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The purpose of the study was to determine if short language samples ctivedffe
distinguish children with language impairments from those who are typicaiyageng. Four
elicitation methods (individual picture descriptions, multi-scene pictureigésor narrative,
and interview) were administered to 14 typically developing children and 3 childiie
language impairments in Chapel Hill, NC as well as to 16 typically devejaildren in
Greenville, NC. Each task was administered 3 times and lasted 1 minute. plksavere
collected and transcribed by the principal investigator and then analyze®dgengral
language sample measures (Number of Total Words, Number of Different WordgeNafm
Total Utterances, Mean Length of Utterance, Errors/Omission®tctmtelations between the
elicitation tasks were found for each measure and then the effect sidet@anined comparing
the typically developing children and children with language impairments in CHalp&lC.
Significant correlations were observed between most measures. A chtlasvcorrelation
strength revealed the strongest relationships between the descriptions of ingiciduas and

multi-scene picture description tasks. Notable differences were obsetwestbehildren with
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language impairments and typically developing children. The largest grdeeddes were
observed for the Number of Different Words measure. The results suggest gtairthe

language samples produce meaningful information and are clinicaligléeas



Use of Oral Language General Outcome Measures to Classify Childrerdihgctor Language

Status

A Thesis Presented to the Faculty of the Department of Communication Sciedd@isarders

of East Carolina University

In Partial Fulfillment
of the Requirements for the Degree

Master of Science in Communication Sciences and Disorders

by
Alicia Strein

April 2011

Under the Direction of Laura Ball and John Heilmann



© Copyright 2011
Alicia Strein



Use of Oral Language General Outcome Measures to Classify Childrerdihgctor Language
Status
By

Alicia Strein

Approved By:

Director of Thesis:

Laura J. Ball, Ph.D

Committee Member:

John Heilmann, Ph.D
Committee Member:

Chris Riley-Tillman, Ph.D
Committee Member:

Marianna Walker, Ph.D

Chair of the Department of Communication Sciences and Disorders:

Gregg D. Givens, Ph.D
Dean of the Graduate School:

Paul J. Gemperline, Ph.D



Acknowledgement

I would like to thank the participants and their families for their parti@pati this study
as well as Chapel-Hill Carrboro City Schools and Beth Burns, the distaatisspeech-language
pathologist. Their support and assistance along the way was greatly appre@iaank you to
my thesis committee members for their input and support throughout this process. | would
especially like to thank my thesis directors, Dr. Heilmann and Dr. Bah grateful for their
support and encouragement and taking the time to provide me with this exceptiomadlear
experience. | would like to thank my parents for their encouragement throughoubtgsspr
Last but not least, | would also like to thank my husband, Jason, for his continued love and

support throughout all life's endeavors.



Table of Contents

LIST OF TABLES ... e e e e e e e e e e e e aaens [

CHAPTER 1: INTRODUCTION ...ttt e e e e e e e e e e e e e eens 1
Standardized MEASUIES .........ot ittt et e e e e ae e 1
Observation®f Change in Language ..........ooeiviiiiii e e 2
Performance of Specific Therapy Tasks .........coo o, 2
General QUICOME MEASUIES ......cv v it ee e e e een e 3
History of General Outcome MEASUIES ....... ..o viiiiiiiiiiiie e e ae e ean s 4.
General Outcomes Measures in Speech-Language Pathology ........................
Development of Oral Language Curriculum Based Measures ........................ 6

CHAPTER 2: METHODS ... i i e e e e e e e e e aae e e 8
PartiCIPANTS ... e e e 8

Elicitation Procedure ............coiiee i e 11
Data Collection and ANAlYSIS .......c.uiiiiiiii i 14
CHAPTER 3: RESULTS ... ettt et ee e eeeeee.. 1O
Properties of Measures from Typically Developing Children................... 16
Comparison of Children with Language Impairments and Typically Devejopi
CIArEN Lo 23
CHAPTER 4: DISCUSSION ...t e e e e e e e e e e 27
Properties of Measures from Typically Developing Children ................. 27
Comparison of Children with Language Impairments and Typically Devejopi
ChIlArEN Lo 29

LIMIEAtiONS ..o e 30



(00] oo [F17T0 ] ¢ 1T

REFERENCES ... e

APPENDIX A: INSTITUTIONAL REVIEW BOARD APPROVAL

APPENDIX B: ELICITATION PROTOCOL .......c.ceviimeiiiene



List of Tables

. Demographics of Study PartiCipants ..........ccooiiiiiir i e e e 16

. Intercorrelations for total utterances between four experimeitishibn

L0701 1= 1 17
. Intercorrelations for total words between four experimental elmitatontexts .... 18
. Intercorrelations for MLU between four experimental elicitation caste........... 20

. Intercorrelations for number of different words between four experimaidightion

070] 01 £ 21
. Intercorrelations for errors/omissions between four experimentahgbaoi

[070] 01 (=) £ P 22
. Mean performance (SD) and effect sizes documenting differences betwehbihditen

with language impairments and the typically developing children ............... 25



Chapter 1: Introduction

Speech-language pathologists are required to document the effeciogéireatment
within all settings that services are provided. Major stakeholders, includidgtrty payers,
family members, and school administrators, are entitled to accountabditgquire
documentation of the progress made (or lack thereof) on established goals. ibm aA8iHA’s
position statement on evidence based practice states that treatmertdshmaged on empirical
evidence from the literature and through one’s own clinical experiencesctitsfoutcome
measures are required for researchers completing the efficacy shadiggluence clinical
practice. Furthermore, clinicians require strong outcome measuregitterétheir own practice,
which in turn strengthens their clinical knowledge. Unfortunately, therenaitedi data
supporting valid, reliable, and clinically feasible outcomes measures fdrestid oral language
skills (Ukrainetz, 2006).
Methods of Documenting Outcomes

Standardized measures.Speech-language pathologists (SLPs) use assessment as a
means of identifying children with speech and language impairments. Ty8t&ls teach their
clients new skills and then document outcomes by administering an assessenent af
predetermined length of time, usually at the end of each grading period. &henasst is
aimed at summarizing the learned information and to determine the child’stdewe of
performance. If the child scores poorly, the material is taught again and thesegissnce
more. These measures are standardized and each child is given the s@tagl¢éest& James,
1997).

Reliability and validity are reasons for choosing many standardizesumesa Using

reliable and valid measures is important because it allows clinicians to lideodmf the child’s



score, or the amount of change measured throughout their time in therapy asl@igand
meaningful. In reality, these tests do not provide enough detail to determine if tlaange
occurred over time. Standardized tests are designed to generate stathlatdataot sensitive to
subtle changes in language characteristics that are present in tnegmpgofile of the child
who has an impairment (McCauley, 2001).

McCauley and Swisher (1984) identified another drawback to standardized tests.
Situations must be avoided in which test items are explicitly taught to tlle éigo the test
should not be administered a second time in too short of a time period. Both of these situations
could lead to the child scoring higher because of the specific items being exavenee
memorized or learned without generalization. Researchers and clinio@dssaindardized
measures to be useful during examination of children, but these tests should be useslyauti
and with recognition of their shortcomings.

