result would not support the claims of Beckey (1942), Lindholm
and Touliatos (1979), Fitzsimons (1958), and Solomon (1961), that
speech impaired children have more behavior problems in comparison to
their "normal" peers.

In answering the second question, the results of this investiga-
tion indicated there were no differences in types of behavior problems
between the clinic and control groups for both the boys and girls, as
reported by teachers. However, parents described the clinic girls as
being more hyperactive and achieving lower in school performance than
the normal girls. Parents reported essentially no differences between
the clinic and control boys, except there was a trend toward signifi-

cance for the hyperactive behavior problem scale, with the clinic boys
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having the higher number of problems. The girls' results revealed
another inconsistency between teachers and parents, as the teachers
did not report the clinic girls as achieving lower in school perfor-
mance. In looking at the make-up of the 2 groups of girls, of the 5
clinic girls, 3 were learning disabled and 1 had participated in a
talented and gifted program, and of the 5 normal girls, 2 had been
involved in a talented and gifted program. With this difference of
educational identification between the 2 groups, it is not surprising
the parents reported the clinc girls as achieving lower in school
performance. What is surprising is that teachers did not report this
difference. Perhaps the parents and teachers were using different
reference points for comparison. Parents were comparing their chil-
dren to other children of the same age/grade level, while teachers may
have been comparing the students to their own level of potential, so
they may have had lower expectations for the learning disabled girls.
Essentially this study found few differences in behavioral
problems between the clinic and control groups. This finding is again
contrary to the research cited which reported a variety of behavioral
problems for speech and/or language impaired children. The behavior
checklists used in this study grouped behavior problem items into
scales, so the results do not reflect answers to individual questions
concerning behavior, but rather to groups of behaviors. This could be
one explanation why so many other studies reported a variety of
behavior problems for the speech and/or language impaired children, as
they have analyzed answers to individual questions. For example,
Beckey (1942) reported speech delayed children do not want attention,

and they tend to play alone and cry easily. Fitzsimons (1958) reported



destructiveness, eating problems, fears, jealousy and nervousness as
some of the characteristics of children with articulation problems.
These studies and others have used specific clinical behavioral
symptoms to describe their speech and/or language impaired population,
however, the behavior checklists used in this study lends itself more
to describing specific clinical syndromes. Therefore, the differences
reported in the other studies may have been masked out in this study.

However, in the collective research done by Baker, Cantwell and
Mattison, an examining psychiatrist made a final diagnosis pertaining
to a specific clinical syndrome. Typically, they reported a high
number of children with an attention deficit disorder (with a large
percentage of them having associated hyperactivity), oppositional
disorders and conduct disorders. The only difference in a behavior
problem scale found in this study was with hyperactivity reported by
parents, so again fewer behavior problems were found for the clinic
population. The finding of hyperactivity characterizing the clinic
group is in concurrence with other research (Baker et al., 1980;
Cantwell and Baker, 1980; Wylie et al., 1965; Stevenson and Richman,
1978; and Caceras, 1971).

As stated, parents reported a higher frequency of hyperactive
behaviors for the speech and/or language impaired group. On the
teacher reported Child Behavior Profile there is not a corresponding
behavior problem scale for hyperactivity, although the scales labeled
inattentive and nervous-overactive share some of the same behavior
problem items. However, the teachers did not report any significant
differences on these behavior problem scales between the clinic and

control groups. This could be explained by the fact teachers provide



a structured environment for learning, perhaps creating an opportunity
for the hyperactive behaviors to be channeled.

When the boys' data were further analyzed by dividing them into
the 3 groups, more significant differences were found. Teachers
reported more problems for the combined speech and language, and
language impaired boys on the behavior problem scales of social
withdrawal, unpopular, inattentive, aggressive, externalizing and
internalizing, and on all of the adaptive functioning items. Parents
did not differentiate the groups in the same way, except for school
performance level on which they agreed with the teachers that the
combined speech and language, and language group performed lower than
the other 2 groups. This research éﬁbstantiates the findings of Baker
et al., (1980), Baker and Cantwell, (1982a), and Baker and Cantwell
(1982b), that speech and language, and language impaired children have
more behavioral problems than speech impaired children. That speech
and language, and language impaired children have significantly more
problems in school in comparison to the other 2 groups of boys again
can be explained by the educational demands which are being placed
upon them. Language, an area in which they have deficits, is central
to school instruction and learning, thus their school performance is
affected and an increase in associated behavior problems is found.

In further evaluating the results of the 3 groups of boys, it was
interesting to find on some scales the teachers reported the speech
and language, and language impaired boys as being significantly
different to the speech impaired boys, but not to the normal boys. On

most of the scales, their mean scores were closer to the normal boys,
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than the speech impaired boys. The speech impaired group characteris-
tically had the fewest behavior problems, and were the most competent
on the adaptive functioning items. This is contrary to the findings
of Lindholm and Touliatos (1979), Fitzsimons (1958), and Solomon
(1961), who reported speech impaired subjects had significantly more
behavioral problems in comparison to a control group of normal chil-
dren. Again, this research further supports the opinions of Goodstein
(1958), Spriestersbach (1956), and Muma et al., (1968), who contend
there is no conclusive data suggesting children with articulation or
voice disorders are behaviorally different.

