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Abstract
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Language Disorder. Studia Linguistica Upsaliensia 27. 269 pp. Uppsala: Acta Universitatis
Upsaliensis. ISBN 978-91-513-1046-6.

This thesis investigates the vocabulary skills and the non-word repetition (NWR) performance of
99 typically developing (TD) 4—7-year-old Arabic-Swedish-speaking children and 11 Arabic-
Swedish-speaking children with a diagnosis of Developmental Language Disorder (DLD). The
children’s early language development, family backgrounds and language exposure patterns
are explored through parental questionnaires, and for the DLD children also via interviews
with parents, teachers and speech-language pathologists regarding their developmental history,
language skills and communicative behaviour. Vocabulary comprehension and production is
assessed with Cross-linguistic Lexical Tasks (CLT; Haman et al. 2015) in Arabic and Swedish.
Phonological working memory is assessed with four different NWR tasks with varying item
length, phonological complexity and language-likeness (Radeborg et al. 2006, Chiat 2015,
Abou Melhem et al. 2011). For vocabulary, differences between the two languages (Arabic
and Swedish) and differences between comprehension and production are explored, as well
as effects of age, exposure and socioeconomic status (SES). For NWR, effects of age, task,
item length and phonological complexity are investigated, as well as effects of vocabulary and
exposure.

Results: Vocabulary comprehension and production scores were found to increase with age
in both Arabic and Swedish. Daily language exposure predicted comprehension and production
scores in Arabic, but only production scores in Swedish. Length of exposure to Swedish was
the most important predictor of Swedish vocabulary scores. SES (parental education) did not
predict vocabulary scores in either language. For NWR, scores increased with age on all tasks.
There were also task and item effects. Factors related to NWR performance were type of task,
item length, phonological complexity and vocabulary skills.

At group level, the DLD children scored below their TD peers on both vocabulary and
NWR tasks. Many DLD children had particularly low vocabulary scores in their first language
(Arabic), despite extensive and continuous exposure from birth. There was substantial overlap
between the TD and the DLD groups on NWR performance, and not all DLD children scored
low on NWR. Having a history of language delay or language difficulties in the family was more
common among the DLD children than the TD children. The study underscores the importance
of considering patterns of language exposure and developmental history when assessing the
language skills of bilingual children with potential DLD.
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1 Introduction

A substantial proportion of children who grow up in Sweden today are
regularly exposed to more than one language. Some of them are being exposed
to two languages from birth, while others start to receive regular exposure to
an additional language sometime during childhood. Although Sweden does
not keep official statistics on the number of speakers of different languages,
such numbers can be inferred by consulting related information. For instance,
the proportion of children age 0—18 with a so-called ‘foreign background’
amounted to 38% in 2019 (Statistics Sweden, 2020), and it can be assumed
that the vast majority of them are being exposed to another language in
addition to Swedish.! Further estimations regarding the number of bilingual
children in Sweden can be made by investigating the number of children who
are entitled to so-called mother tongue instruction, MTI (also referred to as
heritage language education). During the academic year of 2018/2019, 28%
of the pupils in grade 1-9 (corresponding to age 7-15) were entitled to MTI
instruction (Swedish National Agency for Education, 2019).2 During the past
decade, the number of Arabic speakers have increased rapidly in Sweden, and
Arabic is now considered to be the second largest language in Sweden after
Swedish.

Expanding our knowledge about bilingual language development is
important for several reasons. Bilingual children are at a greater risk of falling
behind academically compared to their monolingual peers, if they have not
developed sufficient language skills in the language of schooling when
starting school (Ardasheva, Tretter, & Kinny, 2012). Second, confusion
among educational and health care staff about what should be considered
‘normal’ language development in bilingual children may lead to both over-
and underidentification of developmental disorders of language,

!'In the official statistics, ‘foreign background’ (swe: ‘utlindsk bakgrund’) is defined as either
being born abroad, or as having two parents born abroad. Thus, children with only one parent
born in a foreign country are not considered to have a foreign background (Statistics Sweden,
2020).

2 According to the Swedish Education Act, pupils are entitled to mother tongue instruction if at
least one parent speaks the language, if it is used on a daily basis in the home, and if the pupil
has basic knowledge in the language in question (SFS 2010:800, chapter 10, §7).

3 However, as Parkvall (2015, p. 154) points out, it can be questioned whether Arabic should
be considered as one and the same language, due to diglossia in the Arabic-speaking parts of
the world, and the vast variation within as well as between regions regarding spoken varieties.
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communication and literacy among bilinguals (Dollaghan & Horner, 2011;
Grimm & Schulz, 2014).

Developmental Language Disorder (DLD) is a condition that typically
emerges in early childhood, and manifests as a pronounced deficit in the
development of linguistic skills that cannot better be explained by hearing
impairment, intellectual disability, medical syndromes, or neurological
problems (Bishop, 1997, pp. 21-23; Bishop, Snowling, Thompson,
Greenhalgh, & the CATALISE-2 consortium, 2017; Leonard, 2014, p. 3).
Other terms are also used to refer to this condition, for instance (Specific)
Language Impairment ((S)LI) and Primary Language Impairment (PLI). It is
estimated that DLD affects around 7-10% of the population (Norbury et al.,
2016; Tomblin et al., 1997).

Salameh, Nettelbladt, Hakansson and Gullberg (2002) investigated all
referrals of suspected DLD during one year in the late 1990’s in a national
health care region in southern Sweden.* They found that bilingual children
were generally referred at a later age (after age five) compared to
monolinguals, and the bilingual children were also overrepresented in the
group of children who were determined to have severe DLD. Over a decade
later, Nayeb, Wallby, Westerlund, Salameh and Sarkadi (2015) found that a
high proportion (82%) of Swedish child healthcare nurses believed that
bilingual children show slower language development than monolinguals, and
as a result, they were more inclined to simplify language screening for
bilinguals and delay referrals for speech-language pathologist (SLP)
assessment. In 2015, a survey was conducted in five national health service
regions in Sweden, investigating the prevalence of severe DLD among
children in grade 1-3 (corresponding to age 7-9). Although there was much
variation between the regions, bilingual children were overall heavily
overrepresented (51%) in the group of children who were determined to have
severe DLD. What is more, among the group of children where the
participating SLPs could not determine whether the diagnosis should be
considered as severe, around half of the children were bilingual or had another
mother tongue than Swedish (SOU 2016:46, pp. 222-223). Further evidence
of the overrepresentation of bilinguals among children with severe DLD lies
in the fact that during the autumn of 2015, around 47% of the pupils attending
the national school for children with severe DLD, Hillsboskolan, were eligible
for MTI (SOU 2016:46, pp. 591-592).