Observations of change in languageAnother way of assessing the child’s change is to
determine if the people who interact with the child, such as a parent, a teaeh8t,Ryr
consider the changes made by the child as substantial (Kazdin, 1977). That eariorgful
change to occur in a child’s language, someone must notice it. These methodiorange
informal questioning of significant others in the child’s life to panels of naitenkss that make
judgments about the child’s speech productions. Subjective judgments provide bothagualita
and quantitative data about the child’s language changes but may not be practicgl in ma
clinical settings (McCauley, 2001). Furthermore, there is limited ecapuiata documenting the
reliability and validity of such judgments.

Performance of specific therapy tasksInstead of asking for observations about the

child’s language changes, researchers and clinicians often measuressuté@pecific skills



using performance on therapy tasks. These measures are not standardized and esedab be
compare among children; they simply reveal how the child performed onifcsiask during a
particular therapy session. This information is helpful but may not be reliadoi@bility in
procedures used in therapy tasks can occur depending on both the cliniciantealiartd the
child’s performance on any given day. Because of this, such measuresleaoaotpared to
other children’s performance and norms cannot be created. Furthermore|ityaimabi
administration procedures and/or stimuli used can introduce substantial meas@reanent
These outcomes are typically restricted to a limited set of skillslamdt address the overall
changes in the child’s ability to effectively use language to communicate.

General outcome measuresMethods for documenting outcomes must be reliable,
valid, and sensitive to measuring change within a given child. Instead of aulglsgsscific
skills or using standardized measures that may not be sensitive, reseandhaisicians may
consider using general outcome measures. These measures use standaodidaeceprto
monitor progress as the child continues to learn new skills (Deno, 1985). General outcome
measures should provide educationally related information that allows foilodsdis be made
about education and the curriculum for the overall student population and at the individual
student level. Instead of measuring outcomes based on the sub-skills learnexpyndbssions,
general outcome measures can be used to observe overall skills required to ipesiform
particular subject area.

To monitor progress, the data on a child’s performance and acquisition of learned
information should be collected on a regular basis. If progress on the meassreccard
throughout the learning process, then the method of treatment is judged to beeeff®ctithe

other hand, if the child is not making progress at the same rate as other studenisickiyas



expected then the SLP can adapt the teaching methods to meet that child's spedsi(Deno,
1985; Harlen & James, 1997). Rather than waiting for quarterly or annual assesfsment
progress towards treatment goals, the SLP could briefly assess the afal language skills by
completing short assessments on a more frequent basis. Overall, using thfsasgeEssment
approach leads to improved learning and provides immediate feedback to the stddkat a
SLP on progress.

History of general outcome measuresThe focus of general outcome measures over the
past twenty-five years has centered predominately on reading. Previouglmastéry
measurements or standardized tests were used to evaluate a childg. r@&dise measures
tested a small number of skills, and once a satisfactory score was achieeedskll set would
be introduced. Research by Fuchs and Deno (1991) found that if the test used to measure
students’ progress contained a larger, mixed group of problems or concepts ndttbrskils
just learned, the children did not score as well. This issue motivated a comprehrasve |
research examining the inherent problems associated with mastery mesaguffeuchs & Deno,
1991; Deno, 1985).

General outcome measures were suggested as the alternative to #mg meaasures in a
variety of subject areas. School psychologists have used general outcasuean¢o screen
children, identify problems, make educational decisions about intervention plans, and monitor
the child’s progress towards goals and response to intervention (Hintze, Chvisth&, 2006).

In reading, fluency serves as an overarching goal of early readirglskilhitegrating many
individual skills into one central task. To read fluently, one must be able tcdexesl
information, understand sound-letter correspondence, combine individual sounds into whole

words, process the meaning of words, and relate the current reading with backgrourdigeow!



(Fuchs, Fuchs, Hosp, & Jenkins, 2001). Reading fluency has been observed to exhibit the
highest criterion validity compared to other general outcome measuresngchlolze, question
answering, and recall (Fuchs, Fuchs, & Maxwell, 1988).
General Outcome Measures in Speech-Language Pathology

The principles of General Outcome Measures, as listed above, can be applied within
speech-language pathology. Language sample analysis (LSA) is el feuimonitoring
process of children’s oral language skills (Miller & Chapman, 1981; Tagebdtlys: Cooper,
1999). LSA can be related to the general curriculum; children must use oralgangua
conversations and narratives to be successful in the classroom. A langupgedacuments a
child’s language in naturalistic. Thus, the clinician can be confident in deducirgrtbaage
sample data is a true representation of the child’s language abilitidsstitetefore verifies
LSA as a valid tool. Measures from language samples are stable ov@déitneann, Miller,
Iglesias, Fabiano-Smith, Nockerts, & Andriacchi, 2008) and can identify langupgenments
in children (Dunn, Flax, Sliwinski, & Aram, 1996; Heilmann, Miller, & Nockerts, 2010).

The effectiveness of LSA for tracking progress is the professional sthindie
research community, as LSA is the primary means for documenting outaomessarch studies
on treatment (Balason & Dollaghan, 2002; Fletcher & Peters, 1984; Watkins, Kathers, &
Hollis, 1995).

Though LSA is a valid reliable tool that can be used to identify language imparment
and track progress, it lacks clinical feasibility. A traditional laggusample requires at least a
5-minute sample, which then requires about 5 minutes of transcription for each misypoderh
(recorded) language. This, at least 25 minutes is needed to transcribe anbriaftédssample,

increasing the total amount of time for collection and transcription to 30 minuteaudgeof



this time commitment, LSA has limited feasibility for use in regalanitoring of child’s
progress in most clinical settings.

Researchers have sought to find more practicable ways of using langoggessfor
diagnostic purposes and tracking progress. There is limited evidence thdtSAmeasures
are reliable when using 1-minute samples (Heilmann, Miller, & Nock2®tk0; Tilstra &
McMaster, 2007). However, additional research needs to examine reliatdlitsaldity of such
short samples as well as to evaluate the optimal context for the languaie saltection.

Development of oral language curriculum based measures:uchs (2004) stated that
the first stage of curriculum based measurement research is to examiraptrégs of the
static score. This component is important when evaluating validity andiligtiaf the
measures in comparison with traditional psychometric measures (Fuchs, 2004).s Work i
currently underway documenting the reliability and validity of measuoas & series of short
language samples (Heilmann, 2011). In addition to documenting reliability andyajetieral
outcome measures must effectively distinguish between children witlrimgeeis and children
who are typically developing. While comprehensive LSA has been shown to hi&vefiiec
identifying children with language impairments, research must be cadptetietermine if
short samples are equally as effective as the long samples. If shagadargamples distinguish
typically developing children from those with impaired language, this provatésanal
evidence that the measures are in fact valid. Therefore, the purpose of this siudentify
whether short language samples can effectively distinguish children basedjoade status.
This study will address the following questions:

1. Are language sample measures (Number of Different Words, Number oiNMaids,

Number of Total Utterances, Mean Length of Utterance, Errors/Omi¥sigmsficantly



related to each other when comparing across elicitation contexts in tyjgiea#loping
children?

