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CHAPTER

Adolescentswith
L anguage I mpair ment

PHOTO TO COME

OBJECTIVES

After reading this chapter you should be able to discuss:

Academic, social, and vocational implications of unresolved language disordersin
adolescence

Reasons language-disordered adolescents remain arelatively neglected group professionally
Aspects of language devel opment during adolescence

Characteristics of adolescents with language disorders

Various strategies used to identify adolescents with possible language disorders

Standardized and nonstandardized approaches for assessing adolescents' communicative
performances

Principles guiding the devel opment of intervention objectives and programs for language-
disordered adolescents

168
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The developmental period known as adolescence is generally described as beginning at
about 11-12 years of age and, in Western societies, continuing until 18-21 years of age,
depending on which theory of adolescent development is being used. During these years,
considerable cognitive, physiological, emotional, social, and educational changes occur.
Language changes too, and the changes in language are affected by and affect other areas
of development. When an adolescent experiences a language impairment, whether the
impairment is severe, or whether it is less severe so that the adolescent’s language is more
likely to be shaky or, using Nelson's (1998) words, “amost but not quite” right (p. 223), the
teenager isat risk for problemsin all areas of development.

Much about adolescents with language disorders remains either unknown or empiri-
cally unvalidated, especially for those adol escents whose language problems exist in the
absence of other conditions known to affect language, such as specific language impair-
ment (SL1) described in Chapter 3 with regard to preschoolers. In fact, some readers may
even be surprised to learn that there are adolescents with language disorders and that the
extent of the problems associated with the popul ation warrants an entire chapter devoted to
thisgroup of individuals. Aswewill seein this chapter, however, adol escents with language
disorders do not constitute an inconsequential group, and the problems they encounter
because of their language impairments are anything but inconsequential. Nevertheless,
compared to the amount of work that is published regularly in speech and language journals
and books about children with language disorders, much less appearsin the literature about
adolescents with language problems. This more limited information has some not so posi-
tiveimplicationsfor those professional strying to provide valid and accountabl e assessment
and intervention services for these adolescents. Many adol escents with language disorders
remain unidentified, unserved, underserved, and neglected (Apel, 1999a; Ehren & Lenz,
1989; Larson & McKinley, 2003). In this chapter, we discuss why this group is relatively
neglected, aspects of language devel opment during adolescence, problems related to lan-
guage disorders in adolescence, and assessment and intervention factors that are particu-
larly relevant to this group.

A Neglected Group with Significant Problems

The evidence continues to mount that problems associated with language disorders, in the
absence of other conditions such as hearing loss, intellectual limitations, and physical dis-
abilities, can persist into adolescence and even adulthood or can even emerge during ado-
lescence (Aram et al., 1984; Beitchman, Wilson, Johnson, et a ., 2001; Stothard et & ., 1998;
Tomblin et al., 1992). Evidence also continues to accumulate that indicates clearly adoles-
cents' persisting language problems affect their personal relationships, academic success
during junior and senior high school, choice of vocational and professional careers, and
subsequent earning power (Beitchman, Wilson, Brownlie, Walters, & Lancee, 1996; Ehren
& Lenz, 1989; Johnson et a., 1999; Snowling, Bishop, & Stothard, 2000; Snowling,
Adams, Bowyer-Crane, & Tobin, 2000; Snowling, Adams, Bishop, & Stothard, 2001). That
adol escents with language disorderstypically perform poorly academically should come as
no surprise because, as we have seen in the previous chapter, language ability is a well-
recognized factor in students acquiring basic academic skills, skills that most obviously
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includelearning to read and literacy (Catts & Kamhi, 1999; Westby, 1998) but that can also
include mathematical abilities (Fazio, 1994, 1996). In extending the effects of language
problems on learning, it should also come as no surprise that these problems affect what, if
any, postsecondary education is undertaken (Hall & Tomblin, 1978), and how well an indi-
vidual copes and achieves in the workplace (Johnston & Packer, 1987; Naishitt, 1988;
Rukeyser, 1988).

Socioemotional difficulties are a significant issue for adolescents with language dis-
orders. In earlier chapters we saw how problems with social interactions and even socio-
emotional difficulties are associated with specific language impairment in preschool years
and language-learning disabilities in the earlier school years. These problems are seen in
the difficulties students have in establishing and maintaining positive interpersonal rela-
tionships (Asher & Gazelle, 1999; Fujiki et a., 1996, Fujiki et al., 2002; Fujiki, Brinton,
Hart, et al., 1999; Fujiki, Brinton, Morgan, & Hart, 1999; Gallagher, 1999). There are some
indications that these students have difficulties with emotion regulation, a psychosocial
issuethat could be expected to affect interpersonal relationships (Fujiki et al., 2002), aswell
as other evidence that has begun to document a decline in their self-esteem as they mature
and progress in school (Jerome et al., 2002). Along with the language disorder, these can
persist across childhood and into adolescence (Hyter, Rogers-Adkinson, Self, Simmons, &
Jantz, 2001; Whitmire, 2000). In fact, as Wiig (1995) points out, emotional, behavioral, or
mental health issues, such as “mood disorders often escalate during or immediately after
puberty” (p. 17).

In one study of the relationship between socioemotional problems and language abil-
ities in older children and adolescents, 71 percent of the students (aged 8-13 years) in a
school setting who had been identified as having mild/moderate behavioral disorders had
language scores between one and two standard deviations (1-2 SD) bel ow the meansfor the
normative sample (Camarata, Hughes, & Ruhl, 1988). (Unfortunately, none of the students
had had language eval uations prior to the data collection for that research project.) In other
reports focusing on students with problem behaviors, Kaufman (2001) has suggested that
these pupils demonstrate difficultiesin relating to peers and in making and keeping friends,
and Marcon (1998) found that for a group of high school graduates, their kindergarten lan-
guage abilities differentiated those who had been identified on leaving high school as
demonstrating significant maladaptive behaviors from those showing no significant mal-
adaptive behaviors. As expected, those adolescents with the lower early language skillsfell
mostly into the maladaptive group. A 50-70 percent co-occurrence rate of emotional or
behavioral difficulties in school-age children and speech and language problems has been
suggested in some of the literature (Hummel & Prizant, 1993; Prizant et a., 1990), and in
one study the proportion of children who had received treatment for behavior or emotional
problems who also had language disorders ranged from 60 to 95 percent (Cohen, Davine,
Horodezky, Lipsett, & Isaacson, 1993).