As has been stated, parents and teachers did not agree on the
school performance levels for the clinic and control girls. Unlike
the parents, teachers did not describe the clinic girls as achieving
significantly lower in school. However, parents and teachers did
agree on the school performance levels for the boys. They both
reported the combined speech and language, and language impaired boys
achieved significantly lower on school performance. The discrepency
of the teachers failing to report the c]inib girls as achieving lower
in school performance, suggests perhaps their expectations were lower
for the clinic girls, although this was not the case for the boys.

Essentially this study found few differences in behavioral
problems between the speech and/or language impaired children and the
normal children. However, when the boys' data were further analyzed
by dividing the speech and/or language impaired children into 2
categories, significant differences emerged. The speech impaired
students did not differ from the normal students, but teachers report-

ed more behavioral problems for the combined speech and language, and



language impaired group. These children exhibited more problems in
the school environment suggesting a deficit in the area of language

may have been a determining variable associated with this increase in

behavioral problems.
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CHAPTER V
SUMMARY AND IMPLICATIONS

Summary

Language is a complex communication system which distinguishes
human beings from other species. It is the primary medium through
which individuals function and interact in their environment. If a
child has any difficulties developing an effective mode of communica-
tion, it would seem likely other areas of his or her development could
be adversely affected. There is extensive research which shows speech
and language disordered children are at risk for behavioral, social
and emotional problems (Cantwell and Baker, 1977). It has been
suggested at least 50 percent of speech and/or language impaired
children may have behavioral problems severe enough as to warrant a
definable psychiatric diagnosis (Cantwell et al., 1979). However, it
is difficult to assess if this is an accurate prevalence figure
because of methodological problems. Their research included speech
and/or language impaired children with other handicapping conditions
(e.g., autism and mental retardation), so the difficulty then is
deciding which handicap is associated with the behavioral problems,
the autism/mental retardation or the speech and language impairment.
Also, they drew their subjects from a community speech and hearing
clinic, a setting which may not reflect a "typical" speech and lan-
guage impaired population. This research was designed to obtain

behavioral data on children, who were selected from a public school



setting whose primary handicapping condition was speech and/or lan-
guage impairment, and then compare them to their "normal" peers. This
could provide further information to substantiate the claims that a
speech and/or language impaired population do in fact have a higher
prevalence of behavioral problems.

The questions posed in this study were: 1) Is there a signifi-
cant difference in the prevalence of behavioral problems between
speech and/or language impaired children and normal children as
reported by parents and teachers? and 2) Is there a significant
difference in the types of behavioral problems between speech and/or
language impaired children and normal children, as reported by parents
and teachers?

Thirty-eight children between the ages of 5 and 11 participated
in this study. The subjects included 19 speech and/or language
impaired children and 19 normal children. There were 14 boys and 5
girls in each group. Information regarding the 38 subjects' behavior
was obtained by using the parent and teacher reported Child Behavior
Checklists developed by Achenbach and Edelbrock (1983).

Results were analyzed by comparing the raw scores in each group
on the behavior problem scales, the number 6f behavior problem items,
total behavior problem score, the social competence scale and the
adaptive functioning scale. The data for the boys and girls were
analyzed separately, as the raw scores were computed on different
Child Behavior Profiles. Further analyses were completed on the boys
by dividing them into 3 groups: speech impaired only; a combined
speech and language, and language impaired group; and the control

group of normal boys. These analyses were not completed for the girls



due to the small number of subjects. Analysis of variance (Anova) and
a Tukey post hoc analysis were used to determine whether there were
significant differences in the total raw scores between the clinic and
control groups.

In addressing the results to the first question, there were no
differences in the prevalence of behavioral problems between speech
and/or language impaired children and normal children, as reported by
parents and teachers. However, when the boys' data were further
analyzed by dividing them into 3 groups, the teachers did report a
significantly higher number of behavior problems for the speech and
language, and language impaired boys, and parents reported this group
to be less skilled in the area of social competence in comparison to
the speech impaired boys. The results to the second question showed
there were no significant differences in the types of behavior prob-
lems between the speech and/or language impaired girls and normal
girls as reported by teachers, but parents described the clinic girls
as being more hyperactive and having lower school performance. There
were no significant differences reported for the speech and/or lan-
guage impaired boys and normal boys, although there was a trend toward
significance for the hyperactive behavior problem scale with the
clinic boys having the higher number of problems. However, when the
boys' data were further analyzed by dividing them into 3 groups,
significant differences emerged. The speech and language, and lan-
guage impaired boys were reported to have significantly lower school
performance levels by both the parents and teachers. In addition, the
teachers stated they were inattentive, aggressive and had more problems

with learning. On the adaptive functioning items of working hard and
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behaving appropriately, and on the teacher reported behavior problem
scale of Externalizing, the speech and language, and language impaired

group had significantly more problems than the speech impaired group.

Clinical Impliications

The results of this study support the existing research which has
shown speech and language, and language impaired children are "at
risk" for associated behavioral problems. This has important implica-
tions for a speech-language pathologist in both the assessment and
remediation of the language impaired child. As many of these chil-
dren's behavioral problems are manifested in the classroom, an evalua-
tion of the child's language use in this environment seems warranted.
This could provide valuable information in learning how the child is
using language and in identifying the situations where his or her
communication skills seem to break down. From this, an intervention
program could be planned to provide the child with functional language
skills which could facilitate his or her learning and interaction in
the classroom environment. At the same time, an observation of the
teacher's language could provide a speech-language pathologist with
information to give the teachers feedback if they need to modify their
language to more effectively communicate with these language impaired
children. In this way, language goals can be planned to focus on
building an effective communication system between the child and the
teacher, and the child and his or her peers. Providing appropriate
language intervention may help alleviate the behavioral problems, as
improved language skills may give them coping strategies.