2. Does a subset of language sample measures generate the strongest rglatipreor
between typically developing children?

3. Do measures of language sample taken from short language samplessignif
differ between typically developing children and children with language rmpat?

4. Does a subset of elicitation contexts generate the group differences bgmesdlyt

developing children and children with language impairment?



Chapter 2: Methods
Participants

The participants for the primary sample were recruited from public schoGClsapel
Hill, North Carolina. The goal of questions 1 and 2 was to document the properties of the
measures when collected from typically developing children. Additiongblearfrom
Greenville, North Carolina were used from another research project heddirdction of Dr.
John Heilmann, to add statistical power to the analyses.

Chapel Hill sample All participants were children enrolled in kindergarten or first grade
at local elementary schools in Chapel Hill, North Carolina. Children from theseaool-age
years (kindergarten and first grade) were chosen for participation geemportance of oral
language skills in their curricula (Justice, 2007). There is a strongpnslaip between
children’s oral language skills and reading (Roth, Speece, & Cooper, 2002), the ajtirer m
component of young school-age children’s curricula. The children were recromned fr
elementary schools in the Chapel Hill- Carrboro City School District in Nomtbli@a through
district speech-language pathologists (SLP) and letters to éamiifter obtaining Institutional
Review Board permission through East Carolina University, the principatigates worked
with the district’s lead SLP to gain Institutional Review Board pesimisthrough the school
district. The lead SLP assisted the principal investigator in contasstimapl personnel to obtain
permission to complete the study with students onsite at that particular, sofebtd assist with
contacting potential participants’ families and in completing the inforrnedent process. As
part of the consent process, the parents provided permission for the researevess/teahool
records for hearing and vision screening information and previous languagenasdesores

for the children with language impairments.



Seventeen children were recruited for this study: 3 children with lgegugairments
and 14 typically developing children with no history of language impairments.n@lfigithe
recruitment goal was 20 children with language impairments. However twdippisdid not
approve of the study taking place in their school and one child did not pass the heagngngcr
and another child moved out of the school district. Lastly, several parents didmiot gr
permission for their child to participate or failed to return the consent faemtaf copies were
provided leading to only 3 children with language impairments included in the stud

For both groups of children, participants were excluded if they had a documeniad hea
or visual impairment or if English was not their first language. Theseiantere established
through records review — children must have passed a hearing and vision screeningsh the p
year and not be enrolled in English as a second language services. If children haskedod pas
hearing screening, the investigator completed a screening using dieéroes of the American
Speech-Language-Hearing Association (American Speech-Lasdieaying Association,

1997).

The three children with language impairments had been diagnosed by an A8iflédc
speech-language pathologist. They all had a current Individual EducationBRaupiimarily
addressing language goals. In addition, the child must have scored below 85 on a@awyaeh
language assessment (e.g., Preschool Language Scales, Fourth Editiopast ylear based on
record review. The Total Language standard scores for each chilésviiéows: 74, 72, and
68 on the Preschool Language Scales, Fourth Edition. The 14 typically developinghchiédee
recruited from the regular classroom. Each participant’s teacher dethplguestionnaire to

document that there were no concerns regarding the child’s language skills.



The researchers chose to rely primarily on a clinical diagnosis aares itg identifying
children with language impairments. The primary criterion for inclusion $nstiaidy was
identification of language impairment by an ASHA certified speechdage pathologist. While
children must score one standard deviation below the mean standard score on a lasguage t
there must also be an identified concern of the child’s language skills. Usidgrslized test
criteria alone may not be sensitive to the variability that is chaistatesf language impairment.
Many standardized tests are biased against children of diverse backgnodimezyanot be
sensitive to classification of impairment (Campbell, Dollaghan, Needlegndanosky, 1997,
Fazio, Naremore, & Connell, 1996; Plante & Vance, 1994). In addition, there is no gold
standard for diagnosing children with language impairments and there lsilitgina what
features determine language impairment classification (Aram, Mé&rkkall, 1993; Dunn, Flax,
Sliwinski, & Aram, 1996; Lahey, 1990; Tomblin, Records, & Zhang, 1996). By using clinician
diagnosis, the concerns that the SLP, classroom teacher, and parenssentay b child’s
development of language were taken into account (Dollaghan & Campbell, 1998). This
approach allows the clinician to use theoretical background knowledge and allowprimrath
diagnosis of children with diverse backgrounds in a more sensitive way.

Greenville sample To increase the power for the first set of analyses documenting the
relationship between the potential outcomes measures, 16 additional samples!ieeted
from data obtained for another research project completed in the Childdgabgab at East
Carolina University (Heilmann, 2011). These samples were part of a pagyect documenting
the reliability and validity of outcome measures. All participants wetngdsn 4,6 — 6;0 years of
age and were typically developing, per parent report. Each child completed theretonel as

the children in the Chapel Hill sample.
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Elicitation Procedure

Four oral language elicitation tasks were used throughout this study. K&eaiaged
from highly structured to less structured as listed: a single picturaptesctask, a multi-scene
picture description task, a narrative picture task, and a structured intervieras rredicted that
the highly structured tasks would be more reliable, as these tasks inhfzreihtite consistency
during administration and should generate similar complex language &anckild. However,
validity may be weaker with these tasks if they are unable to compel theachdd tomplex
language or if the child produces responses unrelated to the presented stimuli.

Each task was timed to last between one to two minutes. Before the ehdiéstks were
presented to the child, the examiner provided a detailed description of what wete@xjuging
each task, as well as examples of detailed responses. At the beginning ofleable &hild
was reminded to use as much detail as possible when talking. By using higttyrett
elicitation procedures and clearly describing the expectations for thesghddbrmance,
previous studies using similar tasks (Heilmann, 2010) have shown that responsypiaeaiie
2-3 minutes in length and have verified that children comprehended the tasks and that they
facilitated sufficient amounts of talk for analyses.

Single picture description For the single picture description task, children were
presented with a picture and asked to provide a description of the presented actichgddThe
completed training using three sample pictures. First the examiner toldlthevat a shorter
description sounds like (“The boy is reading.”) based on a provided picture and then was cued t
produce an longer, more detail description (“The young boy is reading a bookyeitbva
flashlight.”). Ten different picture cards were presented to elicit eaguage sample of 1-2

minutes. As each picture was presented, the child was told, “Tell me a long seiieuicthis

11



picture.” This task was modeled after the Fluharty Preschool Speechragublga Screening
Test (Fluharty, 2000), where a child is asked to describe an action based on apeture
character completing the action. The pictures were collected from the Buper Story Starter
cards (Webber, 2005) and each picture presented a 4-inch by 6-inch color photiogtraph
depicted one to three characters engaged in an action.