Not surprisingly, the problems adolescents have in establishing and maintaining pos-
itive interpersonal relationships frequently affect their relationships with their peers, teach-
ers, and even with their parents and siblings. Difficulties with peer relationships are
particularly concerning for adolescents, for whom having conversations with friends pro-
vides important sources of support and influencesidentity and group affiliation (Denton &
Zarbatany, 1996; Hartas & Donahue, 1997). There is also evidence that, although the
amount of time older children and adol escents spend talking with friends increases into the
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teenage years, thisincrease seems not to replace the amount of timethey spend talking with
family members (Raffaelli & Duckett, 1989). These results suggest that, overall, teenagers
spend more time in discourse with others, meaning that conversational abilities take on
greater importance as children mature into adolescents and can have increasing implica-
tions for the quality of interpersonal relationships.

Teenagers with language impairments often demonstrate disruptive and negative
forms of behavior, both in school and in their pursuits outside school. In most cases, how-
ever, an adolescent’s language impairment will havefirst been recognized in the early school
years or even in the preschool years, when the opportunity existed to identify early signs of
concomitant socioemotional issues and foresee possible future problems. The fact that the
language disorders of many adolescents would have first been identified before these indi-
viduals began school led Aram and colleagues (1984) to conclude that “language disorders
recognized in the preschool years are only the beginning of long-standing language, acade-
mic, and often behavioral problems’ (p. 240). Some of the academic, language, and social,
emotional, and behavioral outcomesfor adol escents with unresolved language disordersthat
showed up in follow-up studies of children who were identified as language impaired either
in the preschool years or the early school years are summarized in Table 5.1.

Personal and Societal Costs of
Adolescent Language Disorders

While a language disorder in adolescence potentially limits opportunities for an individ-
ual’s personal, vocational, and economic self-realization, the problem is not just the indi-
vidua’s. It is also society’s problem. Undereducation and underemployment are common
outcomes of a language disorder. As a result, potentially valuable human resources and
contributions are wasted. In some instances, rather than contributing to society as a self-
sufficient adult when the underlying potential to do so may have existed, an individual with
residual language problems takes from society.

Adolescents with language disorders are at risk for leaving school before earning
their high school diploma, that is, dropping out. Table 5.2 shows datafrom the U.S. Depart-
ment of Education (2001b) indicating the percentage of adolescents with speech or lan-
guage impairments in the 1997-1998 and 1998-1999 school years who left high school
with adiploma, acertificate, or either dropped out or otherwise left without receiving afor-
mal credential. Because we know that a large number of adolescents labeled as having a
specific learning disability have language impairments, data for this group of adolescents
with adisability are also presented. Asis evident, about 80 percent of the adolescents with
speech or language impairments and about 62 percent of those with specific learning dis-
abilities either dropped out or otherwise left high school without receiving a formal cre-
dential. (It is interesting to note that a higher percentage of students with speech and
language impairments left school without a formal credential than students with learning
disahilities)) In Western societies, these individuals are likely to have difficulty finding
gainful employment, if any employment at all. Students who are at risk for dropping out or
who have dropped out are more likely to be the individuals associated with juvenile delin-
guency, drug and alcohol abuse, and even youth suicide.

In adolescence, juvenile delinquency, youth suicide, and drug and a cohol abuse have
been linked to deficitsin basic skills, including speaking and listening abilities. A relationship



TABLES5.1 Characteristicsof Adolescentsat Follow-up Who Had L anguage

Impair ments I dentified in Their Preschool or Early School Years

Age(s) of First Age(s) at
Identification of Follow-up
Researchers Language Impairment  Assessment Language Ability
Aram, Ekelman, & 3,5-6;11 13;3-16;10 90% of subjects had language scoresin
Nation (1984) [Aram moderately to profoundly delayed range
etal., 1984]
Hall & Tomblin Mean ages: Mean ages: 50% of LI continued to have language
(1978) 6:1language-impaired ~ 22:3LI problems as adults; 5.5% of Al continued
(L1) group 23,0Al to have articulation problems
6;4 articulation-
impaired (Al) group
Weiner (1974) 4years 16 yearsold —Continuing semantic delay
(case study) —Continuing morphological and syntax
problems
Beitchman, Brownlie,  5-year-olds 12;6 yearsold Continued significant delaysin receptive
Inglis, Wild, Fergu- and expressive language performance
son, Schachter,
Lancee, Wilson, &
Mathews (1996)
[Beitchman, Brown-
lie, et d., 1996]
Beitchman, Wilson,
Brownlie, Walters,
Inglis, & Lancee
(1996) [Beitchman,
Wilson, et al., 1996]
Beitchman, Wilson,
Brownlie, Walters, &
Lancee (1996)
[Beitchman, Wilson,
etal., 19963
Tomblin, Freese, & Mean age: 8;6 Mean age: 21,6 Language-impaired (L) young adults
Records (1992) significantly poorer than the young adults

[Tomblinet a., 1992]
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without early LI for:

—Receptive single-word vocabulary;
—Use of well-formed sentences;
—Confrontation naming speed;
—Sentence imitation; speaking rate;
—Interpreting agent-action questions for
semantic acceptability;

—Token test performance;

—Word fluency



Characteristicsat Follow Up

Reading and Academic Ability

Social/Emotional/Behavioral Characteristics  Other

—More than 50% of subjects
below 25th percentile rank on read-
ing and spelling measures