What is the reason for this confusion regarding ‘typical’ vs. ‘atypical’
language development in bilingual children? The problem is linked to the fact
that there is substantial overlap in the linguistic features that characterise
second language acquisition and DLD (Boerma, Wijnen, Leseman, & Blom,
2017; Goral & Conner, 2013; Hakansson, 2001; Kohnert, 2010; Paradis, 2005;
Paradis & Crago, 2000). Bilingual children may score below monolingual

4 The term used by Salameh et al. was ‘LI’.
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norms on standardised language tests, leading to possible overidentification
of DLD (Andersson et al., 2019; Pefia, Bedore, & Kester, 2016). However, the
opposite scenario is also true; if healthcare professionals think that delayed
language development is associated with bilingualism, it may lead to
underidentification of DLD. Armon-Lotem (2012) underscores that this
‘diagnostic dilemma’ can be resolved by integrating research evidence
concerning bilingualism and developmental language disorders.

Apart from performing low on formal language tests, some common
characteristics have been found to be associated with DLD. Although they do
not apply to all children with DLD, three main risk factors will be described
below.

First, children with DLD are often delayed in their early language
development. For instance, children with a late debut of first words or first
word combinations, so called late talkers, run an increased risk of developing
persistent language disorders (Paradis, Emmerzael, & Sorenson Duncan,
2010; Trauner, Wulfeck, Tallal, & Hesselink, 2000). Contrary to popular
belief, late emergence of first words and multi-word utterances are not
characteristic of bilingual language development. However, bilingual children
may not reach these developmental milestones at the same time in both
languages (Hoff et al., 2012).

Second, DLD is subject to Aeredity, and there seems to be a genetic basis
for this finding (Bishop, North, & Donlan, 1995; DeThorne et al., 2006;
Tomblin & Buckwalter, 1998). Children with DLD are more likely to have a
close relative with language, communication and/or literacy problems
compared to their typically developing peers (Kalnak, Peyrard-Janvid, Sahlén,
& Forssberg, 2012).

Third, at group level, parental evaluations of their children’s language skills
have been found to differentiate between bilingual children with a DLD
diagnosis and typically developing bilingual children (Restrepo, 1998). Also,
parental concern about their children’s language development has been
identified as a predictor of the presence of DLD, and parental concern seems
to increase with the level of severity of the disorder (Salameh, Nettelbladt,
Hékansson, et al., 2002).

Within the research area of childhood bilingualism, several aspects are
known to influence the developmental trajectories of the minority language
and the majority language.’ These factors include age of onset, acquisition
setting, status in society (including socioeconomic status, SES), input quantity
and quality. Additionally, it is important to consider which language

3 In this thesis, different terms are being used interchangeably to refer to the language spoken
in the family (in this case, Arabic), namely minority language, first language (L1), home
language and mother tongue). The language spoken in the wider society (in this case, Swedish)
is referred to as the majority language or the second language (L2).
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combination the child is acquiring. Six major influencing factors will be
briefly described in the following.

First, it is important to underscore that not all bilingual children become
bilingual at the same age. Some children grow up with two languages from
birth (simultaneous bilinguals), while others start to learn a second language
later on during childhood (sequential bilinguals). Age of acquisition or length
of exposure to a language is an important predictor of language proficiency
(DeKeyser, 2000; Johnson & Newport, 1989; Paradis, 2011; Unsworth,
2013Db).

Second, the acquisition setting is an influential predictor of language
development. For instance, some children grow up with two languages, where
all the input in one language comes almost exclusively from one parent. For
other bilingual children, the minority language may be prominent in several
environments (such as in preschool/school, at the playground, at religious
service centres or in their local community), and the child may have a wide
range of interlocutors to speak the language with (such as extended family and
friends) (Kohnert, 2010; Pearson, 2007).

Third, aspects related to social status are known to influence language
development in bilinguals. For instance, the status of the language in society
plays arole. As Pearson (2007, p. 402) argues, achieving the same proficiency
level in the minority language as in the majority language may take more
conscious effort, since input in the majority language is present everywhere in
the majority language community and the media, and children are naturally
drawn to it, for instance as a result of schooling. In a number of studies, the
socioeconomic status (SES) of the family has been shown to influence
children’s language acquisition, in particular vocabulary. Bilingual children
from high-SES homes often outperform their bilingual peers from lower-SES
backgrounds on vocabulary tests in the majority language (Buac, Gross, &
Kaushanskaya, 2014; Calvo & Bialystok, 2014; Cobo-Lewis, Pearson, Eilers,
& Umbel, 2002a; Prevoo et al., 2014). With respect to the minority language,
some evidence seems to suggest that bilinguals from lower-SES households
may perform higher than high-SES children at least in some vocabulary tasks
(Cobo-Lewis, Pearson, Eilers, & Umbel, 2002b), while other studies have not
found such an effect (Buac et al., 2014; Prevoo et al., 2014).

Fourth, the quantity and quality of language input is known to strongly
influence bilingual language development. The relative amount of exposure
to each language may vary substantially between individual bilingual
children.S The relative amount of exposure to each language (input quantity)
has been found to be directly related to the performance on measures of
vocabulary size (V. C. M. Gathercole, Thomas, Roberts, Hughes, & Hughes,

¢ Among the children participating in the present study, the relative amount of daily exposure
ranges from 5% Arabic and 95% Swedish to 95% Arabic and 5% Swedish according to parental
reports.
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2013; Prevoo et al., 2014; Thordardottir, 2011) as well as certain aspects of
morphosyntax (V. C. M. Gathercole & Thomas, 2009). Input quality refers to
the diversity, richness and complexity of the language input. Receiving high
quality input from parents (for instance in the form of decontextualized
language and lexical diversity) has a positive effect on the vocabulary
development in children (Hart & Risley, 1995; Rowe, 2012). Parental use of
facilitative communication strategies may increase the vocabulary size in
young children (Cartmill et al., 2013; Hart & Risley, 1995; Rowe, 2012).

Fifth, it is important to consider the specific language combination a
bilingual child is acquiring. If the languages are closely related, they may
share morphosyntactic patterns and have a large proportion of cognates, which
may serve as a facilitating factor, boosting vocabulary knowledge in both
languages, but especially in the weaker language (Lindgren & Bohnacker,
2020).

Finally, bilingual children’s linguistic knowledge is distributed over two
(or more) languages (Pearson, Fernandez, & Oller, 1993). Some children may
have similar proficiency in both languages while others may have very
unbalanced proficiency levels, which is related to variability in bilingual
children’s language input. Because of this distribution of language knowledge,
it is essential to assess both languages in order to obtain a fair representation
of the child’s full language competence.