Multi-scene picture description Next, the children were given three separate pictures
containing five scenes with multiple characters participating on eache Waes used to obtain
a 1-minute language sample and thereby complete the multi-scene pestcniptibn task. The
child was asked to “tell about as many things that are happening in the pighossixe”.
During the sample tasks, the participant was provided with examples of how to eeptamtes
and cued to talk about each part of the picture. After the directions were statedntimee
started a stopwatch and if the child paused for more than three secondshsutasitthey were
cued to expand their utterance. After 1-minute of verbal description of each picéuchild
was asked to stop and a new picture was presented. Unlike the single piattiptiolesask,
these pictures were black and white line drawings from the SPARC Psxties that depicted
six to eight characters engaged in a variety of actions (LinguiSysi®&®3) and the pictures
were matched for the number of characters, objects, and actions.

Narrative picture task. In the narrative picture task, the examiner presented the child
with a sample narrative and the child was cued to tell a story based on a taugetgsiet being
provided one minute to think about a story and examine the picture (Tilstra & NMaiVi2807).
This procedure was adapted from the Test of Narrative Language (GilRea&on, 2004).
The examiner provided a sample story that included a description of action® phiempicture,

in the picture, and after the picture. The child was reminded to make the story as long

12



possible and if the child failed to begin telling the story within five seconds, émeiesr cued
with “tell me how this story starts”. If the child failed to respond aftetlardive seconds then
the test was discontinued and the examiner moved onto to another picture. The childdvas c
with “tell me what else happened” if they paused for more than five secondthaftérad

started their narrative and they moved onto another picture after one minute.

Structured interview. Last, a 1-minute structured interview was conducted with the
child (Evans & Craig, 2002). Each of the questions related to the activities or Egevaktthe
personal experiences of the child. The child spoke about each set of standardidedsjue
(listed in Appendix B) and then the examiner moved to the next set after 1-mihoéedéd,
the child was cued to think about a recent event at school or home and once the child began
describing the event, the examiner asked open-ended questions to assikl theegpanding
the details and information presented (e.g., “Tell me more about ...”). After figehaukebeen
provided, the examiner moved on to the next question.

Data Collection and Analysis

The elicitation tasks were each administered three times to each child andehef
presentation was randomized to reduce order bias. All of the tasks were aadieddor later
transcription. The elicitation task responses were transcribed usirtgridarsi conventions for
the systematic analysis of language transcripts (SALT; Mlliglesias, 2010). The principal
investigator transcribed the responses after completing training in dseofulanscription and
practicing transcription for 10 hours. Utterances were segmented usimgvadiosnial units (C-
units), which define an utterance as all independent and dependent clauses (Loban, 1976).

Transcription accuracy. Upon completion of the language transcription by the principal

investigator, 100 percent of samples were checked for accuracy by a saosodler trained in
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completing language sample analysis. The second transcriber ligtehedriginal oral
samples and confirmed the original transcription. All discrepancies esokved by the second
transcriber correcting minor changes and major discrepancies were bmtlghtttention of the
project manager for the final decision.
Language sample measuresThe following measures were analyzed using the first
minute of each language sample:
1. Number of total words (NTW) is a measure of productivity in which the total number
of words spoken by the child will be examined.
2. Number of total utterances (NTU) is a productivity measure that includeteadinaes
produced by the child through the task including independent and dependent clauses.
3. Number of different words (NDW) is a semantic measure that looks at the wriety
words produced by the child.
4. Mean length of utterance in morphemes (MLU) is a measure of overalsgixpre
language skills of a child (Miller & Chapman, 1981) measuring syntax. MU ca
identify child with language impairments (Aram, Morris, & Hall, 1993).
5. Numbers of errors and omissions (ErrOmit) were calculated by summitaiahe
number of word-level errors, utterance-level errors, and omissions of words and

morphemes that occur in obligatory contexts.
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Chapter 3: Results
Properties of Measures from Typically Developing Children

Table 1 describes the demographic information for the participants involved indlge st
The groups of children from Chapel Hill had very similar mean ages, whereas#i®athe
children in Greenville were lower. There were more girls found in then@itlsesample than
the Chapel Hill one. Within the Chapel Hill sample, there were no girls in the gfaddren
with language impairments, but the group of typically developing children wasegmore for
boys to accommodate the difference.

To analyze elicitation tasks on the general language performance methsufiest,
minute of each testing format was used; however, some of the narratieelesgethan one
minute in length. Pearson correlations between the four elicitation taskalculated using
each of the five language sample measures. Each correlation is organejeat atestables
according to the measure under study. The correlation analyses weretedrapieg (a) one
language sample (b) a combination of two language samples, and (@alkthguage samples.
This allowed for comparisons between different lengths of samples to seedfrglatons
improved with an increase in amount of data analyzed.

Table 2 summarizes the correlations between the 4 elicitation tasks faurtiigeNof
Total Words measure. In Table 2, all correlations using 2-3 samples haatargrobrrelations
of moderate strength for the NTU measure. Weak correlations were absér@e using one
sample, with the exception of the correlation between the multi-scene pictangties and the

interview.



Table 1: Demographics of Study Participants

Age Gender Ratio
(Boys:Girls)
Chapel Hill—-TD | 6;6 5:2
Chapel Hill - LI 6,7 3:0
Greenville 5;1 4:5
Total Sample 6;4 7:6
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Table 2: Intercorrelations for total utterances between four experinadicttion contexts.

Description of individual Multi-scene picture description Narrative
pictures
1 2 3 1 2 3 1 2 3
Sample| Samples| Samples| Sample| Samples| Samples| Sample| Samples| Samples

Multi- 24 65¢ | .78%
scene
Narrative .39* 59** T4 .29 .66** .81**
Interview .18 .65** T .69** .82** .88** .03 .58 76%*
*p<.05
**p <.01
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Table 3: Intercorrelations for total words between four experimentaigiori contexts.

Description of individual picture$ Multi-scene fige description Narrative
1 2 3 1 2 3 1 2 3
Sample | Samples | Samples | Sample | Samples | Samples | Sample | Samples | Samples
Multi-scene | .54* 73 .85**
picture
description
Narrative .59* 2% .83* A43* .64+ .83*
Interview .23 .69** .81** .66** J7* .84** .20 .62* .80**
*p<.05
**p <.01

18




Strong correlations were observed between all measures using threessiamihle
NTW measure (Table 3). When a single sample was used, strong correlsgrersbserved on
the description of individual pictures and multi-scene picture descriptions,
description of individual pictures and narrative, and multi-scene picture plestiand
interview tasks. The correlation strength increased for all measuresusimg two samples and
then further increased when using three samples. Overall, stronger nafetaors for NTW
compared to NTU were seen.

In the MLU analysis, significant correlations were observed between thiescrriie
picture description and interview tasks as well as the descriptions of individueiepiend
multi-scene picture descriptions when using only one sample. As the number adssampl
increased the correlations did not improve as much for the MLU analysis as theytdidther
measures (Table 4).