—75% received special academic
assistance*

From grades 3 through 12, L1
scored significantly lower on com-
posite scores of academic achieve-
ment tests than Al at each grade
level except grade 3

—Second-grade reading level

—Placed in work-study special
education program in spite of nor-
mal nonverbal |Q

—Significantly lower educational
achievement test scores than sub-
jects without language impairment

—About 50% had received special
academic assistance

—L Issignificantly poorer than the
young adults without early LI for:
—Ora and written spelling;
—Reading comprehension;

Greater prevalence of behavior problems

than peers
L ess postsecondary education
pursued/achieved by LIs
thanAls

Ignored/teased by teenage peers

—Increased risk/presence of psychiatric dis-

order in adolescence

—L ess participation in extracurricular non-

sport activities and organizations

—Behavior difficulties more apparent in

school environment than at home

—Rated asless socially competent

—Linksto externalizing and internalizing

behavior problems

Socioeconomic status of L1 subjects family ~ —LIssignificantly poorer

based on their fathers’ occupations lower than adults without early LI

than that of young adults without early LI for:

—Auditory perception of
rapid temporal information;
—Performance 1Q

(continued)
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TABLE 5.1 Continued

Age(s) of First Age(s) at

I dentification of Follow-up
Researchers Language Impairment  Assessment Language Ability
Conti-Ramsden, 7-year-olds 11 yearsolds —Receptive and/or expressive vocabulary
Botting, Simkin, & and/or morphology/syntax below 16th
Knox (2001) [Conti- percentile rank;
Ramsden et &l., 2001] —88.5% still had low language scores

(below 16th percentile rank)

Johnson, Beitchman, 5-year-olds 19-year-olds —Continued significant delaysin receptive
Young, Escobar, and expressive language performance
Atkinson, Wilson, (means below —1 SD)
Brownlie, Douglas, —Only 50% had received speech/language
Teback, Lam, & Wang intervention, even in early school years
(1999) [Johnson et al.,
1999]
Beitchman, Wilson,
Johnson, Atkinson,
Young, Adlaf, Esco-
bar, & Douglas (2001)
[Beitchman, Wilson,
Johnson, et al., 2001]
Stothard, Snowling, 3,942 15-16 years —Persistent language-impaired group: al

Bishop, Chipchase, &  Retested at 5:6 years &
Kaplan (1998) groups formed, among
[Stothard et al., 1998]  them:
—"Resolved” language
delay at 5;6 years
—"“Persistent” language
impairment at 5;6 years

measures below —1 SD and several
approaching —2 SD level

—Significant decrease in vocabulary
between 8 and 15 years of age

—"Resolved” language delay group: most
measures at |lower end of normal range;
significantly lower than control group
(normal language) on 4/8 measures

between juvenile delinquency and adol escent language disordersis only beginning to be doc-
umented in the literature, even though there has been some degree of awareness of a link
between communication disorders and adult prison populations for several years (ASHA,
1973; Bountress & Richards, 1979; Castrogiovanni, 2002; Crowe, Byrne, & Henry, 1999;
U.S. Department of Education, 1999). A comparison of the oft-cited characteristics of ado-
lescents at risk for juvenile delinquency or those already in detention and the characteristics
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Characteristicsat Follow Up

Reading and Academic Ability

Social/Emotional/Behavioral Characteristics

Other

—Two-thirds below the normal
range on single-word reading

—80% below normal on areading
comprehension

Significantly poorer reading,
spelling, and maths test scores than
subjects with no language impair-
ment at 5 years of age

—Persistent language-impaired
group: 95% scored below 12-year
level for reading and spelling; per-
formances at —2 SD level; 50%
received no special academic assis-
tance, 30% tutoring, and 20%
placed in special classes/schools

—"Resolved” language-delay
group: 52% scored below 12-year
level for reading and spelling; per-
formances mostly at lower end of
normal range

—Elevated rates of anxiety disorder (social
phobiathe most common anxiety disorder)

—Likelihood of antisocial personality
disorder

~ 25% showed declinesin
nonverbal 1Q to levels below
normal

—TFor language-impaired
subjects, adeclinein perfor-
mance 1Q with advancing age
into early adulthood

—For persistent language-
impaired group, adeclinein
nonverbal 1Q between “nor-
mal nonverbal IQin
preschool yearsto ~50% with
scores below —1 standard
deviation

**Special academic assistance” consisted of special education services, tutoring, remedial instruction, and/or special classroom/special

school placement.

commonly associated with adol escents with language disorders shows considerable overlap
and correspondence. For example, some of the characteristics that have been attributed to
juvenile offenders, or those at risk for juvenile delinquency, include difficulties with inter-
personal and social relationships, problems with emotional control, poor academic achieve-
ment including reading and writing difficulties, presence of learning disabilities, specific
phonological deficits, and discrepancies between verbal 1Q and nonverbal 1Q scores, with
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TABLE 5.2 Different Typesof Credentials Adolescents with Speech—L anguage
Impairments and Specific L earning Disabilities L eft High School with in the
1997-1998 and 1998-1999 School Years

Types of Disability

Type of Credential on Leaving Foeech-Language  Specific Learning
High School I mpairments Disabilities
Left with adiploma
1997-1998 17.5% 33.1%
1998-1999 19.7% 33.5%
Left with a certificate
1997-1998 2.2% 4.5%
1998-1999 2.3% 4.6%
Left with no credential
1997-1998 80.3% 62.4%
1998-1999 78% 61.9%

Source: U.S. Department of Education (2001b).

nonverbal scores better than verbal scores (Archwamety & Katsiyannis, 2000; Austin &
Foley, 2001; Bigelow, 2000; Kirk & Reid, 2001; Marcus, 1996; Meltzer, Roditi, & Fenton,
1986; Schwartzman & Ledingham, 1992; Snowling, Adams, et al., 2000; U.S. Department of
Education, 1999; Williams & McGee, 1994). According to Svensson and colleagues (2001),
over 50 percent of youthsin juvenile detention centers have significant reading or written-lan-
guage problems. Doren and colleagues (1996) examined what factors of students with dis-
abilities predict their arrest. Their results indicated:

» Students with specific learning disabilities were aimost four times more likely to be
arrested than other students with disabilities.