If healthcare professionals are aware of which characteristics of DLD hold
for both monolinguals and bilinguals, and are knowledgeable about factors
influencing bilingual language development, they may be more confident in
making accurate assessments of bilinguals with suspected DLD. Assessing
both languages at the same time as collecting information about early
language development and input patterns may give insights into whether there
is an imbalance in proficiency levels, as well as potential DLD. On the surface,
assessing both languages may seem like a straightforward endeavour, yet,
there are many questions that remain. The first challenge is that there is often
a lack of suitable assessment materials, and what is more, in many languages
very little is known about what characterises DLD in that language. Language
disorders are often claimed to manifest in both languages of a bilingual child
(Kohnert, 2010; Salameh, Nettelbladt, Hdkansson, et al., 2002). However, due
to differences in proficiency level and typological differences between the
languages DLD may not manifest in the same way in both languages. Second,
it may be difficult to identify a suitable group for comparison. Ideally, the
child should be compared against a group of children speaking the same
language combination and growing up in the same country. Even if there is a
sizeable minority in the country in question, it is rarely the case that norming
or reference data exists for language proficiency in that population. What is
more, when such norming samples exist, it is not clear which the suitable cut-
off score for a particular language test is for identifying DLD. Several
researchers suggest that exposure should be taken into account when making
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such decisions (Gillam, Pefia, Bedore, Bohman, & Mendez-Perez, 2013;
Thordardottir, 2015).

1.1 The present study

This study is part of the BiLI-TAS project (Bohnacker, 2013), a six-year
research project funded by the Swedish Research Council (Vetenskapsradet,
VR), with Ute Bohnacker as the P1.” The project explores typical and atypical
language development in bilingual Turkish-Swedish-speaking and Arabic-
Swedish-speaking children growing up in Sweden, and develops new methods
for the linguistic assessment of these groups. The project encompasses three
sub-studies for each language group: first, a large cross-sectional study
including ca 100 typically developing children aged 4-7, second, a
longitudinal follow-up study, and finally a clinical study of children with a
DLD diagnosis. Here, typically developing refers to children who do not have
a DLD diagnosis, and have (supposedly) typical language development. In all
sub-studies, data is collected in both languages by native or near-native
speakers of the respective languages, using assessment materials that are
comparable between the languages. In the longitudinal follow-up, ca ten of
the youngest children in the cross-sectional study are seen again two years
later and assessed with the same materials as before, which allows for an
investigation of language development over time. In the clinical study,
children who have received a DLD diagnosis are assessed using the same
materials as in the cross-sectional study, allowing for a comparison between
the children in the clinical group and their typically developing peers in the
cross-sectional sample. Background information is obtained via parental
questionnaires in all studies, and via interviews with parents in the
longitudinal and clinical studies. Additionally, teachers and speech-language
pathologists (SLPs) are interviewed in the clinical study.

In the BILI-TAS project, three main areas of language abilities and
language processing are being investigated: non-word repetition (NWR,
targeting phonological working memory), vocabulary (comprehension and
production), and narratives (comprehension and production). A majority of
the assessment tasks utilised in the project were developed within the COST
Action IS0804 ‘Language Impairment in a multilingual society: Linguistic
patterns and the road to assessment’, a research network running 2009-2013,
with the objective to explore the linguistic and cognitive abilities of bilingual
children with SLI in different migrant communities.®

7 BiLI-TAS is an acronym for ‘Bilingual Language Impairment, Turkish, Arabic, Swedish’, and
is used colloquially to refer to the research project ‘Language Impairment or typical language
development? Developing methods for linguistic assessment of bilingual children in Sweden’.
8 Several of these tools are described in Armon-Lotem, de Jong, & Meir (2015).
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In the present study, the language skills of 99 Arabic-Swedish-speaking
children without a DLD diagnosis and 11 Arabic-Swedish-speaking children
with a DLD diagnosis aged 4-7 are investigated. Language assessment
materials that allow for a comparison between proficiency in the two
languages (Arabic and Swedish) are used. Additionally, the linguistic
environment and family background is explored through parental
questionnaires with questions about input patterns, early language
development and family history. It is the first study to use the COST-Action
material Cross-Linguistic Lexical Task (CLT; Haman, funiewska, &
Pomiechowska, 2015), to study both vocabulary comprehension and
production in a large group of Arabic-Swedish-speaking bilinguals.
Furthermore, it is the first large-scale study systematically investigating the
performance on different non-word repetition (NWR) tasks with different
phonological setups for Arabic-Swedish-speaking bilinguals aged 4-7.
Several of the NWR tasks are COST-Action materials, including a Swedish
and an Arabic version of the quasi-universal non-word repetition task (Chiat,
2015) and the NWRT-Lebanese (Abou Melhem, Kouba Hreich, & dos Santos,
2011). Additionally, a Swedish NWR task is used (Radeborg, Barthelom,
Sjoberg, & Sahlén, 2006).

There were several reasons for investigating these specific language skills
using these specific tasks. First, vocabulary is an important cornerstone of
language proficiency. Vocabulary is also a language domain that is heavily
influenced by language input. Thus, if there is an imbalance in proficiency
between the languages, it is likely to be reflected in unevenly sized
vocabularies (V. C. M. Gathercole et al., 2013; Hoff et al., 2012; Hoff,
Rumiche, Burridge, Ribot, & Welsh, 2014; Thordardottir, 2011). By contrast,
NWR is a task targeting phonological working memory, and it is much less
affected by language input than vocabulary (Meir & Armon-Lotem, 2017;
Thordardottir & Brandeker, 2013). At the same time, NWR has been identified
as a clinical marker of DLD in both monolingual populations (Chiat & Roy,
2007; Dollaghan & Campbell, 1998; Ellis Weismer et al., 2000; Kalnak,
Peyrard-Janvid, Forssberg, & Sahlén, 2014; Saiegh-Haddad & Ghawi-
Dakwar, 2017; Topbas, Kagar-Kiitiik¢ii, & Kopkalli-Yavuz, 2014) and
bilingual populations (Abed Ibrahim & Hamann, 2017; Boerma et al., 2015;
dos Santos & Ferré, 2018; Thordardottir & Brandeker, 2013).

To summarise, this thesis aims to shed light on how vocabulary skills and
NWR performance develop in Arabic-Swedish-speaking 4—7-year-olds, using
a cross-sectional design. Another aim is to characterise these children in terms
of their language input, early language development and (family) background
history, and to investigate how these aspects are connected to the children’s
language proficiency in both languages. Finally, the thesis investigates
similarities and differences in the linguistic, communicative and social
characteristics of Arabic-Swedish-speaking bilinguals with and without a
DLD diagnosis. Although one of the aims of the study is to explore how DLD
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manifests in Arabic-Swedish-speaking 4—7-year olds, the main focus will be
on the children in the cross-sectional study who (supposedly) have typical
language development (TD). The data and conclusions presented in this thesis
thus form a knowledge base for how vocabulary and NWR skills develop in
Arabic-Swedish-speaking 4—7-year-olds (the important age span that
constitutes the transition from preschool to formal schooling), an age where
assessment for suspected DLD is often conducted. This study may provide
insights for healthcare and educational professionals, so that they can make
well-informed judgments regarding the language abilities of bilingual
children. Moreover, the conclusions drawn from this study form a basis for
further research beyond the scope of this thesis.