In Table 5, strong correlations were observed on all samples except wheningrapar
sample of the description of individual pictures and multi-scene picture destyifhie
description of individual pictures and interview, and the narrative and interview tagks on t
NDW measure.

There was variability in the intercorrelations found when the number of samples
increased on the ErrOmit measure as shown in Table 6. With the exception of thxtioesf
individual pictures and narratives, multi-scene picture description, and intdnsks, relatively
weak correlations were noted on one sample measures. The correlations impittoaed w
increase in number of samples for all comparisons except the description of indivotuies
and interview tasks. There were weak correlations when three samples @gefer comparing

the individual picture descriptions and
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Table 4: Intercorrelations for MLU between four experimental elioiationtexts.

Description of individual Multi-scene picture Narrative
pictures description
1 2 3 1 2 3 1 2 3
Sample | Samples| Samples| Sample | Samples| Samples| Sample| Samples| Samples
Multi- .51* .62%x .B4*=x
scene
picture
description
Narrative .38* .50** 57+ A42* .55** .62*
Interview .25 .39 AT .65** .60** .66%* .26 .53* .59**
*p<.05
**p <.01
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Table 5: Intercorrelations for number of different words between four expeah@dicitation

contexts.
Description of individual pictures  Multi-scene pite description Narrative
1 2 3 1 2 3 1 2 3
Sample | Samples | Samples | Sample | Samples | Samples | Sample | Samples | Samples
Multi-scene | .46** 70** .82**
picture
description
Narrative .56** 2% .85** .58** T2%* .86**
Interview A43** 79** .89** B7** .82%* 87 A1* a3 .86**
*p<.05
**p <.01
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Table 6: Intercorrelations for errors & omissions between four experiheticitation contexts.

Description of individual Multi-scene picture description Narrative
pictures
1 2 3 1 2 3 1 2 3

Sample | Samples| Samples| Sample| Samples| Samples| Sample| Samples| Samples

Multi- A9 .50** 70%*

scene

picture
description

Narrative 54 55** .60** .31 .61** .60**

Interview 27 .28 A3* 62** .60** A9* A4* .65** .60**

*p<.05
*p < .01
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interview. An increase in the number of samples did not lead to an increase in tlagicosre
for the interview and multi-scene picture descriptions.

General trends across measures and contexi&e multi-scene picture description and
interview tasks had higher correlations when using one, two, or three samples than ttaslother
comparisons. Across all measures, NDW, NTW, NTU, and MLU had the strongestatons
(in that order). The description of individual pictures and multi-scene pictuldgbdatrongest
intercorrelations throughout the sampling contexts.

The positive intercorrelations of tasks using various measures were founcasecr
strength with an increase in the number of samples analyzed in all conditieps @xt¢he
multi-scene picture description and interview on the MLU measure as wied asiti-scene
picture description task and interview, the multi-scene picture description antiveaaad
narrative and interview on the ErrOmit.

Comparison of Children with Language Impairments and Typically Developirg Children

The group of children with language impairments was compared to the group of
typically developing children from Chapel Hill to determine if there vggorip differences on
the elicitations tasks and the language performance measures. Onlydrendindm Chapel
Hill were included in this analysis because they were age-matched. # ceaigalysis of
variance (ANOVA) tests were completed with the language samplaineezsthe dependent
variable and the group (typically developing children versus children witkidaeg
impairments) as the between groups variable. ANOVAs were calculateddomeasure and
elicitation context for a total of 60 comparisons. The significance is not egpas it was not
meaningful, due to the small number of children with language impairments, the unevesm sampl

size, and the large number of comparisons. Rather, the principal investigator was more
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interested in examining at the amount of difference between the two groups ipikthiese
analyses. Eta squaregf)(values were calculated for each ANOVA to document effect size.
The effect sizes were compared to determine which measures and/or aesubgtrin the
largest group differences. The differences between the groups ancetiiesigs are
summarized in Table 7.

There were notable differences between the two groups for most of the measures and
elicitation contexts. The smallest group differences were found on the inté¢aglk and the
largest group differences were found on the description of individual pictures amafithive.
The largest variations were with the NDW and ErrOmit measures for dio@ivpictures
descriptions. The smallest differences appeared with the NTU méastire narrative task.
Only 11 of the 20 effect sizes yielded an increase as the number of sampleschimazreased
for the language performance measures. On all measures, the childrengitige
impairments had lower average scores than the typically developing chilblnerone exception
was with the NTU measure on the multi-scene picture description, intervidwaarative in
which scores were relatively equal.

The effect sizes across the measures and contexts were averagest togitinonstrate
general trends. When comparing language performance measureggiavgedifferences were
found in the mean effect sizes for the NDW measure and ErrOmit measureDVhmeasure
presented the smallest group differences on the interview task. The sgrallgsdifferences

were found with the NTU measure overall, with the
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Table 7: Mean performance (SD) and effect sizes documenting differetaegbéhe children with language impairments and the
typically developing children

Total Utterances Total Words MLU Different Words rés & Omissions M:]eza :
1 2 3 1 2 3 1 2 3 1 2 3 1 2 3
Description | TD 9.2 | 195 | 28.38 66.2 | 136.4| 203.9 8.6 8.4 8.6 37.7 79.0 | 119.3| 1.0 1.8 2.2
of (22)| (41) | (49 ] (16.8) | (28.0)| (39.6) | (1.9 | (1.4) | (1.5 | (8.0) | (12.8) | (16.9| (1.4) | (1.9 | (2.1)
Individual | LI 6.7 12.7 | 18.7 34.3 71.0 | 108.7 6.0 6.4 6.6 21.0 43.3 66.3 2.7 5.0 9.0
Pictures 06)| 21) | (1.5 | 4.2) | (16.5)]| (115 | (1.0 (.7) (.4) (1.0) | 9.1) | (11.7)] (1.5 | (3.6) | (5.6)
n? .20 .34 A4 .40 .50 .52 .25 27 24 .4b .58 .63 .18 .26 .49 .38
Multi- TD 10.4 | 20.1 | 30.9 73.1 | 152.9| 2340 | 8.5 9.1 9.1 41.1 819 | 126.4 .6 1.2 2.2
scene 24)| 43) | 6.1) ] (22.0) | (43.4)| (59.3) | (2.2) | (1.8) | (1.4) | (9.1) | (18.0) | (235 | (1.1) | (1.8) | (2.7)
picture LI 10.7 | 22.0 | 32.3 54,7 | 113.3| 162.0 6.1 6.3 5.8 24.7 52.3 72.7 3.3 10.0 15.7
description (1.5) | (5.29)| (9.2) | (8.7) | (16.3)| (45.9) | (.25) (.6) (.2) (5.7 | (95 | (0.2 (2.9 | (8.9 | (11.9
n’ .00 .03 .01 A2 13 .20 19 .32 .50 .3 .38 47 .B7 .49 .55 .27
Narrative TD 9.7| 184 | 279 69.7 | 140.1| 207.2 8.8 9.0 8.8 39.4 81.6 | 119.9 4 .6 .9
3.0 | B7) | 7] (20.4) | (31.4)| (449 | (3.0) | (20) | (1.5 | (9.1) | (14.2) | (17.5]| (.7) (9) (.9)
LI 153 | 25.7 8.7 44.3 88.3 | 142.3 6.9 6.3 6.2 20.7 43.0 69.0 3.3 8.7 13.3
(3.8)| (49 | (25) ] (19.4) | (37.5) | (479 | 21) | 1.7) | (1.3) ]| (85) | (15.9) | (155)] (3.2) | (5.0) | (5.0
n’ 13 .10 .03 21 .30 .25 .06 .23 34 Ap .54 .59 44 .72 .86 .35
Interview TD 82| 169 | 26.4 59.9 | 119.8| 187.8 7.9 7.7 7.9 36.3 73.3 | 112.4 3 4 1.6
32| 47) | 6.8) ]| (27.7) | (45.1)| (62.4) | (2.4) | (1.9 | (1.4) | (14.5)| (22.8) | (34.6)| (.6) (.6) (2.0)
LI 8.7 17.0 | 29.3 38.7 72.3 | 156.0 | 5.0 4.7 5.6 17.7 39.0 74.3 3.0 5.3 8.0
(25)| (2.0) | 35 ] (9.0) | (229 | (38.4) | (1.1) | (1.9 (.5) 25) | (72) | 9.9 ]| 2.6) | 4.7) | (7.5
n’ .00 .00 .03 .10 A7 .04 21 31 28 .24 .30 .19 49 .54 .38 .22
Meann® A1 .25 .26 A3 48
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largest differences in description of individual pictures and the smallest gifteremites on the
interview tasks.