» Studentswith poor social and/or personal adjustment were 2.3timesmorelikely to be
arrested than other students with disabilities.

»  Studentswith disabilitieswho leave school without graduating were almost six times
more likely to arrested than other students with disabilities.

Thislast factor can be considered together with the information we saw in Table 5.2 about
the percentages of adolescents with speech-anguage impairments who leave high school
with no credential. The characteristics attributed to juvenile offenders are logically not
independent of each other but rather interrelated, for example, poor reading and academic
achievement, verbal/nonverbal 1Q discrepancies, and a diagnostic tag of learning disabled.
Many of these characteristics sound remarkably like attributes of children and adolescents
with language disorders.

A small body of literature directly links juvenile delinquency and adolescent lan-
guage disorders. A report of the U.S. Department of Education (1999) indicated that 3 per-
cent of the young people in detention centers had speech or language impairments and
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another 45 percent had a specific learning disability. More specifically, Sanger and col-
leagues (Davis, Sanger, & Morris-Friehe, 1991; Sanger, 1999; Sanger, Hux, & Belau, 1997,
Sanger, Hux, & Ritzman, 1999; Sanger, Moore-Brown, & Alt, 2000; Sanger, Moore-
Brown, Magnuson, & Svoboda, 2001) have reported on various language abilities of male
and female juvenile offenders. Their work has documented that the juvenile delinquent sub-
jectsin their studies

Had poorer standardized language test results compared to nondelinquent adolescents
Produced less complex language samples compared to nondelinquent adol escents
Exhibited difficulties with sequencing ideas

Showed problems with pragmatic skills that included poor topic initiation and topic
maintenance, inconsistent use of politeness techniques, and variable application of
rules governing conversational interactions either because there were deliberate inten-
tionsto violate therules, or because the language resource demands required during the
flow of conversations exceeded the adolescents’ abilities to maintain appropriate use of
rules.

Although there is evidence for an association between adolescent language impair-
ment and juvenile delinquency, the evidence is not particularly well known, heeded, or uti-
lized. The lack of awareness about the association of language and juvenile delinquency is
demonstrated by findings, for example, that only asmall proportion of incarcerated adoles-
cents are likely to have received specia education during their school years prior to their
difficulties with the law, and where services were provided these tended to be for learning
disabilities or behavioral disorders rather than language difficulties (Sanger, Creswell,
Dworak, & Schultz, 2000; Sanger et al., 2001). None of the juvenile delinquents in these
two studies had received language services prior to incarceration, even though eval uation of
their language skills while in juvenile detention indicated that a considerable number of
them had language impairments.

Not heeding and/or acting on evidence of the possibl e relationships between juvenile
delinquency and language impairment can be costly. For example, Larson and McKinley
(2003) reported on a 1993 speech that the then Governor of Minnesota, Arne Carlson, made
inwhich he cited the figure of $500,000 asthe cost to that state for each youth who dropped
out of high school, obtained welfare for five years, then committed a major crime for which
he or she was incarcerated for twenty years. He contrasted this figure with the scenario in
which the same youth remained in high school and graduated, proceeded to obtain techni-
cal training, and then earned about $500,000 by working for twenty yearsat an annual aver-
age salary of $24,000, alevel of productivity that would have contributed to the state in a
variety of ways. Governor Carlson pointed out that the difference for this individual was
$1,000,000, which would be the difference for each adolescent at risk for dropping out who
was able to remain in school, graduate, and then work. Governor Carlson’s figures were
probably on the conservative side even for 1993 and would certainly be low in terms of
today’s dollars.

Thereis another potential personal and societal cost of adolescent language disorders
that has also not been well documented or recognized. This is the possible relationship
between language disordersin adolescence and youth suicide. Larson and McKinley (2003)
reported that, of theindividuals aged 10-14 years old involved with the LosAngeles Suicide
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Prevention Center, about half had learning disabilities. From our understanding of language
and learning disabilities, wewould justifiably suspect that most of these adolescents had lan-
guage impairments. Given the socioemational problems associated with language disorders
in adol escence, apossible rel ationship between adol escent language disorders and youth sui-
cide should not be particularly surprising.

Although the risk factors for youth suicide are far from delineated, agreed on, and
empirically validated in the literature, a number has been suggested. Among these are;

» Psychosocia and socioemotional disorders, including affective disorders, and social
skills problems, including low social competence disorders (Beautrais, 2000; Grosz,
Zimmerman, & Asnis, 1995; King et al., 2001)

» Depression (Jones et al., 1999; O’ Carroll, Crosby, Mercy, Lee, & Simon, 2001)

» Problem-solving difficulties, learning disabilities, and the correlates of learning dis-
abilities such as impulse behaviors and, as we know, problematic social skills (Ben-
der, Rosenkrans, & Crane, 1999; Grosz et al., 1995)

» Substance use and abuse (Beautrais, 2000; King et a., 2001)

» Unemployment issues (Gunnell et al., 1999; Lewis & Sloggett, 1998)

These factors, like the situation with juvenile delinquency, are ones frequently associated
with adolescents with language disorders. There is a'so some evidence of alink between
suicide and juvenile delinquency. In one study, 63 percent of youthswho committed suicide
had a record of involvement with juvenile justice (Gray et a., 2002). Social skills difficul-
ties and peer-relationship problems that we see in adolescents with language disorders
might also be implicated in the results of a study conducted by Massa and Eggert (2001), a
study that was not specifically about language impairment or language ability. Theseinves-
tigators examined the weekly activities of adolescents at risk for suicide compared to those
of non-suicide-risk peers and found that the at-risk teenagers spent more of the weekday
and weekend time in solitary activities. Results such as these suggest that social isolation
from peers may be afactor in youth suicide. Asapossiblelink between teenage suicide and
language problems, Asher and Gazelle (1999) suggest that youths with language impair-
ment are at risk for experiencing loneliness as one of the * negative emotional consequences
of peer relationship problems” (p. 20). Previously, we also noted emerging evidence that as
school children with language impairment progress through school, their self-esteem falls.
Jerome and her co-researchers (2002) found that older students with language impairment
“perceived themselves more negatively in scholastic competence, social acceptance, and
behavioral conduct than did children with typical language development” (p. 700). This
contrasts with younger school children with and without language impairment, who did not
differ in how they perceived themselves in these areas.