1.2 The Arabic-speaking population in Sweden

The following subsection contains a brief description of the background
characteristics of the Arabic-speaking population in Sweden. It is based on an
unpublished internal report by Ute Bohnacker, PI of the BiLI-TAS project
(Bohnacker, 2017).

As already mentioned, there are no official statistics on the number of
speakers of different languages in Sweden. Therefore, the number of speakers
of a language can only be inferred, for instance by investigating the number
of inhabitants in Sweden who are born in a certain country where the language
is spoken. Arabic is spoken in various countries in the Middle East. The
linguistic situation in many of these countries is complex; the Arabic varieties
spoken differ both within and between national borders, and there is diglossia
where Modern Standard Arabic is used in writing and spoken in certain formal
contexts. In addition to this, other languages are also prominent in the region,
for instance Kurdish, Aramaic/Syriac, and Armenian. Thus, one cannot
assume that people originating from a country where Arabic is the main
language will have Arabic as their mother tongue.

The main influx of immigration to Sweden from Arabic-speaking countries
has occurred from 1980 until today, from three countries in the Middle East:
Iraq, Lebanon and Syria. The immigrants have mainly come to Sweden as
refugees following wars and conflicts in the home countries. The earliest large
wave of migration to Sweden from an Arabic-speaking country came from
Lebanon following the civil war in 1975. A large group of Iraqis followed
after the Gulf war in the early 1990’s, and later the Iraq war in the early 2000’s.
The latest large wave of Arabic-speaking immigrants were Syrians, fleeing
the civil war starting in 2011. During recent years (2009-2016), the vast
majority of the people from an Arabic-speaking country who were granted a
residence permit in Sweden came from Syria (56 807) and Iraq (3 719). In
2016, the majority of the individuals from Syria and Iraq who were granted a
residence permit received them due to asylum (Syria: 80%, Iraq: 50%). The
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second most common reason for being granted a residence permit was family
reunification (Syria: 18%, Iraq: 39%) (Swedish Migration Agency, 2017).

According to Statistics Sweden, there were 362 597 people originating
from nineteen countries where Arabic is the main language who resided in
Sweden as of 31 December 2016 (Statistics Sweden, 2017a). The vast
majority of these people originated from Syria (41%), Iraq (37%) and Lebanon
(7%). In addition to the people residing in Sweden who were born in an
Arabic-speaking country, there are also people who were born in Sweden with
one or both parents from an Arabic-speaking country. In 2016, their number
amounted to roughly 180 000. Thus, although not all people residing in
Sweden who were born in an Arabic-speaking country, or who have at least
one parent from an Arabic-speaking country speak Arabic, the total number
of Arabic speakers in Sweden is likely to exceed 400 000.

Today, most people with a background in an Arabic-speaking country
reside in the three large metropolitan areas of Stockholm, Malmé and
Goteborg, and there is also a sizeable Arabic-speaking minority in Sodertilje,
a town adjacent to Stockholm (Statistics Sweden, 2017b; Swedish National
Agency for Education, 2017).

In Sweden, mother tongue instruction, MTI, has been offered since the
1970’s. Of all the languages that are offered in Swedish MTI Arabic has the
highest number of eligible pupils nation-wide, and it has been so for the past
ten years. During the academic year of 2016/2017, 23% (64 261) of the total
number of children (275 329) who applied for MTI requested instruction in
Arabic. In comparison to other languages, Arabic has a high attendance rate,
with 66% of eligible children attending MTIL."* Additionally 25% (7 948) of
all children who attended forskoleklass (preparatory year between preschool
and school) and were eligible for MTI instruction, spoke Arabic (Swedish
National Agency for Education, 2017).

In sum, most people residing in Sweden with roots in an Arabic-speaking
country have connections to Syria, Iraq or Lebanon. The exact number of
Arabic speakers in Sweden is not known, but likely exceeds 400 000. Arabic
is by far the most common language among children who are eligible for MTI
instruction.

1.2.1 Language skills of Arabic-Swedish-speaking children

There are a handful of studies in a Swedish context that investigate Arabic-
Swedish-speaking children’s language skills in both languages. Common
denominators for these studies are that they compare small groups of children,

° These countries are Syria, Iraq, Lebanon, Morocco, Egypt, Palestine, Tunisia, Saudi Arabia,
Sudan, Jordan, Libya, Algeria, Kuwait, United Arab Emirates, Yemen, Qatar, Bahrain,
Mauritania and Oman.

19 There is also an unknown number of Arabic-speaking children who fulfil the criteria, but do
not apply for MTL
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one group with typical language development (TD) and another group with
DLD, on some language tasks.

In connection with Salameh’s doctoral thesis from 2003, three articles were
published comparing the Arabic and Swedish language skills of ten children
with typical language development, and ten children with a diagnosis of DLD
(or in their terms SLI), all aged between 3;10-6;7 (Salameh, 2003).
Hakansson, Salameh and Nettelbladt (2003) investigated these children’s
language comprehension and expressive morphosyntax. They found that the
TD group scored higher than the DLD group on a standardised test of language
comprehension in Swedish.!' Furthermore, the TD group generally had higher
scores on a task probing morphosyntactic structures in both languages. A
follow-up of the same children after six and twelve months showed that the
TD group consistently scored higher than the DLD group on the
morphosyntactic structures that were probed in both languages at all three
sessions (Salameh, Hakansson, & Nettelbladt, 2004). The children’s
phonological development was investigated in both languages using picture
naming tasks. At group level, the DLD children made more errors overall than
the children in the TD group. What is more, the DLD group had more types
of errors (e.g. segment deletions and syllable reductions), particularly in
Arabic, compared to the TD children (Salameh, Nettelbladt, & Norlin, 2003).

In Holmstrom’s doctoral thesis from 2015, vocabulary was investigated in
44 monolingual and 44 bilingual Arabic-Swedish-speaking children aged
5;11-9;3 with and without a DLD diagnosis (or in her terms, LI) (Holmstrém,
2015). In the first sub-study, 15 bilingual children with a DLD diagnosis were
compared to 15 bilingual children without a DLD diagnosis on tasks targeting
comprehension of school-related words and production of nouns (the Arabic
versions were translated from Swedish). The children with a DLD diagnosis
scored significantly below the TD children on all tasks, except from the Arabic
production task. Another sub-study in the thesis explored the performance on
a word association task (an adaptation of the Kent and Rosanoff list; Kent &
Rosanoff, 1910), conducted in both languages in a longitudinal design, where
children were seen twice (the second session was 12 months after the first).
The task entails hearing a word and uttering the first associated word one
comes to think of. Holmstrom classified the responses as sound-based,
syntagmatic, paradigmatic or ‘other’, where syntagmatic associations were
considered to be more advanced than sound-based, and paradigmatic
associations were considered the most advanced. Holmstrom found that the
children in the TD group had more associations that were classified as
advanced at both sessions compared to the DLD group.