Equally important would be for the speech-language pathologists
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to help identify and refer the language impaired children with behav-
joral problems to other professionals (e.g., school psychologist,
school counselor). A team approach may be most effective in working
with the child, as the speech-language pathologist can provide infor-
mation to the school psychologist/counselor to help them understand
the language component of the behavior problem, and they can provide
the speech-language pathologist with appropriate technigues to deal

with the behavioral problems to minimize interference with learning.

Research Implications

Further investigation of the association between behavior prob-
lems and speech and/or language impairment is indicated. It would be
beneficial to replicate this study using a larger sample size, with a
severity index for the speech and/or language impairments. Then a
comparison could be made across types and severity levels for each
speech and/or language impairment. Further definition of this popula-
tion according to a severity level could help speech-language patholo-
gists become more cognizant of which children are at risk. Using a
larger sample size drawn from a public school setting may help in the
selection of a more representative sample of a speech and/or language
impaired population, and the groups could be divided into 4: speech
impaired only; speech and language impaired; language impaired; and,
normal children for both the girls and boys. Again, this would help
to further define which speech and/or language impaired children are
at risk.

In addition, it would be valuable to conduct a longitudinal study

of the speech and/or language impaired children with behavioral



problems to investigate if speech and/or language intervention impacts

behavioral changes.
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CHILD BEHAVIOR CHECKLIST FOR AGES 4-16

APPENDIX A

For oftice use only
Ds

PARENT'S TYPE OF WORK (Piease be specific—for exampie auto mechanic, high
school teachet, homemaker. laborer. lathe Operalor, shoe salesman, army sergeant,
even if parent does not hive with chikd )

CHILD'S
NAME
FATHER'S
O
SEX Bov AGE RACE TYPE OF WORK
D Gt MOTHER'S
TODAY'S DATE CHILD'S BIRTHDATE TYPE OF WORK:
Mo. Day Yr. Mo. Day yr.
D Mother
lGNMDE D Father
SCHOOL

THIS FORM FILLED OUT BY:

D Other (Specity}

Piease list the sports your child most likes
1o take part in. For exampie: swimming,
baseball, skating, skate boarding, bike
riding, fishing, etc.

O None

Compared to other children of the
same age, about how much time
does he/she spend in each?

Less More
Don't

Than Average Than
Know Average Average

0 O 0 O
O O 0 O
O 0 O O

Compared to other children of the
same aqge, how well does he/she do
each one?

Don't Below Above
Know Average Average Average

O m] 0 a
0 O a 0
a O O 0O

Please list your child’s favorite hobbies,
activities, and games, other then sports.
For example: stamps, dolis, books, piano,
crafts, singing, etc. (Do not include T.V.)

O None

Compared to other children of the

same about how much time
does heishe spend in each?
. Less More
:Mml Than Average Then
Average Average

O O O O
O O O O
O a O O

Compared to other children of the
same age, how well does he/she do
each one?

Don't Below
Know A 9

O O O O
0 a O O
O O 0 O

Average f”"

Please list any organizations, clubs,
teams, ofr groups your chiid belongs to.

D None

Compared to other children of the
same age, how active is he/she in
esach?

Don’t Less More
Know  Active AV e

0 O O 0
] 0 0 a
O 0 O O

.

Pieese list any jobs or chores your child
has. For example: paper route, babysitting,
making bed, etc.

D None

Compared 1o other children of the
same age, how well does he/she
carry them out?

Above

Don't Below Average A

Know A

O 0 O 0
O O O O
O O O O

C18IT.M. of 9

PAGE 1
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V. 1. About how many close friends does your child have? J None 0 O 2or3 O «ormore
2. About how many times a wesk does your chiid do things with them? O tessthant [ 10r2 3 3ormore
Vi. Compared to other children of his/her age, how well does your child:
Worse About the same Better

a. Get along with his/her brothers & sisters? 0O O O

b. Get along with other children? O O O

c. Behave with his/her parents? O O O

d. Play and work by himseli/hersel{? O O O

Vil. 1. Current school performance—for children aged 8 and older:

Oooes not 9o to school Falling Below average

a. Reading or English O O

b. Writing O

c. Arithmetic or Math O O

d. Spelling O O
Other academic sub- e. O O
Jects—tor exampie: his-
tory, science, foreign  f. O O
language, geography.

0. O D

Average Above average

a

O0OO0OO0O0~DOD

0

O0O0Oo0o0OaO0o

2. Is your child in a special class?

D w~o O Yes—what kind?

3. Has your child ever repeated a grade?

O No O Yes—grade and reason

4. Has your child had any demic or other probl in school?

O wNo O Yes—please describe

When did these problems start?

Have these problems ended?

O No O Yes—when?

PAGE 2
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Viil. Below is a list of items that describe children. For each item that describes your child now or within the past 6 months, please circle
the 2 if the item is very true or often true of your child. Circle the 1 if the item is somewhat or sometimes true of your chiid. If the item
is not true of your child, circle the 0. Please answer all items as well as you can, even if some do not seem to apply to your child.