Figure 5.1 illustrates some of these possible links between youth suicide and adoles-
cent language impairment. While links between adolescent language disorders and youth
suicide are currently tenuous, unclear, and inexact, there seem to be sufficient cuesfromthe
literature to be suspicious that stronger links might be present but yet unexplored and
unidentified. It would, however, seem worth the time and energy of professionalswho work
with teenagers with language disorders to be alert to signs of potential self-harm.

Links between substance (drug and alcohol) abuse and adolescent language impair-
ment are, as with youth suicide, currently tenuous links, although there are reasons to sup-
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Linking Language

Suicide Characteristics Impairment

L[ earning Disabilites «——
A

ADHD

—— > Conlflict Resolution «——
Difficulties

Social Isolation

Low Self-Esteem

Truancy/Delinquency

Substance Abuse

> Psychological/Psychiatric Disorders «———
Depression
Anxiety

FIGURE 5.1 PossibleLinksbetween Youth Suicide and Adolescent
L anguage | mpair ment
Source: © 2002 Vicki A. Reed, Claire Ireson, & Danielle Slack.

pose an association. In the study conducted by Gray and colleagues (2002), 65 percent of
those youths who committed suicide had a history of substance abuse. In a follow-up study
of individuals at 19 years of age who had been identified as language impaired at 5 years of
age, Beitchman and his colleagues (Beitchman, Wilson, Douglas, Young, & Adlaf, 2001a)
found that those with substance use disorders (SUD) compared to those without SUD were
more apt to have been diagnosed with learning disabilities at 12 years of age, and this asso-
ciation was even stronger in cases in which the learning disability was still apparent at age
19 years. These researchers did not find asimilarly strong relationship between age 5 years
language impairment and age 19 years substance use problems. However, there was, not sur-
prisingly, a strong association between age 5 years children with language impairment who
and identification of learning disabilities at age 12 and age 19 years, thus suggesting atrend
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but not adirect relationship. Thistrend prompted Beitchman and fellow researchers (Beitch-
man, Adlaf, et a., 2001) to adopt amore individually focused approach using cluster analy-
sisto look at the possible relationship between language impairment and substance abuse.
When the co-morhidity of SUD and psychiatric disorders, such as anxiety, depression, anti-
social and personality disorder, was examined in individuals at 19 years of age, these
researchers found that a statistically significant percentage of those referred to as depressed
drug abusers, aswell as othersreferred to as having antisocia behaviors, had been identified
as language impaired at 5 years of age. It appears that type of psychosocial outcome, sub-
stance abuse in adolescence and early adulthood, and language impairment recognized in
early childhood are associated, although confirming evidenceis still out (Snow, 2000).

In the past several decades there have dramatic changesin employment profiles and
the nature of work. There are now few opportunities for unskilled workers. The nature of
work has increasingly required employees who can problem solve, read well, follow
instructions, integrate information, generalize knowledge to new situations, and possess
good interpersonal skills in order to work effectively as members of teams (Byrne, Con-
stance, & Moore, 1992; Johnston & Packer, 1987). A particularly important change has
been the widespread accessibility to computers, the Internet, and e-mail. Computer-assisted
teaching may help adolescents with language disorders to learn some skills, and adoles-
cents with language disorders may be able to use the computer for some tasks and/or for
Internet searches. However, such searching and surfing may not reflect the kinds of com-
puter use that are important to employers and for personal fulfillment. Such computer use
may, in fact, reflect unsystematic and inefficient strategies. Rather than decreasing demands
for reading, literacy, and metacognitive skills, effective computer use and electronic com-
munication modes have increased demands for reading, literacy, and problem solving. Effi-
cient use of the computer and the Internet for communication and information acquisition
requires skills such as increased reading speed and comprehension of printed material, meta-
linguistic and semantically based organizational abilities, and critical assessment of larger
amounts of information than previously experienced. Westby and Atencio (2002) write:

In the 21t century, society has entered a new technological, information era. Where people
once were valued for their ability to transform raw materialsinto products, now they areval-
ued for the information they can possess and transmit. To be successful, individuals are
expected to use technology to integrate more and more information from more and more
diverse sources and communicate this information to more and more people. (p. 70)

The adolescent with a language disorder is probably at greater risk than ever before for
being able to keep pace in vocational pursuitsin what are increasing electronic communi-
cations expectations of current work environments.

The personal and societal costs of adolescent language disorders are huge.