Salameh (2011) investigated vocabulary size and word associations in both
languages in two groups of Arabic-Swedish-speaking bilinguals, one group

11 Similar results were found for a standardised test targeting expressive morphosyntax, but the
difference in scores was not significant between the groups.
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who attended bilingual Arabic-Swedish instruction since first grade (N=16)
and one group who attended monolingual instruction in Swedish (N=33). The
children came from the same ethnically diverse area, and were in fourth grade
(corresponding to age ten) at the time of testing. Salameh used a Swedish and
an Arabic translation of the Peabody Picture Vocabulary Test (PPVT-III) to
assess vocabulary comprehension. She found that the children who attended
bilingual instruction received significantly higher scores in Arabic than the
children in the monolingual instructional setting. Conversely, the children
who received bilingual schooling performed Ilower on Swedish
comprehension than the children in monolingual schooling.!>? The Kent and
Rosanoff word association task was used to explore word associations in both
languages. The same method of coding and classifying the associations was
utilised as in the study by Holmstrom (2015), described above. Salameh found
that the children in bilingual schooling had a larger proportion of associations
that were classified as advanced in Arabic compared to the children in
monolingual schooling.

In sum, although there are previous studies investigating the language skills
of Arabic-Swedish-speaking children, there are no studies of larger groups of
children with typical language development that would enable investigations
of age development and age group comparisons. Furthermore, none of the
previous studies have systematically investigated the influence of background
factors such as SES, daily language exposure and length of exposure on the
performance on language tasks.

1.3 Bilingualism and DLD

Previous research investigating the manifestations of DLD in monolinguals
has largely focused on morphosyntactic features (often describes as ‘clinical
markers’) in expressive language. However, clinical manifestations of DLD
are language specific, i.e. a structure that is affected in one language may not
be affected in another language (see Leonard (2014, Chapter 4) for an
extensive overview of the manifestations of DLD across languages). Although
the clinical manifestations of DLD are well studied in some languages (e.g.
English), there is little to no research about either typical language
development or clinical manifestations of DLD in many other languages.
Many assessment materials have been developed for English, and they are
often translated into other languages.' Letts (2013) points out that this may be

12 Approaching significance (p = .062).

13 These versions may be official translations provided by the publisher (e.g. the Swedish
version of Test for Reception of Grammar-2 (TROG-2) (Bishop, 2009b), or unofficial
translations used in clinical or research contexts (e.g. the Swedish and Somali versions of the
Peabody Picture Vocabulary Test-IV (Dunn & Dunn, 2007) used by Ganuza and Hedman
(2019)).
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precarious for several reasons. First, since the manifestations of DLD vary
between languages, translating test items may lead to probing structures that
are not associated with DLD in that language. Additionally, some test items
may be culturally unsuitable or have a different level of difficulty in one
language compared to another language. Moreover, and importantly for a
multilingual setting, morphosyntactic correlates of DLD in monolinguals
often overlap with common features of second language acquisition (Boerma,
Wijnen, et al.,, 2017; Hékansson, 2001; Hékansson & Nettelbladt, 1993;
Paradis, 2005; Paradis & Crago, 2000). Typically developing bilingual
children who are only assessed in the majority language may perform
significantly below the norm compared to monolinguals on standardised
language tests targeting vocabulary (Boerma, Leseman, Wijnen, & Blom,
2017; Pefia et al., 2016) as well as general language skills (Andersson et al.,
2019; Barragan, Castilla-Earls, Martinez-Nieto, Restrepo, & Gray, 2018).
Thus, it is precarious to compare the language performance of a bilingual child
against monolingual norms, as emphasised by Letts (2013) and Kohnert
(2010). Ideally, bilingual children should be compared to children speaking
the same language combination, and growing up in the same country as them.
Unfortunately, relevant assessment materials, norms or reference data rarely
exist for the bilingual population in question.'*

1.3.1 Methodological considerations

In light of the above-mentioned difficulties in assessing language skills and
correctly identifying DLD in bilinguals, the following considerations were
taken into account when choosing the assessment materials and assessment
procedure for the present study.

First, it was decided to include parental reports via questionnaires and
interviews. Parental reports allow the researcher or clinician to receive
information about factors that are influential in language development. Such
information may provide indications on whether the slow or unexpected
language development of a bilingual child may be due to a language disorder,
or whether it can be explained by environmental factors such as the quantity
or quality of language input.

Second, it was decided to include a language measure that is known to be
highly dependent on exposure factors. If there is an imbalance in language
exposure it is likely to be reflected in uneven proficiency levels in the two
languages. In the current study, vocabulary tasks were utilised. Vocabulary is
a linguistic domain that is known to be heavily influenced by language

14 Notable exceptions include assessment materials and reference data available for the Spanish-
English-speaking population in the USA (Gillam, Pefia, Bedore, Bohman, & Mendez-Perez,
2013; Pefia, Bedore, & Kester, 2016), and for French-English-speaking children in Canada
(Dunn, Theriault-Whalen, & Dunn, 1993; Thordardottir, 2011).
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exposure. Furthermore, measures of both vocabulary comprehension and
vocabulary production are included, since exposure may influence
comprehension and production differently (Thordardottir, 2011).

Third, it was decided to include a measure that is known to be a clinical
marker associated with DLD, but at the same time has found to be minimally
influenced by earlier language experience. Non-word repetition is such a
measure. In the current study, phonological working memory is assessed using
four different NWR tasks.

Finally, since very little is known about what typical language development
looks like in Arabic-Swedish-speaking bilinguals, it was decided that the main
focus of the study should be on children with typical language development.
However, a smaller group of children with a DLD diagnosis are also assessed
with the same assessment tools, and their performance is compared to that of
the children with typical language development.

1.3.2 Assessment tools

This section contains a brief description of the tools that are used in the current
study. The tools will be characterised in terms of what is being assessed, and
the rationale for using them in identifying DLD in bilingual children. Detailed
descriptions of the tools and how they are used are provided in the Methods
chapter (section 3.1, section 3.2.1 and section 3.2.2). The assessment tools are
parental questionnaires for assessing family history, early language
development, linguistic environment and language use, Cross-Linguistic
Lexical Tasks (CLTs; Haman et al., 2015), and non-word repetition tasks
(Abou Melhem et al., 2011; Chiat, 2015; Radeborg et al., 2006) to assess
phonological short term memory. An overview of the areas of assessment and
the tools used is given in Table 1.1.
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Table 1.1. Area of investigation and the tools used in the current study.