0 = Not True(as faras you know) 1 = Somewhat or Sometimes True 2 = Very True or Often True
0o 1 2 1. Acts too young for his/her age 16| 0 1 2 31. Fears he/she might think or do something
0 1 2 2. Allergy (describe): d
0 1 2 32. Feels he/she has to be perfect
0 1 2 33. Feelsorcomplains that no one ioves him/her
0 1 2 3. Argues a lot .
0 1 2 4. Asthma 0 1 2 34 Feels others are out to get him/her
0 1 2 35 Feels worthiess or inferior 50
0 1 2 5. Behaves like opposite sex 20
0o 1 2 6. Bowel movements outside toilet 0 1 2 36 Gels hurtalot, accident-prone
0 1 2 37. Getsin many fights
0 1 2 7. Bragging, boasting
" X 0 1 2 38 Gets teased a lot
0 1 2 8. Can't concentrate, can't pay attention for long 0 1 2 39 Hangs around with children who get in
trouble
0o 1 2 9. Can't get his/her mind off certain thoughts;
obsessions (describe): 0 1 2 40. Hears things that aren't there (describe):
o 1 2 10. Can't sit still, restless, or hyperactive 25 55
0 1 2 41. Impulsive or acts without thinking
0o 1 2 11.  Clings to adults or too dependent
0 1 2 12. Complains of loneliness 0 1 2 42 \Likes to be alone
0 1 2 43. Lying or cheating
0 1 2 13. Confused or seems to be in a fog
0 1 2 14. Cries a lot 0 1 2 44. Bites fingernaiis
0 1 2 45. Nervous, highstrung, or tense 60
0 1 2 15. Cruel to animals 30 .
0o 1 2 16.  Cruelty, buiiying, or meanness to others 0 1 2 46. Nervous movements or twitching (describe):
0o 1 2 17. Day-dreams or gets lost in his/her thoughts
0 1 2 18. Deliberately harms self or attempts suicide 0 1 2 47. Nightmares
0 1 2 19 Demands alot of attention 0 1 2 48 Not liked by other children
0 1 2 20 Destroys his/her own things 35) 0 1 2 49. Constipated, doesn't move bowels
0 1 2 21.  Destroys things belonging to his/fher famiiy | © 1 2 50. Too fearful or anxious 65
or other children 0 1 2 51 Feelsdizzy
0 1 2 22. Disobedient at home
0 1 2 52 Feels too guilty
0 1 2 23. Disobedient at school 0 1 2 53 Overeating
0 1 2 24. Doesn’t eat wel!
0 1 2 54, Overtired
0 1 2 25. Doesn't get along with other children 40| 0 1 2 55. Overweight 70
0 1 2 26. Doesn’t seem to fee! guilty after misbehaving ’
56. Physical problems without known medicai
0 1 2 27 Easilyjealous cause: .
0 1 2 28. Eats or drinks things that are not food 01 2 a. Aches or pains
(descrlbﬂ); 0 1 2 b. Headaches
0o 1 2 c. Nausea, feels sick
0 1 2 d. Problems with eyes (describe):
0 1 2 29. Fears certain animals, situations, or places,|] 0 1 2 ©. Rashes or other skin problems 75
other than school (describe): 0o 1 2 f. Stomachaches or cramps
0 1 2 9. Vomiting, throwing up
0o 1 2 h. Other(describe):

Fears going to school 45

PAGE
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0 = Not True(as faras you know)

1 = Somewhat or Sometimes True

74

2 = Very True or Otten True

0 1 2
0 1 2
0 1 2
0 1 2
0 1 2
0 1 2
0 1 2
0 1 2
0 1 2
0 1 2
o 1 2
0 1 2
0 1 2
0 1 2
0 1 2
0o 1 2
0 1 2
0 1 2
0o 1 2
0 1 2
0 1 2
0 1 2
0 1 2
0o 1 2
0 1 2
0 1 2
0 1 2

57.
58.

59.
€0.

61.
62.

67.

69.
70.

7.
72.

73.

74.

75.
76.

77.

78.

79.

80.

81.
82.

83.

Physically attacks people
Picks nose, skin, or other parts of body
(describe):

80

Plays with own sex parts in public 16
Plays with own sex parts too much

Poor school work
Poorly coordinated or clumsy

Prefers playing with older children 20
Prefers playing with younger children

Refuses to talk
Repeats certain acts over and over;
compulsions (describe):

Runs away from home
Screams a lot 25

Secretive, keeps things to self
Sees things that aren't there (describe):

Self-conscious or easily embarrassed
Sets fires

Sexual problems (describe):

Showing off or clowning

Shy or timid
Sleeps less than most children

Sleeps more than most children during day
and/or night (describe):

Smears or plays with bowel movements 35

Speech problem (describe):

Stares blankly

Steals at home
Steals outside the home
Stores up things he/she doesn't need

(describe):
40

0

1

2

NN

NN

84.

85.

87.

89.

1.
92.

101.
102.

103.
104.

105.

106.

107.

109.

110.

11
112.

113.