When comparing language performance measures, there were larger gerepahs in
mean effect size for the NDW and Err/Omit measures. The NDW neelaadrthe smallest
group differences on the interview task. The smallest group differencesonaceviith the
NTU measure, with the largest group differences in the description of individualgsi@and the

smallest group differences on the interview tasks.
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Chapter 4: Discussion

The purpose of this study was to document the properties of short language sathples a
to determine if short language samples can distinguish between typically develojdngn and
those with language impairments. This study examined the differences fourehéypically
developing children on general language performance measures inclustmimgeNof Different
Words, Number of Total Words, Number of Total Utterances, Mean Length oéhites, and
Errors/Omissions. Four elicitation tasks were completed with 14 stutilgipants in the Chapel
Hill cohort and 16 participants from the Greenville cohort. Each task was adneditieze
times, generating three separate 1-minute language samples thasectie the final analyses.
The tasks included descriptions of individual pictures, multi-scene pictureptescrnarrative
and interviews ranging from the most structured to least structured éalshesie). Language
sample analysis, the recommended standard for differentiation betiarcwith language
impairments and those who are typically developing, can be a time consuming endéavor. T
study investigates the use of short samples to thereby make LSA a micadlglfeasible means
of documenting treatment progress. Several measures and elicitations metieditie ha
potential to distinguish those with language impairments from childrentypittally developing
language.
Properties of Measures from Typically Developing Children

A positive correlation was seen on all elicitation tasks in analyses lfdléstic
utterances from typically developing children on a variety of measures. dsbitask
intercorrelations of elicitation tasks, the increased number of samples lethtwease in
correlation. For most of the measures, there was greater variahiissdahe measures when

examining one sample<.18-.69) and two samples=(28-.82) than when analyzing three



samplesi(= .43-.89) suggesting that when more data is available, more meaningful infermati
is found. This implies that clinicians need to collect multiple samples tovackedidity, a task
that is not often feasible in a single diagnostic session. However, multipl@atpngamples
could be collected to monitor progress of children enrolled in a treatment proBesrause the
samples are one minute in length, they could be administered more frequently #uhinoz it
language sample analysis. Several samples could be collected overieeot@ifew therapy
sessions and the data could be combined, presumably increasing the validitpoftizgé
data. Conversely, these data suggest that sample collection time could be dnordase
minutes in length to be valid on their own; this would still be much shorter than many
recommendations in the literature (e.g., 10 minutes or 100 utterances) (Leadholier& Mil
1992; Miller, Long McKinley, Thornman, Jones, & Nockerts, 2005).

Across the measures and listed in descending order, the Number of Differeist Wor
Number of Total Words, Number of Total, and Mean Length of Utterance haddhgest
correlations. Though the NDW measure had the strongest correlation, anotharenmeight be
selected for implementation with various children. For example, thereematittle difference
in the intercorrelation strength of the NDW measure and the others, so there wourhihieed m
loss from choosing among these measures. Language transcription isiremuse the NDW
measure, because it requires examining the language sample in @y emtitranscription of
the language sample may not be needed for the NTW measure, the NTU meakarkiLdy t
since these measures can be calculated without full orthographic transcriptengiri
evidence has shown that examiners can calculate these measuresnmereatitia good level of

accuracy, which is a substantial benefit to clinical feasibility (Nagléteilmann, 2011).
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The errors and omissions measure yielded the weakest intercorrelatiomoduced
inconsistent correlations as the number of samples analyzed increasedkelVhationale for
this is that the specific errors and omissions did not occur frequently; thesahdlidr not
produce many errors or omissions during the tasks.

Of the sampling contexts, the description of individual and multi-scene pociotext
had the strongest intercorrelations overall. These tasks provided themndstst requiring
that the child talk about what was presented in the picture without formulatioy acsgo with
the picture or answer questions to an interview. Because of the structures aentially less
variability in the vocabulary available to the child and the response alsca®therleast amount
of discourse organization. Also, the child must organize the structure of the stamgirative
and must respond to the examiner’s cues and responses during a conversation. iabese var
are not a factor in the 1-sentence responses of the individual picture d&ssript
Comparison of Children with Language Impairments and Typically Developng Children

Typically developing children were compared with children with languagaiments
to investigate differences between groups by comparing the effesfimire ANOVA tests. It
should be noted that these measures are exploratory and should be examined with catation due
the small number of participants used in the study.

Larger the effect sizes found between groups are the result of largeidgfergnces on
the elicitation tasks and language sample measures. The largest graepckSaevere found
with NDW and ErrOmit measures. Watkins (1995) found that children with language
impairments produce significantly fewer different words than typicallyldeugy children.
Children with language impairments tend to produce more grammatical error as arait

more words and morphemes than age-equivalent peers (Bedore & Leonard, 1998)e Thus t

29



results of this study are consistent with previous research findings of childhespecific
language impairments. The large group differences provide information on asetmircan
discriminate between those with language impairments and those that do not.

The smallest group differences were seen with the NTU measure, wiyipitedly
developing children and children with language impairments producing almostrteensanber
of utterances on the less structured tasks. In addition, the smallest grovgmdééewere noted
on the interview task when comparing elicitation methods. These small grouprdiffe did
not distinguish the children with language impairments from typically devejaghildren as
much as measures and tasks with larger group differences.