Reasonsfor Neglect

Despite the mounting evidence that language disorders do exist in adolescents and that the
potential personal and societal costs associated with them are staggering, adolescentswith lan-
guage disorders continue to be ardatively neglected group professionally (Ehren, 2002; Lar-
son & McKinley, 2003). Severa reasons account for this neglect. Oneisthe emphasisthat has
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been placed on preschoolers and elementary school children with language disorders. Early
intervention to prevent, or at least lessen, academic and personal failuresistherationale behind
this emphasis on young children. It is certainly alogica and worthwhile rationale, and it can
work. However, it does not always solve the problem, and ongoing support is then necessary.
An example of one way in which the emphasis on young children might be detracting
attention from adolescents with language disorders can be found in the numbers of speech—
language pathol ogi sts who work in secondary schools compared to those working in elemen-
tary schools and preschools. According to the American Speech-Language-Hearing Associa
tion (ASHA, 2002b), 30 percent of ASHA speechH anguage pathol ogists in 2000 worked in
elementary schools and preschools, a large difference from the 2.5 percent who worked in
secondary schools. Unfortunately, these datarepresent very little change in about adecade. In
1992, Blake (1992) reported that only 3.1 percent of these professionals worked in secondary
schools. Thisreport went on to state that the given proportion was “ consistent with datafrom
the Thirteenth Annual Report to Congress (U.S. Department of Education, 1991), which,
according to Blake, indicate that the number of studentsidentified as having speechHanguage
impairments is quite high in the early elementary school years (ages 6-8) but decreases
dramatically after age 9" (p. 82). Like the employment figures for speech-anguage patholo-
gists, this striking decrease in the number of students with speech-anguage impairments
being served in secondary schools continuesa most adecade later and isevident in Figure 5.2.
This graph shows the 1999-2000 data for percentage of these students being served in three
age groups, 6-11 years, 12-17 years, and 18-21 years. Also shown are the data for specific
learning disabilities. What is apparent is the conspicuous increase between the elementary-
school-age group and the secondary-school-age group in the percentage of students with spe-
cific learning disabilities who receive special education services compared the decrease for
speech-Hanguage impairments. Given that it is unlikely that so many children with language
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impairments would have been “cured” prior to entering secondary school, and knowing what
we know about the association between language impairments and learning disabilities, itis
likely that many of the children with language impairmentsin elementary school could have
been relabeled as having specific learning disabilities upon entry into secondary school.

An obvious issue with these trends for employment of speech-anguage pathologists
and the data for numbers of adolescents being served in the secondary schoolsis that

» If language disorders are not being identified in adolescents, then apparently thereis
no population needing the services of speech—language pathologists and, therefore,
no need to employ them to serve secondary schools.

However, thereisinherent circularity in this scenario:

« If only very few speech-language pathologists are serving the secondary schools,
who is availablein these schools to identify adolescents with language disorders?

A related issue leading to neglect of adolescents with language disorders is that the
historical lack of services at the secondary level can lead professionals serving language-
disordered children who are progressing from elementary school to junior high or middle
school to dismiss these children under the belief that further services may not be available
(Ehren, 2002; Ehren & Lenz, 1989). Dismissal criteriafrom intervention, and the tests and
procedures used to determine adequacy of language functioning, may result in further
neglect of language-disordered adol escents (Damico, 1988; Ehren & Lenz, 1989; Larson &
McKinley, 1995). Some tests may not be sensitive to the language behaviors that can cause
problems for students entering secondary schools (Nelson, 1998). The problems surround-
ing dismissal criteria and assessment procedures can be exacerbated by erroneous percep-
tions that only insignificant language development occurs beyond late childhood and that
little more can be done after late childhood to help (Apel, 1999a; Ehren & Lenz, 1989; Lar-
son & McKinley, 2003).

A failureto realize the significant, negative effects that persisting language problems
have on all aspects of life is a further reason adolescents with language disorders are
neglected. Another is the failure to understand that adolescents’ academic, personal, or
social difficulties may be related to language deficits (Comkowycz, Ehren, & Hayes, 1987,
Ehren, 2002; Ehren & Lenz, 1989; Stothard et al., 1998). While some language problems of
children are not resolved by adolescence, others can emerge when teenagers are confronted
by the new social, vocational, and educational demands of secondary school (Ehren &
Lenz, 1989; Larson & McKinley, 2003; Reed & Miles, 1989). Even academic problems not
evident in the elementary grades can emerge in high school for students whose preschool
language problems seemed to haveresolved in the early school years (Stothard et al ., 1998).
These students are at risk of having their language problems neglected because of inade-
guate identification or misdiagnosis. If academic problems are exhibited, the student is fre-
quently relabeled as having a learning disability, as we know, and services, if any, are
provided in learning disabilities programs (Ehren, 2002; Ehren & Lenz, 1989), evidence of
which we most likely saw in the datain Figure 5.2.

In light of the discussion so far, it should not be surprising to learn that we have very
limited data on the prevalence of language disordersin adolescents, and this unquestionably
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addsto their neglect. Again, we can see how limited data can create the perception that there
are no individuals with the problems. McKinley and Larson (1989) report on one of the few
prevalence studies available. Results of this study, undertaken in Loveland, Colorado, indi-
cated that 7 percent of 1,028 secondary students in a regular education program failed an
adolescent language screening test. Of the students in remedial English classes for grades
9-12, 18 percent failed the screening test, aresult that underscores the relationship between
deficit oral language skills and poor academic achievement. When complete language
assessments were conducted on the students who failed the screening, 35 of them wereiden-
tified as language disordered and as needing intervention. Thisfigure convertsto an approx-
imate prevalence rate of 3 percent. This study also highlighted the greater percentage of
adolescents with language disorders in special services focused on reading/writing/literacy
skills, i.e., theremedial English classes mentioned above. Ehren and Lenz (1989), too, found
high numbersin special servicesin their study. These authors reported that

... 73% of ahigh-risk population of middle school students, including studentsin compen-
satory education and special education, evidenced some degree of language disorder. This
same study found a prevalence of language disorders of 80 percent for the group with learn-
ing disabilities. (p. 193)

Asfurther documentation of prevalence, 45 percent of the students enrolled in special
education programs in ajunior high school in Arizona failed a screening test of language,
as did 53 percent of the seventh-grade students (approximately 12—13 years of age) who
had been placed in developmental reading classes because of reading problems (Despain &
Simon, 1987). In this report, a disturbing finding was that only about one-half of the stu-
dentsin the developmental reading classes had been referred for special education services,
including language intervention services. Such findings (Despain & Simon, 1987) reflect
“the ‘ happenstance’ nature of identification and composition of special education caseloads
at the middle school level of education” (pp. 142—-143).