Strange behavior (describe):

Strange ideas (describe):

Stubborn, suilen, or irritable

Sudden changes in mood or feelings
Sulks a lot 45

Suspicious
Swearing or obscene language

Talks about killing self
Talks or walks in sleep (describe):

Talks too much 50
Teases a lot

Temper tantrums or hot temper
Thinks about sex too much

Threatens people
Thumb-sucking 55

Too concerned with neatness or cleanliness
Trouble sleeping (describe):

Truancy, skips school
Underactive, slow moving, or lacks energy

Unhappy, sad, or depressed 60
Unusually loud

Uses alcohol or drugs (describe):

Vandalism

Wets self during the day
Wets the bed 65

Whining
Wishes to be of opposite sex

Withdrawn, doesn’t get involved with others
Worrying

Please write in any problems your child has
that were not listed above:

70

PLEASE BE SURE YOU HAVE ANSWERED ALL ITEMS.
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APPENDIX D

|

- for office use only —

IDENTIFICATION #

CHILD BEHAVIOR CHECKLIST - TEACHER'S REPORT FORM

CHILD'S AGE CHILD'S SEX RACE CHILD'S NAME
0O Boy 0O Gir
GRADE THIS FORM FILLED OUT BY
O Teacher
SCHOOL
DATE 0 Counselor
0O Other (specity)

Lar lah

-

. lathe operator, shoe salesman,

PARENTS' TYPE OF WORK (Please be specific — for example, auto mechanic, high schoot
army sergeant.)

FATHER'S MOTHER'S

TYPE OF WORK TYPE OF WORK

I.  How long have you known this pupll?

H.  How well do you know him/her? [0 Very Well O Moderately Well O Not Well

#5. How much time doss he/she spend In your cless per week?

V. What kind of class is R (Please be specific, e.9., regular Sth grade, 7th grade math, etc.)

V. Has he/she ever been referred for special ciass placement, services, or tutoring?
O No 0 Don't Know

O Yes — what kind and when?

VL. Has he/she ever repeated a grade?
O No 0O Don't Know 0O Yes — grade and reason

Vii. Current school performance — list academic subjecis and check appropriate column:

Far below Somewhat At grade Somewhat Far above
Academic subject grade below grade above grade grade
1. 0 =] =] a]
2 0 o o (=]
3 (n] o (u] [=]
4 o D =) a
5 [=] u] [s] u]
[ [=] 8] [=] o
331 Edmon
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VHI. Compared to typical puplis of Much Somewhat Slightly About Slightly Somewhat Much
the same age: loss less less average more more more

1. How hard is he/she working? (=] D D s} [n] (] D
2. How appropriately is he/she

behaving? o o (u] o [s] o o
3. How much is he/she leaming? D o] =] o o o o
4. How happy is he/she? =] o] D [s] o =] o
IX. Most recent ach it tost {

Percentile or
Name of test Subject Date grade level obtained
X 1Q, readiness, or apiitude lests (if available):
Name of test Date 1Q or equivaient scores

Xi. Plesse feel free 10 wrile any comments about this pupil's work, behavior, or polential, using extra pages ¥ necessary

PAGE 2
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Below is a list of items that describe pupils. For each item that describes the pupil now or within the past 2 months, piease circle the 2 if the item is very true or
often true of the pupil. Circle the 1 if the item is somewhat or sometimes true of the pupil. If the item is not true of the pupil, circle the 0.

0 = NotTrue(asfaras you know)