The typically developing children had higher average on MLU. This was expected
because research has shown that children with language impairments prodecaigkoahces
(Watkins, Kelly, Harbers, & Hollis, 1995). Moreover, there were less errorssmns produced
by the typically developing children. NTW had strong intercorrelations oniti@agbn task
comparisons, but this measure did not prove effective in discriminating betweero thetyss
in the effect size analysis. This is an important factor when searchinggésures that can be
used to differentiate those with language impairments and those who do not.

Limitations

There were some limitations to this study. The primary limitation wasntiadl number
of children in the group with language impairments. Because of the small sapepline data
is representative of the children studied and may not reflect the overall trectdislicgn with
language impairments. Studies including larger groups of children with langupgements
are needed in the future to account for the heterogeneity of children with suchmengai

Furthermore, studies are needed that compare the short language saasplesnaith well-

30



established measures like comprehensive language samples and standatdiz&thieexternal
comparison measure would improve validity of the short samples.
Conclusions

This study demonstrated that short language samples can provide meanfogfuation
to clinicians. These samples can improve clinical feasibility sincet#tkeyiess time to
administer and analyze. They can assist clinicians in making data-bassdrdefor the

purposes treatment planning and progress.
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Parental Consent for Using Research Data

Dear Parent/Guardian,

'm presently working on my Masters of Speech Language Pathology at East Carolina Univarsity.
As part of my degree requirements, { am planning an educational research project to take place
in Chapel Hill-Carrboro Schoals that will help me to learn more about measuring children’s
progress in language therapy as they progress through speech therapy services. The
fundamental goal of this research study is to determine if the administered assessments provide
clinicians with information about how the child is improving in their language skills.

As part of this research project, your child will participate in one 30 minute session that will
allow me to administer 12 short tasks. (As this study is for educational research purposes only,
the results of each language activity will not affect your child’s grade. In addition, | will work
closely with the classroom teachers to ensure this study is completed during times that do not
interrupt direct classroom learning.)

1 am requesting permission from you to use your child’s data {i.e. language test scores) and to
allow your child to participate in my research study. Please understand that your permission is
entirely voluntary.

If you have any questions or concerns, please feel free to contact me at school at

{704) 796-7491 or by emailing me at lumana09@students.ecu.edu. If you have any guestions
about the rights of your child as a research participant, you may contact The University and
Medical Center Institutional Review Board at 252-744-2914.

Please detach and return the form below by . Thank you for your interest in my

educational research study.

Alicia Luman
Researcher/investigator

As the parent or guardian of ,
{write your chiid’s name)

{1 i grant my permission for Alicia Luman to use my child’s data in her educational
research project regarding language therapy. 1 voluntarily consent to Alicia Luman
using any of the data gathered about my student in her study. | fully understand that
the data will not affect my child’s grade, will be kept completely confidential, and will
be used only for the purposes of her research study.

O #do NOT grant my permission for Alicia Luman to use my child’s data in her
educational research project regarding language therapy.

Signature of
Parent/Guardian: Date:

UMCIRB
APPROVED
FROM Il ~2 - (o
L TR ST



Child Assent Form
This is to be read to the children in arder to gain assent:

My name is Alicia and § am a student just like you. As part of my school, | get to learn about kids and
how they talk. You have been asked to participate because you are in kindergarten or first grade. fyou
decide to participate in this study, you will be asked to talk to me about some pictures, make up a story,
and answer some questions.

You do not have to be in this study if you don't want to and you can quit the study at any time. If you
don't like a question, you don’t have to answer it and, if you ask, your answers witl not be used in the
study. No one will get mad at you if you decide you don’t want to participate.

Other than the researchers, no one wili know your answers, including teachers, friends, or strangers. If
you have any guestions, just ask me.

This research study has been explained to me and | agree to be in this study.

Subject’s Signature for Assent Date

Check which applies (to be completed by person conducting assent discussion):

3 the subject is capable of hearing and understanding the assent form and has signed above as
documentation of assent to take part in this study.

O e subject is not capable of hearing the assent form, however, the information was explained verbally to
the subject who signed above to acknowledge the verbal explanation and his/her assent to take part in
this study.

Name of Person Obtaining Assent {Print)

Signature of Person Obtaining Assent Date

UMCIRB
APPROVED

FROM _jl-« 5° {0
TO il-Q 3 iy



Appendix B: Elicitation Protocol

Task #1: Individual Picture Descriptions

Directions: 1 am going to show you some pictures and | want you to tell me about them. If
| show you a picture of someone digging, you might say, ‘The boy is digging in the sand
with a red shovel.” | want you to make sure you are telling me about what is happ@g in
the picture and use complete sentences when you talk. Use as many die&s you can

when talking about the picture. Now, let’s try on€. Go to Sample A.

Show the child Sample A and say, Tell me about this picture” If the child does not respond
then cue the child again. If they still not do not respond then ¥ay, rhight say, The young
boy is reading a book with a yellow flashlight

Cueing for Complex LanguageiWWhen you say your sentences, | want you to make sure that
you are making the sentences as long as you can. You can use lots of words thatrithesc
things like, ‘delicious apple’ or ‘scary bear”. Point to Sample A. A simple sentence for this
one would be “He is reading”. A long sentence would be “The young boy is reading a book
with a yellow flashlight”. Show Sample B. For this picture, a simple sentence would be “She
is blowing bubbles” but a better sentence would be “The lady in theysple shirt is blowing
lots of bubbles”. Pretend that you are describing the picture to someornkat cannot see

the picture so you want to tell them as much as possible with lots oftd#s.

Show Sample C. Say, Let’s try one more. Tell me a long sentence about this pictute
After the child produces his sentence ask the ch@dn*you think of any words you can add
to your sentence to make it longer? If the child does not come up with anything then say,
“You could call him big or brown”. You could say “The big brown chicken is eatig food
from the two children”.

For each picture, sayTell me a long sentence about this pictufe



Task #2: Multi-scene Picture Description

Begin this section with the followingNow | am going to show you some pictures that have
lots of things going on. The pictures have a lot of people who are doing diffatehings. |
want you to tell me as much as you can about the pictures using long and complex
sentences. You can use several sentences for each part of the picthesause there will be
many things to talk about. Do you understand? If the child does not understand then the
directions will be repeated.

Practice: Let’s look at this picture. You are start by telling me what you see in thpicture.
You could say, ‘There are a lot of kids playing at the park’ and then tell me as anth as you
can about each part of the picture. For example, there is a boy riding a scootem the top

of the page(point to the scooter)You could say ‘There’s a boy riding a scooter up in the
top, next to the tree. He has one leg on his scooter and he’s pushing withdtiser leg. It
looks like he’s going fast because his hair is blowing in the wind.” Bss many details as
you can and make it as long as possible. If | ask you to tell me more then just go to aresth
part of the picture and tell me about it. | can’t see the picture so | waryou to use as much
detail as possible so | can imagine what is happenifig.

