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ABSTRACT

This study examined nonword repetition performance in a population sample of school-age
children. A total of 581 second graders who were participating in a longitudinal, epidemio-
logic investigation of specific language impairment (SLI) were administered the Nonword
Repetition Task (NRT, Dollaghan & Campbell, 1998).  Performance was examined according
to second grade diagnostic category, presence/absence of language impairment, and treatment
status.  Results indicated that children with language impairment and those in intervention
exhibited deficient nonword repetition skills compared to controls.  Findings also confirmed
that the NRT is a culturally non-biased measure of language processing and results from
likelihood ratio analyses support the contention that NRT performance may provide a useful
index to assist in ruling in or ruling out language disorder.

INTRODUCTION

Various investigations have indicated that children with specific language impairment (SLI)
exhibit deficits on nonword repetition tasks (e.g., Edwards & Lahey, 1998; Gathercole &
Baddeley, 1990).  Further, it has been suggested that these measures could have clinical utility
in screening for language impairment within samples of children from diverse backgrounds
(Dollaghan & Campbell, 1998).  The purpose of the present investigation was to extend
findings of prior studies with a large, population sample of school-age children.

METHOD

Participants
Participants consisted of 581 second grade children in a longitudinal, epidemiologic investi-
gation of SLI.  Second grade diagnosis criteria were similar to the EpiSLI kindergarten diag-
nosis criteria for this same sample (Tomblin et al., 1996).   Five composite scores were ob-
tained from the assessment measures.
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RESULTS

Group Differences on the NRT
 Results of ANOVAs revealed significant group effects (p<.05) for total
percentage phonemes correct (TOTPPC) for each of the groupings.

* Children diagnosed as having SLI or NLI performed significantly
worse than NL controls.

* Children with LI had significantly lower TOTPPC scores than
those without LI.

* Children in therapy performed significantly worse than those not
receiving intervention.

Repeated measures ANOVAs indicated a significant group x syllable
interaction (p<.05), such that children with LI (SLI, NLI) or in therapy
performed worse on 3- and 4-syllable nonwords than controls.

Use of NRT to Rule In/Rule Out Language Disorder

Likelihood (LH) ratio analyses were conducted using second grade diagnosis,
presence/absence of LI, or treatment status as the gold standard.

In one set of analyses, the same performance criteria employed by Dollaghan
and Campbell were used: A positive test result (rule in disorder) was defined
as TOTPPC of 70% or lower and a negative test result (rule out disorder) was
set at 81% or higher.  In another set of analyses, more extreme cut-off scores
that maximized the ability to rule in or out disorder were used.
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Results indicated that children with SLI, NLI or LI were roughly 3 to 41/2 times more likely to obtain low TOTPPC scores than
NL controls.  In terms of ruling out the disorder, LH ratios of less than 1 indicated that high scores were more likely to come
from controls.
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A child was diagnosed as having a language impairment if 2/5 language composite scores
fell below -1.25 SD.  Diagnosis also included consideration of nonverbal cognition;
performance IQ (PIQ) of 85 or above (within 1 SD) was defined as normal range.  Thus,
four diagnostic categories were established:

  Procedures

Children were administered the Nonword Repetition Task (Dollaghan &
Campbell, 1998), which consists of 16 nonsense words ranging from 1 to 4
syllables in length.  The phonemes that comprise these nonwords are early
developing, perceptually salient sounds and none of the syllables correspond to
English lexical items.  The same tape recorded stimuli and scoring procedures
used by Dollaghan and Campbell were employed in this study.

The LH analyses for treatment status revealed that children in therapy were about 6 1/2 to 10 times more likely to obtain low
TOTPPC scores than those not receiving treatment and that none of the scores of 91 or better came from children in treatment.

Assessment of Cultural Bias

In a final analysis, Language Composite scores and NRT scores were examined by assessing top and bottom quartiles broken
down by race.

Although Language Composite scores for children of color were shifted toward the lower range (9% upper quartile, 40%
lower quartile), distribution of NRT scores revealed no cultural bias.

CONCLUSIONS

* Children with language impairment (broadly
defined) exhibit deficits in nonword repetition.

* Performance on the Nonword Repetition Task
can serve as a useful measure to assist in the
identification of children with language disorder.

* The Nonword Repetition Task is a culturally
non-biased measure of language processing.

REFERENCES
Dollaghan, C., & Campbell, T.  (1998).  Nonword repetition and child

language impairment.  Journal of Speech, Language, and Hearing Research, 41,
1136-1146.

Edwards, J., & Lahey, M.  (1998).  Nonword repetitions of children
with specific language impairment: Exploration of some explanations for their
inaccuracies.  Applied Psycholinguistics, 19, 279-309.

Gathercole, S., & Baddeley, A.  (1990).  Phonological memory deficits
in language impaired children:  Is there a causal connection?  Journal of
Memory and Language, 29, 336-360.

Tomblin, J.B., Records, N., & Zhang, X. (1996). A system for the
diagnosis of specific language impairment in kindergarten children. Journal
of Speech & Hearing Research, 39, 1284-1294.

ACKNOWLEDGMENT
This project was supported by funding from the National Institutes of Health,
NIDCD 5 P50 CD02746-04, Midwest Collaboration on Specific Language
Impairment, J. Bruce Tomblin, Director.