1 = Somewhat or Sometimes True

2 = VeryTrus or Often True

o 1 2 1. Acts too young for his/her age [ | 2 31, Fears ha/she might think or do something bad
0 1 2 2. Hums or makes other odd noises in class [ 1 2  32. Feels he/she has 10 be perfect
1] 1 2 3. Argues a lot 0 1 2 33. Feels or complains that no one loves him/her
0 1 2 4. Fails to finish things he/she starts 0 1 2  34. Feels others are out to get him/her
0 1 2 5. Behaves like opposite sex ] 1 2  35. Feels worthless or inferior
] 1 2 6. Defiant, talks back to statf ] 1 2 36. Gets hurt a iot, accident-prone
[} 1 2 7. Bragging, boasting [} 1 2 37. Gets in many fights
[} 1 2 8. Can't concentrate, can't pay attention for long [} 1 2 38 Geots teased a lot
[ 1 2 9. Can't get his/her mind off certain thoughts; ] 1 2 39. Hangs around with others who get in trouble
obsessions (describe): 0 1 2  40. Hears things that aren't there (describe):
] 1 2 10. Can't sit still, restiess, or hyperactive [] 1 2  41. Impulsive or acts without thinking
] 1 2 42 Likes to be alone
[} 1 2 11, Clings to adults or too dependent
] 1 2  43. Lying or cheating
[ 1 2 12. Complains of loneliness 0 1 2 44 Bites fingernails
[ 1 2 13. Confused or seems to be in a fog ] 1 2  45. Nervous, highstrung, or tense
] 1 2 14, Cries a lot ] 1 2  46. Nervous movements or twitching (describe):
[} 1 2 15 Fidgels
o 1 2 16. Cruetty, bullying, or meanness to others .
[} 1 2  47. Overconforms to rules
o 1 2 17. Day-dreams or gets lost in his/her thoughts o 1 2  48. Not liked by other pupils
(] 1 2 18 Deliberately harms self or attempts suicide
[} 1 2 49 Has difficulty leaming
[ 1 2 19. Demands a ot of attention [ 1 2 50. Too fearful or anxious
] 1 2  20. Destroys his/her own things
[] 1 2 51 Feels dizzy
o 1 2  21. Destroys property belonging to others o 1 2 52 Feels 100 Quilty
[} 1 2 22 Difficulty following directions
[] 1 2 53 Talks out of turn
o 1 2  23. Disobedient at schoo! o 1 2 54. Overtired
[] 1 2  24. Disturbs other pupils
[ 1 2  55. Overweight
[ 1 2  25. Doesn't get along with other pupils 58. Physical problems without known medical cause:
[ | 2 26. Dossn't seem to feel guilty after misbehaving o 2 8. Aches or pains
[ 1 2 b. Headaches
° 1 2 27. Easily jeslous ] 1 2 ¢. Nausea, feels sick
o 1 2 28. Eats or drinks things that are not food o 1 2 d. Problems with eyes (describe):
(describe):
[} 1 2 o. Rashes or other skin problems
0 1 2 f. Stomachaches or cramps
(] 1 . Vomiting, g
] 1 2 29. Fears certain animals, situations, or places other 0 1 : : mo::l:\:.::'v::;ng P
than school (describe): ' '
0 1 2 0. Fears going to school
PAGE 3 Please see other side
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0 = Not True 1=Snm§uhn_p.L&nmgqm§_mg__z_z_\Leu_Ims_nLQﬁsn_Inm__
0 2 57 Physically attacks people [} 1 84. Strange bshavior (describe):
[ 2 58. Picks nose, skin, or other parts of body
(describe):
[ | 85. Strange ideas (cescribe):
[] 2 59. Sleeps in class 0 1 86. Stubborn, sullen, or irritable
[} 2 60 Apathetic or unmotivated
[ 1 87. Sudden changes in mood or feelings
° 2 61. Poor schoo! work o 1 88. Sulks a lot
[ /] 2 62. Poorily coordinated or clumsy
0 1 89. Suspicious
° 2 63 Prefers being with older children o 1 80. Swearing or obscene language
[} 2 64 Prefers being with younger chiidren
[} 1 91. Taiks about killing self
0 2 65 Refuses to talk 0 1 $2. Underachieving. not working up to potential
] 2 66. Repeats certain acts over and over; compuisions
(describe): ] 1 $3. Talks too much
[} 1 94. Teases a lot
[} 1 95. Temper tantrums or hot temper
] 2 67. Disrupts class discipline ] 1 96. Seems preoccupied with sex
(] 2 68 Screams a lot
0 1 97. Threatens people
[} 2 69 Secretive, keeps things to selt [} 1 88. Tardy to school or class
] 2 70. Sees things that aren't there (describe):
0 1 99. Too d with or cleanliness
[} 1 100. Fails to carry out assigned tasks
[} 1 101. Truancy or unexpiained absence
[} 2 71. Seli-conscious or easily embarrassed o 1 102. Underactive, stow moving. or lacks snergy
[ 2 72 Messy work
0 1 103. Unhappy. sad, or depressed
[ 2 73 Behaves irresponsibly (describe): [ I | 104. Unusually loud
] 1 105. Uses aicohol or drugs (d ibe):
0 2 74. Showing off or clowning
0 1 108. Overly anxious to please
[} 2 75 Shy or timid
0 2 76. Explosive and unpx behavi o 1 107. Dislikes school
] 1 108. Is afraid of making mistakes
(] 2 77. Demands must be met immediately, easily
frustrated [} 1 109. Whining
[] 2 78 ive, easily [} 1 110. Unciean pe ! app co
0 2  79. Speech problem (describe) [ I | 111, Withdrawn, doesn't get involved with others
] 1 112. Worrying
o 2 80. Stares blankly 113. Plaase writs in any problems the pupll has that
were not listed above:
0 2 81, Feels hurt when criticized
[ 2 62 Steals ° 1
[ 2 83. Stores up things he/she doesn't need (describe): [ 1
0 1
PAGE 4 PLEASE BE SURE YOU HAVE ANSWERED ALL ITEMS
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APPENDIX G

PARENT PERMISSION SLIP
Dear Parent or Guardian:

I am a Speech-Language Pathologist with Centennial School District
completing a Master's degree in Speech Fathology at Portland State
University. I would like your assistance to help me complete a
research project. The purpose of this project is to obtain information
about behavior characteristics in school aged children. This infor-
mation could help in identifying children who are at risk for develop-
ing behavior problems which may require professional intervention.

Participation in this project would require an interview with you
lasting approximately 15 to 20 minutes. The interview would consist of
questlons taken from a child behavior checklist designed to obtain
information regarding your child's social activities, current school
performance, interactions with other children, and behavior character-
istics. 1In addition, I would interview your child's classroom teacher
to gather information about your child's behavior at school. Nelther
your name or your child's name will be used in reporting the results.
Complete anonymity 1s assured. You are free to withdraw from the study
at any time without Jeopardizing your relationship with Centennial
School District or Portland State University.

If you would like to participate in the study please return the
following slip tomorrow, or as soon as possible, to your child's
teacher. If you have any questions, please feel free to contact me
at Lynch Meadows (760-4070).

I would very much appreciate your participation in my study.
Thank you for your cooperation.