Area of investigation Description of the tools

Background Parental questionnaire
information Key questions:
e Early language development
e Family history of language difficulties or literacy
difficulties
¢ Estimations of proficiency in both languages
e Reported daily language input and language use

Vocabulary Cross-Linguistic Lexical Tasks, CLTs
development Assessment of vocabulary size in Arabic and
Swedish:

e comprehension and production
e nouns and verbs
Phonological Non-word Repetition Tasks:
working memory e LS-Swe: 2-5 syllables, items complex syllable
structure, matching Swedish phonotactics
e QU-Swe: 2-5 syllables, items with simple
syllable structure
e QU-Ara: 2-5 syllables, items with simple
syllable structure
e NWRT-Leb: 1-3 syllables, items with complex
syllable structure

1.3.2.1 Background information

Parental questionnaires and interviews have been proven to be particularly
informative when assessing bilingual children with suspected DLD. Tuller
(2015) highlights two major reasons for this. First, in situations where the
clinician cannot directly assess the child’s language skills in the minority
language, parental reports may provide information about the proficiency in
the minority language. Second, parental reports on the appearance of early
language milestones, heredity for language disorders and estimations of
language proficiency have proven to be useful in identifying those children
who have a language disorder from those who have typical language
development (Paradis et al., 2010; Restrepo, 1998). Four key areas of inquiry
should be included in such a questionnaire.

First, the early language development should be outlined, particularly the
appearance of the first word and the first word combinations. Many
researchers suggest that late language emergence could be defined as the first
word appearing after 18 months, the first word combinations appearing after
24 months, or having an expressive vocabulary of less than 50 words at 24
months (Fenson et al., 1994; Nettelbladt, 2007; Tuller, 2015). Investigations
of both monolingual and bilingual populations have found that on average, the
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first word commonly emerges at around 10-12 months and the first word-
combination at around 17-20 months in children with typical language
development. By contrast, these developmental milestones often appear later
in children with a DLD diagnosis (Paradis et al., 2010; Trauner et al., 2000).

Second, parents should be asked whether there is a family history of speech,
language or literacy difficulties. Having close family members (siblings,
parents or grandparents) with such difficulties has been found to be more
common in children with DLD than in TD children (Kalnak et al., 2012).
Additionally, Restrepo (1998) found that having a family history of speech,
language or literacy difficulties was a reliable identifier of DLD. However,
Paradis, Emmerzael and Sorenson Duncan (2010) emphasise that the topic can
be sensitive, and that there may be cultural as well as individual variation of
the willingness to share such information.

Third, parents’ estimations of their child’s language proficiency have been
found to reliably distinguish between children with DLD and their non-
impaired peers at group level (Paradis et al., 2010; Restrepo, 1998). Parental
evaluations of their children’s language skills have also been shown to
correlate with language skills as measured by standardised language tests, but
there is not a perfect relationship (Patterson, 2000). Roberts, Burchinal and
Durham (1999) suggest that parents from low-socioeconomic status/minority
backgrounds may be particularly prone to over- or underestimate their
children’s emergent language skills. Additionally, parents may not be able to
reliably evaluate their child’s proficiency in the majority language if their own
proficiency is low.

Finally, parental questionnaires should ask about language input in both
languages. As previously mentioned, the relative amount of exposure to each
language has been shown to directly influence proficiency, mainly for
vocabulary but also certain aspects of grammar (V. C. M. Gathercole et al.,
2013; Thordardottir, 2011; Unsworth, 2013b). Estimations of the relative
amount of exposure to each language can be made by asking the parents how
much the child hears language A and language B, respectively, during the day.
Information on the age of acquisition (or length of exposure) can be obtained
by asking the parents how old their child was when they started to receive
regular exposure to each language. Additionally, further information about the
quality of the language input can be obtained by asking whether the parents
engage in book-reading activities with their child, and in which language.

The rationale for focusing on these background questions will be discussed
further in the background section of the clinical chapter (Chapter 6).

1.3.2.2 Vocabulary development

Children with DLD often have deficits in the vocabulary domain, with a
slower rate of vocabulary growth (Rice & Hoffman, 2015), and smaller
vocabularies than their typically developing peers (Gray, Plante, Vance, &
Henrichsen, 1999; Kapalkova & Slancova, 2017; Khoury Aouad Saliby, dos
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Santos, Kouba Hreich, & Messarra, 2017; Pefia et al., 2016; Spaulding,
Hosmer, & Schechtman, 2013; Thordardottir & Brandeker, 2013). At the same
time, bilingual children with typical language development may have smaller
vocabularies compared to monolinguals in one of their languages, or both,
depending on the relative amount of exposure to each language (Thordardottir,
2011). Thus, when a bilingual child has poor vocabulary skills in one or both
languages, it can be difficult to tell whether this should be attributed to
exposure patterns, or whether it is due to a language disorder, or both.

In the current study, the Cross-Linguistic Lexical Task (CLT; Haman et al.,
2015) is employed to investigate vocabulary comprehension and production
in both languages. This task was developed in order to measure vocabulary
comprehension and production in bilingual children in both languages with
comparable assessment materials. The task is not translated, but each language
version has been developed to be culturally and linguistically suitable for each
specific language, and with comparable level of difficulty across the language
versions. Currently, there are 29 language versions available. The task is
explained in more detail in the Methods chapter (section 3.2.1).

1.3.2.3 Phonological working memory

Apart from having deficits in knowledge-based language skills (such as
vocabulary), children with DLD often have deficits in language processing.
Poor performance in non-word repetition, a task that entails repeating a series
of phonological nonsense forms, is associated with DLD in monolinguals
(Dollaghan & Campbell, 1998; Ellis Weismer et al., 2000; Topbas et al.,
2014). One advantage of NWR tasks is that they are much less affected by
previous experience compared to for instance vocabulary tasks (Engel, Santos,
& Gathercole, 2008; S. E. Gathercole, Willis, Emslie, & Baddeley, 1991).
Although poor performance on NWR tasks has also has been established in
bilinguals with DLD, many studies find that NWR tasks do not provide as
accurate indications of presence or absence of DLD as for monolinguals
(Boerma et al., 2015; Thordardottir & Brandeker, 2013). Typically developing
bilinguals may be disadvantaged compared to monolinguals on certain NWR
tasks, if the non-word items have a phonological setup that is similar to the
phonotactical patterns of the majority language (Boerma et al.,, 2015;
Thordardottir & Brandeker, 2013).

In the present study, four different NWR tasks are used to explore the
performance across NWR items with different phonological setup and
complexity. Three of the tasks were developed with multilingual assessment
in mind. Two of them consist of NWR items that do not adhere to the
phonological setup of a specific language, but contain items of 2—5 syllables
with a simple consonant-vowel syllable structure (Chiat, 2015). Additionally,
one task consists of items with a restricted phoneme inventory and few
syllables (1-3) of mixed simple and complex setup (Abou Melhem et al.,
2011). Finally, a language-specific task, matching the rules of Swedish lexical

26



phonology, is also used (Radeborg et al., 2006). The task contains items with
2-5 syllables, a wide phoneme inventory and mixed simple and complex
syllable structures. More information about the non-word repetition tasks used
in this study can be found in the Methods chapter (section 3.2.2).