At present, there is no cohesive, integrated body of knowledge regarding normal lan-
guage devel opment during adolescence. Thereisaso (1) little knowledge about effective, effi-
cient, and comprehensive assessment procedures for use with these teenagers; (2) a limited
number of standardized assessment toals; (3) apaucity of information about what intervention
strategies are most appropriate; and (4) insufficient data regarding the objectives to emphasize
inintervention. In these circumstances, it may be no wonder that many professionas may fedl
that they are not being adequately prepared to work with language-disordered adolescents, a
feding that can lead to areluctance to pursue assertively the implementation of servicesinthe
secondary schools (Damico, 1988). Thisisdangerous, becauseit canlead to invisibility of ado-
lescents with language disorders and the professionals who can serve them. As Larson and
McKinley (1995) point out, “ Perpetuating alack of visibility makes professionals vulnerable
to being considered an expendable service” (p. 294).

Figure 5.3 summarizes various reasons language-disordered adolescents are a
neglected population. These reasons are not mutually exclusive, but instead are interre-
lated. Thishasthe danger of leading to circularity in thinking and circularity in the neglect
of adolescents with language disorders. Ehren and Lenz (1989) have used the phrase,
“self-perpetuating cycle” (p.194) to describe the continuing problem of identifying and
serving these adol escents.
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It is worth noting a final but disturbing thought before moving on to other topics
related to adolescents and language impairment. This thought pulls together information
from Figure 5.2 and Table 5.2. The data on the percentage of adolescentswith language dis-
orders who leave high school with no credential are based on the number of adolescents
who areidentified in the system whilethey arein high school. What theinformation in Fig-
ure 5.2 and the discussion in this section about the neglect of adolescents with language
impairment tell usisthat there are likely many more adolescents who have not been identi-
fied and are not included in our data, unless possibly asteenagers with specific learning dis-
abilities, but even thisis not all that encouraging. It is probable we do not have data on a
considerable proportion of adolescents with language impairments. “Child Find” concepts
of IDEA have yet to show up as“Adolescent Find” concepts as far aslanguage impairment
is concerned.
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L anguage Development

In contrast to several decades ago, we now know that some very interesting aspects of spo-
ken language continue to devel op into and through the adol escent years. We a so know that
the changes that occur with many of these aspects of adolescent language growth may be
gradual, slow, and subtle (Nippold, 2000), only become evident when “the performance of
nonadjacent age groupsis compared” (Reed, Griffith, & Rasmussen, 1998, p. 166), and/or
show up as “spurts and regressions or fluctuations in performance” (Reed, Griffith et al.,
1998, p. 176). However, as we have already indicated, compared to what is known about
young children’s language development, the amount of available information about lan-
guage development during adolescence remains incomplete and fragmented. In the next
sections, several aspects of language that show developmental growth into adolescence are
highlighted. The discussion is presented using Bloom'’s (1988) model of language with its
three components of language—form, content, and use.

Form

Length of Utterance. Although length of utterance is one structural aspect used to esti-
mate young children’s level of language development, it has not been as widely used with
older children, adolescents, or adults. An argument has been that children learn linguistic
rules for embedding and deletion that can result in syntactically more complex utterances
that are not necessarily longer. However, there is now considerable evidence that length of
spoken utterance does continue to increase up to and during adolescence (Klecan-Aker &
Hedrick, 1985; Leadholm & Miller, 1992; Reed, 1990).

Loban’s (1976) longitudinal study, which remains, according to Larson and McKin-
ley (2003), “one of the most extensive studiesto date” (p. 58), examined avariety of aspects
of spoken language development from first through twelfth grades (about 67 to 17-18
years of age), including utterance length.! Loban presented length data for three groups of
students. One group consisted of students whom teachers identified as having advanced
language skills, the second was a group whom teachersidentified as having poor language
skills, and the third was an artificially contrived group created by randomly selecting stu-
dents from the advanced-language and poor-language groups and pooling the results of
their performances. Loban suggested that this last group represented “average” or typical
language users. Given what we now know about language impairment in students, know!-
edge that was not available during the years that Loban collected his data, it is likely that
many of the studentsin Loban’s poor-language group might today be identified as having
language impairments.

With regard to utterance length, Loban’'s (1976) results revealed a relatively stable
pattern of increasing length throughout the grades for al three groups, a pattern he dis-
counted as resulting from simple verbosity, that is, “an increased use of language without
any significant increase in meaningful communication” (p. 25). In his study, utterance
length was closely associated with overall syntactic complexity. Additionally, those stu-
dents whom teachers rated as having advanced language skills consistently used longer

1In Loban’s study, an utterance was technically a C-unit, defined as one independent clause and all dependent/sub-
ordinate clauses attached to it, or aphraseif functioning as an elliptical response.



186

PART TWwO / Childrenwith Language Disorders

statements than their less language-proficient counterparts. At twelfth grade, the mean
length of utterance (C-unit) for the“ average” language studentswas 11.70, compared to the
higher mean length of utterance of 12.84 for the advanced-language students and the low
mean length of utterance of 10.65 for the poor-language students.

Dependent/Subordinate Clauses. Complex sentences (which contain at least one
dependent/subordinate clause in addition to an independent or main clause) are also of
interest in adolescent language development, and growth in several aspects of complex sen-
tence usage is particularly characteristic of older children and adolescents. Clearly distin-
guishing features of older students' language include:

» Embedding (placing linguistic elements, such as a dependent clause, in the middle of
utterances rather than at the end, asin “ The man who came to dinner ate alot,” ver-
sus “The man ate alot when he cameto dinner” ) (Hass & Wepman, 1974)

» Using multiple embedding (having more than one dependent/subordinate clause)
(Scott, 1988)

» Increasing use of left-branching clauses, such as*When he cameto dinner, the man ate
alot” (placing dependent/subordinate clauses more toward the beginning of utter-
ances), compared to right-branching clauses, such as“ The man ate alot when he came
todinner” (using these clauses toward the ends of utterances) (Scott & Stokes, 1995)

Loban's (1976) work also provides us with additional information about other aspects of
dependent/subordinate clause usage that continue to develop into the adolescent years:

» More dependent/subordinate clauses per utterance with advancing age
» Increase in the percentage of words used in the dependent/subordinate clause por-
tions of utterances from 12 to 35 percent between grades 1 and 12.