Sincerely,

Jeannie Botelho
Speech-Language Pathologist
Centennial School District

P%egse sign below to indicate your permission to participate in this
study.

Parent's signature Date

Child's signature Date
(1f 7 years or older)

Is your child presently receiving services from the school
speech-language pathologist? Yes No

I, (name), hereby give you permission to
interview my child"s classroom teacher to obtain information regarding
his/her behavior at school.




APPENDIX H

TEACHER PERMISSION SLIP

Dear Teacher:

I am a Speech-Language Pathologist with Centennial School
District completing a Master's Degree 1n Speech Pathology at
Portland State University. I would like your assistance to help
me complete a research project. The purpose of this project is to
obtain information about behavior characteristics in school asged
children. Thils information could help in identifying chlildren who
are at risk for developing behavior problems which may require
professional intervention.

Participation in thils project would involve you completing a
behavior checklist on a few of your students. The checklist 1s
designed to obtain information regarding a child's current school
performance and behavlor characteristics. In addition, I will be
interviewing the child's parents to obtain further information
about the child's behavior at home. In reporting the results of
my study, your name, the child's or parent's name will not be used,
so complete anonymity is assured. I have already obtailned parental
consent to gather information from you regarding their child's
behavior at school. You are free to withdraw from the study at any
time without Jjeopardizing your relationship with Centennial School
District or Portland State Unlversity.

If you would like to particlpate in this study, please sign
the slip below. I would very much appreciate your participation in
my study. Thank you for your cooperation.

Sincerely,

Jeannle Botelho
Speech-Languaze Pathologist
Centennial School District

Please sign below to indicate your permission to participate in this
study.

Teacher's signature Date




APPENDIX I

One-Week Test-Retest Reliabilities

Boys Girls
Behavior Problem 4-5 6-11 12-16 4-5 6-11 12-16 Combined”
Scales N=1l N=13 N=I15 N=13 N=16 N=12 Samples

Apggressive 91 .95 .87 .92 95 .93 .92
Anxious-Obsessive .74
Cruel 94 93 .92
Delinquent .85 .95 97 94 97 .92
Depressed .62 .91 .84 .90° .78
Depressed

Withdrawal .85
Hostile Withdrawal .88ac
Hyperactive .92ac .90 .98 .96
Immature .87 .70 .81
Immature-

Hyperactive .82
Obese (.42)
Obsessive-

Compulsive .82 (-.12) .61
Schizoid

(or Anxious) .81 .84 .82 .65 .69 .86
Schizoid-

Obsessive 792
Sex Problems (.48) (.52) (.22) .68
Social Withdrawal .74 .90 .96 .87 .91
Somatic

Complaints .96 .88 .93 .61 96 .79 .87
Uncommunicative .69 .82ac .70
Internalizing .83 .93« .83 .93 932 .81 822
Externalizing .93 .952¢ .90 94ac 97 .96 912
Total Score .89 972 .89 .95 97 .87 .91
Social Competence

Scales

Activities .83 .65 .80 .95 .68 .81 .83
Social .91 .84 .89b¢ .93 .92 .98 .86
School .96 .95 .89 .91 .89
Total Score .92 .76 93¢ 93 .80  .91bc .89

Median r for entire Table = .89
Mean difference between Time 1 and Time 2 scores = .7

Note: Figures in the body of the Table are Pearson correlations of Time 1 vs. Time 2 scores for a
sample of nonreferred children. Within each sex/age group, correlations are for raw
scores. Correlations in the right hand column are for 7 scores of combined sex/age groups
on scales that are similar in two or more groups. All correlations are significant at p=.0S or
better, except those in parentheses.

*Time 1 > Time 2, p <.05 by ! test

*Time 2 > Time 1, p<.05 by 1 test

‘When corrected for the number of comparisons, Time 1 — Time 2 difference is not significa

9N for combined samples = sum of the Ns for samples having reliabilities indicated i

same row as the combined sample.



Interparent Agreement

Boys Girls
Behavior Problem  4-5 6-11 12-16 4-5 6-11 12-16  Combined’
Scales N=33 N=78 N=40 N=11 N=21 N=24 Samples

Aggressive 72 .807¢ .74 .68 33 .53 .722
Anxious-Obsessive (.34)
Cruel .65 .82 .69
Delinquent 617 .83 .83 .87 .80 .78a¢
Depressed .68 .59 (.51 (.09) .54
Depressed

Withdrawal (.16)
Hostile Withdrawal .55
Hyperactive .61 .62 .74 .81 .65
Immature 792 g1 .69
Immature-

Hyperactive .66
Obese a1
Obsessive-

Compulsive .62 .63 .57
Schizoid

(or Anxious) .19 .54 .64 .88 (.06) .53
Schizoid-

Obsessive 47
Sex Problems (.32) (.50) .07 .26
Social Withdrawal .69 .62 .83 .51 .58
Somatic

Complaints .84 47 .70 .73 73 (.19) .63%¢
Uncommunicative .58 .69 .63
Internalizing 17 .61 1 .74 (.35) (.19 .592
Externalizing 74 7% 72 .70 .55 .68 753
Total Score .75 .65 .69 .64 (.40) (.40) .642
Social Competence

Scales

Activities 47 .54 .60 (.08) .54 .64%¢ .44
Social .68 .66 72 (.41) 74 71 .66
School 79 .84 91 .83 .81
Total Score .52 67 7 (.23) .73 .82 .59

Median r for entire Table = .66
Mean difference between mothers’ and fathers’ scores = 1.2

Note: Figures in the body of the Table are Pearson correlations of scores from CBCLs filled out
by mothers and fathers of clinically-referred children. Within each sex/age group, correla-
tions are for raw scores. Correlations in the right hand column are for T scores of combined
sex/age groups on scales that are similar in two or more groups. All correlations are signifi-
cant at p=.05 or better, except those in parentheses.