Form 1: Tell me as much as you can about this picture. Remember, | can’t see thieture
S0 use as much detail as possible. Ready? G8tart stopwatch.

>3 second delay, examiner prompts willell me more about what you séee

If the child says they have already talked about everything then®aat's okay. Just keep
telling me more about what you séee

After 1 minute, ask the child to stop and move to the next picture.

Form 2: Tell me as much as you can about this picture. Remember, | can’t see thieture
S0 use as much detail as possible. Ready? G8tart stopwatch.

>3 second delay, examiner prompts witlefl me more about what you see

If the child says they have already talked about everything then™aat's okay. Just keep
telling me more about what you séee

After 1 minute, ask the child to stop and move to the next picture.

Form 3: ‘Tell me as much as you can about this picture. Remember, | can’t see thieture
SO use as much detail as possible. Ready? G8tart stopwatch.

>3 second delay, examiner prompts willell me more about what you séee

If the child says they have already talked about everything then®aat's okay. Just keep
telling me more about what you see

After 1 minute, ask the child to stop and move to the next picture.



Task #3: Narrative Picture Description

Show Sample picture. Say, ‘Now I'm going to tell a story that goes with the picture you see
here (point to Sample). | want to you listen very carefully to my story and listen to all of the
parts. I'm going to tell you about things that happened before this picturgn this picture,
and after this picture. Good stories have exciting characters that do intesting things. |
want you to listen carefully because when | am finished, you are going to makp a story
about another picture.”

“I'm going to call this story “The Grocery Problem”. Now I’'m going to start by telling you
about things that happened before the picture. Once upon a time, thereas a woman
named Hannah. She was always busy with her job and taking care of her chiklr. One
day she needed to go to the store and get some groceries. Next I'm going to tell gloout
things that are happening in the picture. Hannah found all of the differet things she
needed to make dinner that night. She got in line to pay for her groceries. Tingan at the
cash register put all of the groceries in a big paper bag. The bag was very full aitdvas
heavy. Hannah paid the man for the groceries and started to leave. Right befake
walked out the door, her bag ripped and all of the food she bought fell onto ¢hfloor. The
eggs and milk broke and made a huge mess. She was not sure what to do. Last, I'm going
to tell you about things that | think happened after the picture. Theman working at the
store didn’t want anyone to slip and fall on the mess so he went to get a brooomdean it
up. Another man at the store helped Hannah replace all of the groceries thaat broken.
Hannah was so happy that someone helped her get more groceries and clearthgomess.
Did you hear how | described all the important parts that you need when you liea good
story? My story has all of the important parts: a setting, characters, events, a pblem,
and a resolution”

Form 1: ‘Here is a picture that | want you to tell a story about. In the picture, there is
some sort of problem. | want you to look at it carefully and think of a story to tell. Thnk
about what happened before the scene in the picture, what happehm the picture, and
what happened afterward. Try to tell the best story and include as manyedails as you can
think of. Make your story as long and as complete as you can. Think about your story
now.” (Sart stopwatch).

After 30 seconds sayNbow | would like you to tell me a story about the picture. Remember
to tell me about things that happened before the picture, in the piate, and after the
picture. Make it as long and as interesting as possible.

If the child fails to begin speaking after 5 seconds, then tell the cheltirhe how this story
begins” If the child fails to respond after another 5 seconds then rephrase the question into
“How does the story begin?If there is still no response then discontinue testing.

Extending the narrative

1. If the child pauses for more than 5 seconds and has not finished his story, ask for more
information by using an open ended statement [iled “me about what happened next

2. 3 elicitation cues can be given, if needed.



Form 2: ‘Here is a picture that | want you to tell a story about. In the picture, there is
some sort of problem. | want you to look at it carefully and think of a story to tell. Thnk
about what happened before the scene in the picture, what happehm the picture, and
what happened afterward. Try to tell the best story and include as manyedails as you can
think of. Make your story as long and as complete as you can. Think about your story
now.” (Sart stopwatch).

After 30 seconds sayNbw | would like you to tell me a story about the picture. Remember
to tell me about things that happened before the picture, in the piate, and after the
picture. Make it as long and as interesting as possible.

If the child fails to begin speaking after 5 seconds, then tell the cheltirhe how this story
begins” If the child fails to respond after another 5 seconds then rephrase the question into
“How does the story begin?If there is still no response then discontinue testing.

Extending the narrative

1. If the child pauses for more than 5 seconds and has not finished his story, ask for more
information by using an open ended statement liledl“me about what happened next

2. 3 elicitation cues can be given, if needed.

Form 3: ‘Here is a picture that | want you to tell a story about. In the picture, there is
some sort of problem. | want you to look at it carefully and think of a story to tell. Thnk
about what happened before the scene in the picture, what happehm the picture, and
what happened afterward. Try to tell the best story and include as manyedails as you can
think of. Make your story as long and as complete as you can. Think about your story
now.” (Sart stopwatch).

After 30 seconds sayNbw | would like you to tell me a story about the picture. Remember
to tell me about things that happened before the picture, in the piate, and after the
picture. Make it as long and as interesting as possible.

If the child fails to begin speaking after 5 seconds, then tell the cheltirhe how this story
begins” If the child fails to respond after another 5 seconds then rephrase the question into
“How does the story begin?If there is still no response then discontinue testing.

Extending the narrative

1. If the child pauses for more than 5 seconds and has not finished his story, ask for more
information by using an open ended statement liled“me about what happened next

2. 3 elicitation cues can be given, if needed.

Task #4: Structured Interview




Begin this task by sayingNow I’'m going to ask you about things that you like to do and |
want you to tell me as much as you can and | want your answers to be full of detailsorF
example, if someone asked my pets, | would tell them all about my dofRause for 2
seconds). My dog’s name is Buddy. He’s a big dog with soft yellow fur. My mom got him
for me. We went to the pet store and there were a lot of dogs outside. They welogs that
needed new homes. Before we brought him home, we had to make sure we had ehergt
he needs. We built him a fence and got him a dog house. He loves to go for walks and |
take him out every morning.”

“You just heard me tell you about something that I really like. Now I’'m going to ask you
about things you do. | want you to tell me as much as you can. Do you understaihd?

Prompting

Initiating the story:

Start stopwatch after asking the first scripted question.

After 5 seconds with no response then rephrase the question.

If there is still no response after another 5 seconds then rephrase the question agai

Expanding the Conversation:

Allow the child to talk about the topic at hand.

After a 3 second pause, ask for more information by using an open ended stateméetllike “
me more about .

5 elicitation cues can be provided.

After 5 cues, move on to the next question.

After 1 minute, go to the next question set.

Form 1

What can you tell me about your family?
Tell me about a time when you got hurt.
What do you like to do outside?

Form 2

Tell me about some TV shows or movies you watch?
What can you tell me about your friends?

Can you tell me about a trip or vacation your family took?

Form 3

Tell me about where you live.

What do you do when it’s raining outside?
What does your family do for dinner?