This last finding means that in grade 12 approximately one-third of the words in an adoles-
cent’s utterances are part of dependent/subordinate clauses. As L oban stated, “with increasing
chronological age all subjects devote an increasing proportion of their spoken language to the
dependent clause portion of their communication units’ (p. 41). Findingsthat adolescents use
more conjunctions in their utterances than younger school-age children, including conjunc-
tions that conjoin clauses (Reed, Griffith et al., 1998), add support for Loban’s findings.

The information above tells us that increasing use and length of dependent/subordi-
nate clauses, especially those embedded in or starting utterances, are characteristics of lan-
guage development during adolescence. There is, however, another aspect to complex
sentence use that is a significant developmental characteristic of adolescent language. This
relates to changes in the types of dependent/subordinate clauses used with advancing age.
Loban (1976) found that for the “average” language users (i.e., randomly grouped stu-
dents), the proportion of noun clauses (those functioning as nouns in utterances, asin “Ice
cream iswhat he wants” or “What he wantsisajob”) increased from first to twelfth grade,
while the proportion of adverbial clauses (those functioning as adverbs, asin “ She will eat
when she comes home”) decreased and the proportion of adjectival clauses (which can also
be termed relative clauses) remained the same from first to twelfth grade. These findings
are shown in Table 5.3. By twelfth grade, about 50 percent of the clauses used were noun
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TABLE 5.3 Percentages of Different Clause Types Used by Advanced-,
“Average,” and Poor-L anguage Studentsin First and Twelfth Grades

Noun Clauses Adjectival Clauses Adverbial Clauses

First-Grade Twelfth-Grade First-Grade Twelfth-Grade First-Grade Twelfth-Grade

L anguage Group Sudents Sudents Sudents Sudents Sudents Sudents
Advanced 46% 43% 23% 33% 31% 24%
“Average” (random) 41% 50% 26% 25% 32% 25%
Poor 34% 45% 19% 21% 47% 34%

Source: Adapted from Loban (1976).

clauses, with adjectival and adverbial clauses each accounting for about 25 percent of
dependent-clause usage.

Also apparent in Table 5.3 is the different pattern of development for adjectival
clauses for the group of students with advanced language skills. These students increased
their use of adjectival clauses from first to twelfth grade, in contrast to noun or adverbial
dependent clauses. Thisincrease clearly separated language-proficient children and adoles-
cents from those with average and poor language. Loban (1976) concluded that “the
evidence seems clear that an exceptional speaker . . . will use a progressively greater per-
centage of adjectival clauses in oral language, whereas the nonproficient speaker . . . or
average speaker . . . will show no such percentageincreasesin the use of adjectival clauses’
(p. 48). He pointed out that the greatest increase in the language-proficient students’ uses of
adjectival clauses occurred mainly during grades 7, 8, and 9.

The relationship of adjectival clauses to adverbial clauses also seems particularly
revealing about the language development of advanced- versus poor-language students.
Although the proportion of adverbial clauses used by the poor-language users decreased
from first to twelfth grade, asit did for the advanced-language users, across the grades the
poor-language users maintained an overall greater use of adverbial clauses than the
advanced-language students. For the poor-language users, their decreasein use of adverbial
clauses was paralleled by an increase in the proportion of noun clauses they used. This con-
trasts with the increase in adjectival clause usage across the grades of the advanced-
language users. By twelfth grade, approximately 33 percent of the dependent/subordinate
clauses of the advanced-language users were adjectival clauses, compared to about 20 per-
cent for the poor-language users, a considerable difference.

Adverbial Connectives. Ancther characteristic of adolescent language development is
the increasing use of linguistic structures that occur relatively infrequently in spoken lan-
guage (Nippold, 1998; Scott & Stokes, 1995). Adverbial connectives are one category of
low-freguency linguistic devices. Adverbial conjuncts (formsthat indicatealogical relation
between utterances, such as “ Nevertheless, the burned cake was eaten”) and adverbial dis-
juncts (formsthat indicate an attitude or comment about the utterance, such as*“ There was,
of course, some debate about theissue”) are two types of these connective devicesthat link
utterances but do so outside of the internal syntactic structure of clauses. The work of
severa researchers (Crystal & Davy, 1975; Nippold, Schwarz, & Undlin, 1992; Scott,
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1984; Scott & Rush, 1985) has contributed to our knowledge of adolescents’ uses of these
advanced language forms:

» Adolescentsuse agreater variety of adverbial connectives, use them more frequently,
and are more successful at metalinguistic tasksinvolving them than younger students.
Teenagers use adverbia conjuncts more frequently than adverbial disuncts.
Digjunctstend to be used by older rather than younger students.

Adolescents’ frequency of use of these formsisless than that of adults.

Ability in dealing with adverbial conjuncts continues to improve from early adoles-
cenceto early adulthood.

» Not all adultsachievefull mastery of adverbial conjuncts, especialy inwritten language.

Content

In this section we will consider the content of language, that is, semantics, or words and
meaning. We will take alook at some of the aspects of words, word meanings, and figura-
tive language that continue to devel op during the adolescent years.

One obvious measure of semantic development to think about is the number of words
inanindividua’svocabulary. Miller and Gildea (1987) have estimated that at thetime of high
school graduation, atypical adolescent will know about 80,0