1.4 Thesis structure

This thesis contains eight chapters. The current chapter (Chapter 1) establishes
the rationale for the study, by introducing the topic of Developmental
Language Disorder in the context of bilingualism, describing the motivation
for selecting the methodology, as well as giving an introduction to the
bilingual population that is investigated (Arabic-Swedish-speaking 4—7-year-
olds). Chapter 2 specifies the aims and overarching research questions of the
study. After this follows the Methods chapter (Chapter 3), which contains a
detailed description of the participants in the cross-sectional (section 3.1.1)
and the clinical (section 3.1.2) studies, the materials used (section 3.2), and
the data collection procedure (section 3.3). The results of the cross-sectional
study are reported in Chapter 4 (Vocabulary) and Chapter 5 (Phonological
working memory). Both chapters commence with an overview of the previous
literature, continue with the results of the current study, and conclude with a
discussion of the results in light of the previous literature. In Chapter 6, the
results from the clinical study are reported. The structure of the clinical
chapter deviates slightly from the cross-sectional chapters. It starts with a
review of the background literature (section 6.1). Next, the children in the
clinical study are described in terms of their background characteristics (early
language development, exposure patterns, etc., section 6.2.2). After that, the
vocabulary (section 6.2.3) and NWR (section 6.2.4) performance of the
children in the clinical study is compared to the performance of the children
in the cross-sectional study. The chapter ends with a discussion of the results
in light of the background literature (section 6.3), including a discussion of
individual children (section 6.3.4) (the children with a DLD diagnosis and
some of the low-performing children from the cross-sectional study). In
Chapter 7, the results of the study are summarised (section 7.1), followed by
a general discussion (section 7.2). Finally, the thesis is summarised in Swedish
in Chapter 8.
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2 Aims and research questions

The present study has three main aims. The first aim is to understand the
vocabulary skills of 4-7-year old Arabic-Swedish-speaking children with
typical language development growing up in Sweden. For this purpose,
vocabulary comprehension and production is investigated in both the minority
language (Arabic) and the majority language (Swedish). Developmental
trajectories are established by comparing the performance across age. Part of
this first aim is to explore to which extent external factors related to language
exposure (reported daily exposure and length of exposure) and family
background (SES) influence the children’s vocabulary abilities in the majority
and the minority language.

The second aim is to understand how non-word repetition (NWR)
performance develops with age in Arabic-Swedish-speaking children. Part of
this second aim is to examine how performance is affected by the properties
of the NWR tasks or by children’s language experience. Two major questions
are being posed: (1) how does item complexity affect performance, and (2)
how does language exposure and vocabulary affect performance on language-
like items?

The third aim is to explore whether bilingual children with a diagnosis of
Developmental Language Disorder (DLD) can be distinguished from children
with typical language development, based on the performance on tasks
tapping into language skills (vocabulary) as well as phonological working
memory (NWR), and reports about early language development, language
proficiency, communicative behaviour, and current language exposure and
use.

Three research questions are posed in the present study:

¢ RQI1: How do vocabulary skills develop with age in both languages of 4—
7-year-old Arabic-Swedish-speaking bilinguals, and which external
factors influence that development?

e RQ2: How do 4-7-year-old Arabic-Swedish-speaking bilinguals perform
on NWR tasks, and how is their performance affected by item length and
complexity, language-likeness, and language exposure and vocabulary?

e RQ3: How do bilingual children with a DLD diagnosis perform on
vocabulary and NWR tasks, what are the reported backgrounds, language
abilities and communicative behaviours of bilingual children with a DLD
diagnosis, and how can these be used to identify DLD in bilinguals?
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3 Methods

In this chapter, the methods of the present study are reported. Section 3.1
describes the participants, section 3.2 the materials, and section 3.3 the data
collection procedure. Descriptions of coding and analysis of the Cross-
linguistic Lexical Tasks and the non-word repetition tasks will appear in each
results chapter (Chapter 4 Vocabulary, Chapter 5 Phonological working
memory, and Chapter 6 The clinical study).

3.1 Participants

In this section, the participants of the cross-sectional study (section 3.1.1), and
the clinical study (section 3.1.2) are described. The participants were recruited
by reaching out to children and their parents mainly in three larger cities in
central Sweden. Prior to their participation, the parents of all children signed
a form ensuring their informed consent, and filled in a questionnaire. The
questionnaire provided information on the social and linguistic background of
the children and their parents. All participants spoke Arabic and Swedish. The
questionnaire was rather extensive, including 36 questions targeting language
development, language exposure, language use in the family, parental
education, occupation and language skills, concerns regarding atypical
language development, as well as patterns of home activities such as book
reading and storytelling.

For the participants with a DLD diagnosis, parents were given a
questionnaire with similar questions as in the cross-sectional study. Some
additional questions queried for how long the child had been in contact with
an SLP, and who took the initiative for SLP assessment. Additionally, parents
as well as school-teachers and SLPs were interviewed. Interviews with parents
were conducted by Pascale Wehbe (SLP and master student in speech-
language pathology) and Rima Haddad (PhD student of Linguistics), who also
conducted the data collection in Arabic. Interviews with SLPs were conducted
by the author, as well as Pascale Wehbe. Furthermore, the author conducted
interviews with the school teachers of the children in the clinical study.

Each child received a code for the sake of anonymity. For all children
participating in the cross-sectional study, the code consisted of five letters:
BiAra (short for Bilingual Arabic), followed by a number for the child’s age
group, followed by two digits for unique identification. For the children
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participating in the clinical study, all codes started with the same seven letters,
BiAra-LI (where ‘LI’ is short for ‘Language Impairment’), followed by two
digits for unique identification.'* Following these principles, BiAra4-19 is a
4-year-old participant of the cross-sectional study, and BiArall-02 is a
participant in the clinical study.

3.1.1 The participants of the cross-sectional study

3.1.1.1 General information

The data for the cross-sectional study was collected between September 2017
and March 2019. Ninety-nine Arabic-Swedish-speaking bilinguals partici-
pated. The aim was to include 100 children, with an even distribution between
age groups. Some of the participants in the cross-sectional study were reached
through contacting preschools and schools in the greater Stockholm and
Uppsala regions. The vast majority of children were recruited through contacts
with associations and congregations who provided activities for Arabic-
speaking children in the suitable age range. Some others were recruited
through personal contacts of Arabic-speaking research assistants. The children
participating in the study attended 53 different preschools and schools in this
region.

