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Tabel 1. Causes of delayed language development
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7t Ao e DSM—-IPY A|IES
NZxEg 9o, 5299 ol F A
A o] 288 (53.8%) 8 dojdgAd 714 &
¢ ddolRed, o] AFTTEeNdY U
2E HEo|y AFdaxdol 183, F4t7]
i AR ALt 43, 1YFFE(dy-
smorphic syndrome)©] 43, 2AF ¥Z 17
333 E8A9 AFEF] 1:HAAT. w2
01 o} (developmental language disorder, dy-
sphasia)7} 1281 (231%) 2 F¥Az g 4
olAeH °] T H¥A ol (expressive type) 7t
108, ola8l4 ef(receptive type)7} 23 R},
AHFol 7THZ 135%F ARFAT 19 AF
gEAAE e 8723 4 <&(environmental
deprivation) ] 181(1.9%) AATH(Tabel 1).

Causes No. of cases Subtotal( %)
Mental retardation
non-specific 18
perinatal hypoxic encephalopathy 4
dysmorphic syndrome 4 28(53.8% )
postnatal encephalopathy 1
prenatal malnutrition 1
Developmental language disorder
expressive type 10 12(23.1%)
receptive type 2
Autism 7 7(135%)
Hearing defect with mental retardation
perinatal hypoxic encephalopathy 1
small for gestational age 1 3(5.8%)
unknown cause 1
Hearing defect 1 1( 19%)
Environmental deprivation with MR 1 1( 19%)
52(100% )

Total

MR ; mental retardation
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Table 2. Age distribution
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0] ’4(520% )<} Folst 2~394 Atole] HrtE
vz A oy 173 (32.7% ) 4—5.94
o a2 8#(154% ) 64 o] %o ATt
(Table 2).

Causes.”Ages(yr) 2—29 3—39 4—49 5—5.9 above 6 Total

Mental retardation 7 5 2 7 7 28

Developmental 6 3 2 1 12
language disorder

Autism 3 7

Hearing defect 1 1 1 3
with MR

Hearing defect 1

Environmental 1 1
deprivation with MR

Total(%) 16(308%) 11(21.2%) 8(154%) 9(17.3%) 8(154%) 52(100%)

MR ; mental retardation

3. olo{Ex|od glote] MY Bx

% 528 & dotrt 398(75%), ot} 133
(25%) 2 GUn|E 3. 182 FoloA Bsted
Table 3. Sex distribution

Z 9 FFAPzr AHYIAAA 2:1,
T doAF AT 5.1, ZAEFTFNAM 5
29] ¥l &2 golol A B2 BXE B Y} (Table
3.)

Causes,” Sex Male Female Subtotoal
Mental retardation 19 9 28
Developmental language disorder 10 2 12
Autism 5 2 7
Hearing defect with MR 3 3
Hearing defect 1 1
Environmental deprivation with MR 1 1
Total( %) 39(75%) 13(25%) 52(100%)

MR ; mental retardation
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ble 4).
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Table 4. Associated conditions
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Developmental Hearing
Associated Mental language Autism defect Total
conditions retardation disorder with MR
Dysarticulation, 5 3 1 9
dysarthria
Strabismus 5 5
Seizure 3 1 4
Cleft palate 1 1
Microcephaly 1 1
Velopharyngeal 1 1
incompetence
MR ; mental retardation
- H = (442%), AINE7} 1281 (231%) 22T 3
JdojgAAL 1 Bole] N BE MM AHAR AEo] 78 (135%) A B3 H}H(Table

A AAH ZAHAAed S+ o] 233

Table 5. Management

5).

Type of management

No. of patients

Special education only, or with speech therapy, 23
anticonvulsants, hearing aids
Speech therapy 12
Consultation to Psychiartry dept 7
Total( %) 52(100%)
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— Abstract—

A Clinical Study on Children with Delayed Language Development

— Especially Focussing on Causes —

Jeong Ho Kim, Han Ku Moon, Jeong Ok Hah

Department of Pediatrics
College of Medicine, Yeungnam University
Taegu, Korea

Delayed emergence of speech or language afe frequent causes for concern about development during
early childhood. Dealy in evaluation and proper management until school entry in more likely to
result in frustration, anxiety and school failure. Many language disturbances and their attendant beha-
vior disorders respond to intensive language therapy. Authors analyzed the medical recoreds of 52
children with delayed language development evaluated during 30 months from January 1986 through
June 1988.

The results were as follows :

1. The majority of cases were evaluated at the age of 2—2.9 year old(16 cases, 30.8%) and 3—3.9
year old(11 cases, 21.2%)

2. Male to female ratio was 3:1

3. The most common cause was mental retardation(53.8%), followed by developmental language
disorder(23.1%) and autism(13.5%)

4. The most common associated condition was dysarticulation(17.3% ), followed by strabismus(9.6% )
and seizures(7.7%)

5. Special education was recommended in cases of 23(44.2%), speech therapy in 12 cases(23.1%)
and consultation to child psychiatry in 7 cases(135%).

Making diagnosis of underlying disorders is not simple because assessment of intelligence in young
children is difficult and only a few tests are standardized. More detailed study on children with delayed
language development and development of psychometric tests for the handicapped children are neces-

sary, especially in Korea.
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