*Mothers’ scores > fathers’ scores, p<.05

bFathers’ scores >mothers’ scores, p< .05
“When corrected for the number of comparisons, Mother-Father difference is not significant.

dN for combined samples = sum of the Ns for samples having reliabilities indicated in the
same row as the combined sample.
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Stability and Change for OQutpatients
over 6 and 18 Months

6 Months 18 Months

Boys Girls Boys Girls
Behavior 6-11 12-16 6-11 12-16 6-11 12-16 6-11 12-16
Problem Scales N= 135 66 57 37 41 20 17 27
Agegressive 6% .76 700 79 .76° 732 .76 46
Anxious-Obsessive 728 (.32)
Cruel .66* .76* .81 72
Delinquent Jia 712 650 .69 800 .61 .83 .70
Depressed .672 672 .66* .63
Depressed Withdrawal 7132 .622
Hostile Withdrawal 728 .58
Hyperactive 73 760 718 720 578 .559¢
Immature .684 (.41%)
Immature-Hyperactive .62 .70
Obsessive-Compulsive .68 .64° 672 .46
Schizoid (or Anxious) 662 .44% 712 49
Schizoid-Obsessive 500 .54 507 (.36%)
Sex Problems 562 .80¢
Social Withdrawal .65° .66% .69° .732
Somatic Complaints 57 .62 53¢ 5§73 692  .53* (.35) .40
Uncommunicative 700 .53 662 (.36%)
Internalizing 722 59 .622 .68 752 (.34%) .59« (392
Externalizing 73 744 722 752 812 67¢ 7759
Total Score 74 712 71 732 77 (440 89* 510

Mean r (computed by .69 .67 .65 .69 .74 .53 71 .53
2 transformation)

Social Competence

Scales
Activities 600 .62 .65 .70 55t ((14) (.49 .70
Social 590 61 47° .54 .56 .51 Sib .85
School .56 .70 .68 .70 .63 .87  (.56) (.46)
Total Score 716 58 70 S8 06 .59 (.28) .87

Mean r (computed by z .62 .63 .64 .63 .62 .59 47 .76
transformation)

Note— Not enough 4-5-year-olds were available for analysis; all correlations are significant at
p=.05 or better except those in parentheses; Ns vary within groups because of missing data
for some scales.

*Time 1 > Time 2 or Time 3 significant by / test at p<.05.

*Time 2 or Time 3> Time 1 significant by ¢ test at p<.05.

‘When corrected for the number of comparisons, difference in means is not
significant.
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APPENDIX J

VALIDITY

Pearson Correlations-Between Child Behavior Profile
and Conners Parent Questionnaire

Conners Parents Questionnaire Scale

Child Behavior Learning Perfect- Psycho- Impulsive- Conduct Anti-
Profile Problem  Anxiety ionism somatic Hyperactive Problem social Total
Boys 6-11
(N=35)
School ~ .48
Schizoid or .58
Anxious
Depressed .73
Obsessive- .58
Compulsive
Somatic .85
Hyperactive .46
Aggressive .84
Delinquent 17
Internalizing .58 .52 .62
Externalizing .45 77 .65

Total Problems 77

Girls 6-11
(N=16)
School — .45
Depressed .70
Somatic 44
Complaints
Hyperactive .85
Delinquent .75
Aggressive .88
Cruel .76
Internalizing .59 .55 (.42)
Externalizing 91 .85 (.33)
Total Problems 91

Note — Correlations are between Child Behavior Profile and Conners scales that are most similar
in content. All correlations are significant at p=.05 or better, except those in parentheses.

2Negative correlation because Profile scale and Conners scale are scored in opposite
directions.



VALIDITY

Pearson Correlations Between Child Behavior Profile
and Quay-Peterson Revised Behavior Problem Checklist

Quay-Peterson Revised Behavior Problem Checklist
Attention
Child Behavior Anxiety-  Problems-  Motor Conduct Socialized
Profile Psychotic Withdrawal Immaturity I'xcess Disorder Aggression Total
Boys 6-11
(N=235)
Schizoid .40 .44
or Anxious
Depressed .78
Uncommunicative .62
Obsessive- .61
Compulsive
Social Withdrawal .34
Hyperactive .65 42
Aggressive .88
Delinquent .77 .52
Internalizing 51 .65
Externalizing 43 (.13) .84 .43

Total Problems 7

Girls 6-11
(N=16)
Depressed .89
Social Withdrawal .78
Schizoid- (.26)
Obsessive
Hyperactive .88 .88
Delinquent .80
Apggressive .82
Cruel .68 72
Internalizing 45 .84
Externalizing .88 .92 .77 75

Total Problems .92

Note—Correlations are between Child Behavior Profile and Quay-Peterson scales that are most
similar in content. All correlations are significant at p=.05 or better, except those in parentheses.
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