In total, 116 children were recruited for the cross-sectional study. Of these,
17 children were excluded for various reasons. Two children were excluded
after the first session, because it became evident that they had not yet reached
their fourth birthday. One of these children was instead tested a year later
(BiAra4-17). Six children were excluded after the first session, since their
language skills were very rudimentary in that language, and they showed
minimal signs of comprehension or participation. One child was excluded
after the first session (in Arabic) after it was revealed that she went to a
French-medium school and therefore did not speak Swedish. Eight children
were excluded after finishing both sessions. Five of these children were
excluded after discussions with the team, since they could not complete all
tasks in one or both languages. Two children spoke Sudanese varieties of
Arabic, which were too distant from the experimenters’ Arabic varieties and
the prepared language versions of the data collection materials. Finally, one
child was excluded from the cross-sectional study as it turned out that she 1.5
years later (now having a DLD diagnosis) was recruited for the clinical study
(previously BiAra5-20, now BiAraL.I-08).

Table 3.1 provides an overview of the children in the cross-sectional study.
The proportion of girls vs. boys was slightly different for each age group.

15 In the present thesis, the term ‘Developmental Language Disorder’ (DLD) is used. However,
at the start of the project, ‘Language Impairment’ (LI) was used to refer to the condition, which
is reflected in the use of ‘LI’ in the codes of the participants in the clinical study.
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However, the gender distribution for the group as a whole was even. All
children were between 4;0 and 7;11 years old.

Table 3.1. Participants in the cross-sectional study: number, gender, mean
age (years; months) and age range (years; months) per age group.

4-year- 5-year- 6-year- 7-year-

olds olds olds olds Total
N 22 24 29 24 99
Girls/boys 12/10 9/15 12/17 16/8 49/50
Mean age 4:5 5;6 66 7,7 6;1

Age range 4:0-4;11  5;0-5;11 6;0-6;11 7;1-7;11 4;0-7;11

All 4-year-olds and 5-year-olds attended preschool. In the 6-year-old group,
three children attended preschool, while 26 attended forskolekiass.'® In the 7-
year-old-group, 19 children were in the first grade of primary school. For five
7-year-olds, it was unknown which grade they were in. Since the majority of
the children in the 7-year-old group attended first grade in school, most of
them had started receiving formal reading and writing instruction.

Forty-four children were born in an Arabic-speaking country, and fifty-four
were born in Sweden. One child, a 6-year-old, was born in an English-
speaking country. The participants in the study spoke different varieties of
Arabic, reflecting the Arabic-speaking population in Sweden. As can be seen
in Table 3.2, the majority of the children spoke Syrian or Palestinian varieties,
and a smaller sub-group spoke Iraqi varieties. Nine children spoke Lebanese
varieties, while a handful spoke Egyptian varieties.'” Many of these children
were reported to be exposed to more than one variety of Arabic. The variety
stated for each child in the table is the variety that the parents reported as the
main variety the child spoke or was exposed to by next of kin. Some children
were reported to speak a third language apart from Arabic and Swedish in the
home. Most of the time, this third language was English; most of these
children were reported to speak only a little English, while a couple had more
extensive use of English. One 6-year-old was reported to also speak Modern
Standard Arabic in addition to the vernacular spoken in the home. One 7-year-
old spoke Kurdish (Sorani) in addition to Arabic. Children who were
trilingual, or who had passive knowledge of an additional language were not
excluded from the study, since multilingualism is a reality for many Arabic-
Swedish-speaking families.

16 Férskoleklass is a preparatory year between (non-mandatory) preschool and primary school.
17 As previously mentioned, two children who spoke a Sudanese variety were excluded from
the study, since their variety differed so much from that of the experimenter that they had
trouble understanding each other during testing.
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Table 3.2. Overview of the percentage of Arabic varieties spoken by the
children in each age group (numbers in parentheses).

4-year- S-year- 6-year- 7-year-

olds olds olds olds Total
Egyptian 1.0% 2.0% 0.0% 1.0% 4.0%
(1) (2) 0) (D (4)
Iraqi 2.0% 2.0% 8.1% 5.1% 17.2%
2 2 (8) Q) (17)
Lebanese 3.0% 2.0% 2.0% 2.0% 9.1%
(3) (2) (2) (2) )
Palestinian 10.1% 7.1% 4.0% 6.1% 27.3%
(10) (7 4) (6) (27)
Syrian 6.1% 11.1% 15.3% 10.1% 42.4%
(6) (1D (15) (10) (42)

3.1.1.2 Language development according to the parents

One of the inclusion criteria for the cross-sectional study was that no child
should have atypical language development. In order to ensure that all children
met this criterion, the parental questionnaire included questions targeting
language development and parental concerns about language development.
According to the parental questionnaire, none of the 99 children had been
diagnosed with a language disorder.'s

The parents of five children reported that they had consulted a speech and
language pathologist (SLP) at least once about their child. General reasons for
contact were minor problems with pronunciation such as lisping or difficulties
with particular phonemes. The parents of one child (BiAra4-17) reported that
the nurse at the Child Health Care Centre had concerns and referred the child
to an SLP, but the SLP’s assessment did not show that the child had a language
disorder. The parents of BiAra6-05 stated that they had sought consultation
from an SLP because the child did not speak much. They also reported that
the child was a late talker, saying his first words in the home language at 35
months. This child was included in the study, since he did not have a diagnosis
of DLD. Furthermore, he could complete all language tasks in both languages,
and scored well above the mean (0.5 to 1 SD above) on both Arabic and
Swedish vocabulary (CLTs).

Two 4-year-olds (BiAra4-17 and BiAra4-24) were reported to have had
temporary hearing problems, and one of them (BiAra4-17, also mentioned
above regarding consulting an SLP) had had many ear infections. Since these
children’s results were comparable to those of the other children in the same
age group, none of them were excluded from the study.

18 As was mentioned earlier, one child was excluded from the cross-sectional study after it
became known that she had received a DLD diagnosis after the time of testing.
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The parents of four children (BiAra5-25, BiAra6-05, BiAra6-26 and
BiAra7-13) reported that their children had a late language development in
Arabic. All four children apart from BiAra6-26 were reported to have a normal
language development in Swedish, and they all had Swedish vocabulary
scores well above the mean for their respective age groups. Therefore, they
were all included in the study. The parents of six children reported that their
child had a late language development in Swedish. However, all these children
were reported to have a normal or early language development in Arabic, and
they all scored within the normal range (and often well above) on the
vocabulary test in at least one language.

One child, BiAra6-26, was reported to have a late language development
in both languages. This child had a brother with a DLD diagnosis (BiAra-LI-
01). Since he did not himself have a DLD diagnosis, he was still included in
the study. However, this child will be discussed in later chapters, since he
performed poorly on many language tasks.

The parents of 18 children thought that their child’s language development
was in some way different to that of their peers. More than half of the parents
reported that it differed in a positive way, for instance that the child was faster
in their language development or had better language skills compared to their
peers. Some other comments concerned the child’s bilingualism, such as
switching language dominance, starting to speak one of the languages much
later than the other, or them having a different language developmen